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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 03301
603-271-5034 I-80&-552-3345 Ext 5034

Fax: 60^271-5166 TDD Access: l-SOO-735-2964
www.dhhs.Dh.gov

May 6. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to amend existing contracts with the Contractors listed below for Aging and
Disability Resource Center ServiceLink services, by exercising a renewal option by increasing
the total price limitation by $6,512,983 from $6,506,928.02 to $13,019,911.02 and by extending
the completion dates from June 30, 2022 to June 30, 2024, effective upon Governor and Council
approval. 57.23% Federal and 42.77% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Ven

dor

Cod

e

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval Date

Behavioral

Health &

Development
al Services of

Strafford

County, Inc.,
Rochester,

NH

177

278

Rockingham
and Strafford

County
$1,893,476.60 $1,878,962 $3,772,438.60

0: 5/20/20 (Item #18)

Al: 12/30/20 Governor

Approval 2/17/21 G&C
(Informational Item A)

Community
Action

Program
Belknap-
Merrimack

Counties,

Inc..
Concord, NH

177

203

Merrimack

County
$660,553.64 $655,232 $1,315,785.64

O: 5/20/20 (Item #18)

Al: 12/30/20 Governor

Approval 2/17/21 G&C
(Informational Item A)

Easter Seals

New

Hampshire,
Inc.

177

204

Hitlsborough
County
excluding
Antrim,
Bennington,
Francestown,

$834,693.24 $821,626 $1,656,319.24

0:5/20/20 (Item #18)

Al: 12/30/20 Governor

/approval 2/17/21 G&C
(Informational Item A)

ThtDepartmenlof Health and Human Seruicee' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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Greenfield,
Greenville,
Hancock,

Mason, New
Ipswich,

Peterborough.
Sharon, Temple,
and Windsor of

Hiflsborough
County

Grafton

County
Senior

Citizens

Council, Inc.

177

675
Grafton County $649,130.58 $645,746 $1,294,87658

0: 5/20/20 (Item #18)

A1:12/30/20 Governor

Approval 2/17/21 G&C
(Informational Item A)

Partnership
for Public

Health, Inc.

165

635

Belknap and
Carroll County

$699,967.94 $889,650 $1,789,617.94

O: S/20/20 (Item #18)

A1; 12/30/20 Governor

Approval 2/17/21 G&C
(Informational Item A)

A2: 3/23/22 G&C (Item
#28)

Monadnock

CollatX)rative

d/b/a NH

Care

Collaborative

159

303

Cheshire

County, Sullivan
County, and

Antrim,
Bennington,
Francestown.
Greenfield,
Greenville,
Hancock,

Mason, New
Ipswich,

Peterborough,
Sharon, Temple,
and Windsor of

Hillsborough
County

$1,191,284.42 $1,245,393 $2,436,677.42

0: 5/20/20 (Item #18)

A1: 12/30/20 Governor

Approval 2/17/21 G&C
(Informational Item A)

Tri-County
Community

Action

Program, Inc.

177

195
Coos County $377,821.60 $376,374 $754,195.60

0: 5/20/20 (Item #18)

A1:12/30/20 Governor

Approval 2/17/21 G&C
(Informational Item A)

Total: $6,508,928.02 $6,612,983 $13,019,911.02

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available for State Fiscal year 2024, with the authority to adjust budget line
items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION

The purpose of this request is to continue providing services through ServiceLInk Agir>g
and Disability Resource Centers, State Health Insurance Assistance Program Trainer Services
and Medicaid Eligibility Coordinator services statewide.

Approximately 71,000 individuals will be served annually.

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

The Department will monitor services by;

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

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

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

As referenced in Exhibit A, Revision to Standard Contract Provisions, of the original
agreements, the parties have the option to extend the agreements for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for two (2) of the two (2) years available.

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

Source of Funds: Assistance Listing Number (ALN #) 93.071, FAIN# 2001NHMIDR;
ALN# 93.667, FAII^ 2101NHSOSR; ALN# 93.778. FAIN# Medicaid; ALN# 93.052, FAIN#
21AANHT3FC; ALN# 93.324, FAIf^ 90SA0003-04; ALN# 93.048, FAIN# 90MP0176-03; ALN#
93.791, FAIf^ 1LICMS300148-01: ALN# 93.044, 2001NHSSC3-00; ALN# 93.044,
2101NHSSC6-00

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

Respectfully submitted.

LoVLA. Shibinette
Commissioner
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FINANCIAL DETAIL ATTACHMENT SHEET

SFY21, 22, 23. 24

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HNS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCAl^, SERVICELINK

Sotr: 'Grantsfor P.A.ti: A." - Granisfor PubUc Asststoiyct tmJ HtUtf

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 5259,250.64 50.00 5259,250.64

545-500387 1 & R Contracts 2021 515,685.18 50.00 515,685.18

570-500928 Family Caregiver 2021 554,000.00 50.00 554.000.00

074-500589 Grants for P,A.& R, 2022 5257,930.64 50.00 5257.930.64

545-500387 I & R Contracts 2022 515,685.18 50.00 515.685.18

570-500928 Family Caregiver 2022 554,000,00 50.00 554.000.00

074-500589 Grants for P,A.& R. 2023 50.00 5257,931.00 5257.931.00

545-500387 I & R Contracts 2023 50.00 515,685.00 515.685.00

570-500928 Family Caregiver 2023 50.00 554,000.00 554,000.00

074-500589 Grants for P.A-& R. 2024 50.00 5257,931.00 5257,931.00

545-500387 1 & R Contracts 2024 50.00 515,685.00 515,685.00

570-500928 Family Caregiver 2024 50.00 554,000.00 554,000.00

Subtotal 5656,551.64 5655,232.00 51,311,783.64

STRAFFORD - Behavioral Health & Development Sen-ices of Stratford Countv, Inc. {A'cndor #177278)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Seivices 2021 5183.327.93 50.00 5183,327.93

545-500387 1 & R Contracts 2021 511.009,79 50.00 511,009.79

570-500928 Family Carcgiyer 2021 527,000.00 50.00 527,000.00

074-500589 Granis for P.A.& R. 2022 5182.367.93 50.00 5182.367.93

545-500387 1 & R Contracts 2022 511,009.79 50.00 51 i.009.79

570-500928 Family Caregiver 2022 527,000.00 50.00 527,000.00

074-500589 Grants for P.A.& R. 2023 50.00 5182,368.00 5182,368.00

545-500387 1 & R Contracts 2023 50.00 511.010.00 5il.010.00

570-500928 Family Caregiver 2023 50.00 527,000.00 527,000.00

074-500589 Grants for P.A.& R. 2024 50.00 5182,368.00 5182,368.00

545-500387 1 & R Contracts 2024 50.00 511.010.00 511,010.00

570-500928 Family Caregiver 2024 50.00 527,000.00 527,000.00

Subtotal 5441.715.44 5440.756.00 5882,471.44

ROCKiNGHAM - Behavioral Health Sc Development Senices of Strafford Countv, Inc. (Vendor #177278)

Current Modified Increased (Decreased) Revised ModiHed

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 5453,179.75 50.00 5453,179.75

545-500387 1 & R Contracts 2021 526,393.33 50.00 526,393.33

570-500928 Family Caregiver 2021 567,000.00 50.00 567,000.00

074-500589 Grants for P.A.& R. 2022 5450.539.75 50.00 5450,539.75

545-500387 1 & R Contracts 2022 526.393.33 50.00 526,393.33

570-500928 Family Caregiver 2022 567,000.00 50.00 567.000.00

074-500589 Grants for P.A.& R. 2023 50.00 5450,540.00 5450.540,00

545-500387 1 & R Contracts 2023 50.00 526,393.00 526,393.00

570-500928 Family Caregiver 2023 50.00 567.000.00 567.000.00

074-500589 Grants for P.A.& R. 2024 50.00 5450.540.00 5450.540.00

545-500387 1 & R Contracts 2024 50.00 526.393.00 526.393.00

570-500928 Family Caregiver 2024 50.00 567.000.00 567.000.00

Subtotal 51.090,506.16 51,087,866.00 52,178.372.16

Easter Seals Nets Hampshire, Inc. (Vendor # 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 5343,839.58 50.00 5343,839.58

545-500387 1 & R Contracts 2021 516,213.04 50.00 516,213.04

570-500928 Family Caregiver 2021 554,000.00 50.00 554,000.00

074-500589 Grants for P.A.& R. 2022 5340,599.58 50.00 5340,599.58

545-500387 1 & R Contracts 2022 516,213.04 50.00 516.213.04

570-500928 Family Caregiver 2022 554,000.00 50.00 554.000.00

074-500589 Grants for P.A.& R. 2023 50.00 5340,600.00 5340.600.00

545-500387 1 & R Contracts 2023 50.00 516.213.00 516.213.00

lof?
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570-500928 Family Caregiver 2023 $0.00 $54,000.00 $54,000.00

074-500589 Grants for P.A.& R. 2024 $0.00 $340,600.00 $340,600.00

545-500387 1 & R Contracts 2024 $0.00 $16,213.00 $16,213.00

570-500928 Family Caregiver 2024 $0.00 $54,000.00 $54,000.00

Subtotal $824,865.24 $821,626.00 $1,646,491.24

Craflon Count>' Senior Citizens Council, inc. (Vendor # 177675)

Current iModiHed increased (Decreased) Roised Modified

Class/Account Ciass Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2021 $265,566.97 $0.00 $265,566.97
545-500387 1 & R Contracts 2021 $17,645.82 $0.00 $17,645.82

570-500928 Family Carcgivcr 2021 $40,500.00 $0.00 $40,500.00

074-500589 Grants for P.A.& R. 2022 $264,726.97 $0.00 $264,726.97
545-500387 I & R Contracts 2022 $17,645.82 $0.00 $17,645.82

570-500928 Family Carcgivcr 2022 $40,500.00 $0.00 $40,500.00
074-500589 Grants for P.A.& R. 2023 $0.00 $264,727.00 $264,727.00

545-500387 1 & R Contracts 2023 $0.00 $17,646.00 $17,646.00

570-500928 Family Carcgivcr 2023 $0.00 $40,500.00 $40,500.00

074-500589 Grants for P.A.& R. 2024 $0.00 $264,727.00 $264,727.00

545-500387 1 & R Contracts 2024 $0.00 $17,646.00 $17,646.00
570-500928 Family Carcgivcr 2024 $0.00 $40,500.00 $40,500.00

Subtotal $646,585.58 $645,746.00 $1,292,331.58

Lakes Region Partnership for Public Health (Vendor § 165635)

Current Modified increased (Decreased) Revised Modified

Class/Account Ciass Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 $338,427.04 $0.00 $338,427.04

545-500387 I & R Contracts 2021 $21,717.93 $0.00 $21,717.93

570-500928 Family Carcgivcr 2021 $81,000.00 $0.00 S81.000.00

074-500589 Grants for P.A.& R. 2022 $337,107.04 $0.00 $337,107.04

545-500387 1 & R Contracts 2022 $21,717.93 $0.00 $21,717.93

570-500928 Family Carcgivcr 2022 $81,000.00 $0.00 $81,000.00
074-500589 Grants for P.A.& R. 2023 $0.00 $337,107.00 $337,107.00

545-500387 1 & R Contracts 2023 $0.00 $21,718.00 $21,718.00

570-500928 Family Carcgivcr 2023 $0.00 $81,000.00 $81,000.00

074-500589 Grants for P.A.& R. 2024 $0.00 $337,107.00 $337,107.00

545-500387 1 & R Contracts 2024 $0.00 $21,718.00 $21,718.00
570-500928 Family Carcgivcr 2024 $0.00 $81,000.00 $81,000.00

Subtotal $880,969.94 $879,650.00 $1,760,619.94

Monadnock Collaborative (\'endor M 159303)

Current Mudided increased (Decreased) Revised Modified

Class/Account Ciass Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Scr\nccs 2021 $470,055.81 $0.00 $470,055.81

545-500387 I & R Contracts 2021 $31,747.40 $0.00 $31,747.40

570-500928 Family Carcgivcr 2021 $67,500.00 $0.00 $67,500.00
074-500589 Grants for P.A-& R. 2022 $468,735.81 $59,427.00 $528,162.81

545-500387 I & R Contracts 2022 $31,747.40 $0.00 $31,747.40

570-500928 Family Carcgivcr 2022 $67,500.00 $0.00 $67,500.00
074-500589 Grants for P.A.& R. 2023 $0.00 $468,736.00 $468,736.00
545-500387 1 & R Contracts 2023 $0.00 $31,747.00 $31,747.00

570-500928 Family Carcgivcr 2023 $0.00 $67,500.00 $67,500.00
074-500589 Grants for P.A.& R. 2024 $0.00 $468,736.00 $468,736.00
545-500387 1 & R Contracts 2024 $0.00 $31,747.00 $31,747.00

570-500928 Family Carcgivcr 2024 $0.00 $67,500.00 $67,500.00

Subtotal $1,137,286.42 $1,195,393.00 $2,332,679.42

Trl County- Communltv- Action Program, inc. (Vendor (f 177i95)

Current Modified increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2021 $151,140.29 $0.00 $151,140.29

545-500387 1 & R Contracts 2021 $10,406.51 $0.00 $10,406.51

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

074-500589 Grants for P.A.& R. 2022 $150,780.29 $0.00 $150,780.29

545-500387 I & R Contracts 2022 $10,406.51 $0.00 $10,406.51

570-500928 Family Carcgivcr 2022 $27,000.00 $0.00 $27,000.00
074-500589 Grants for P.A.& R. 2023 $0.00 $150,780.00 $150,780.00

545-500387 I & R Contracts 2023 $0.00 $10,407.00 $10,407.00
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570-500928 Family Carcgivcr 2023 $0.00 $27,000.00 $27,000.00

074-500589 Grams for P,A.& R. 2024 $0,00 $150,780.00 $150,780.00

545-500387 1 & R Contracts 2024 $0.00 $10,407.00 $10,407.00

570-500928 Family Carcgivcr 2024 $0.00 S27.000.00 $27,000.00

Subtotal $376,733.60 $376,374.00 $753,107.60

Total 9565 S6.05S.214.021 S6.i02.643.l>0T $12.157,857.02]

05-95-18-481010-3317 HEALTH AND SOCIAL SERVICES. DEPT OK HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

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

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

Monadnock Collaborative (Vendor H 159303)

Current Modified Increased (Decreased) Revised ModlHcd

Class/Account Class Title Stale Fiscal Year Budget Amount Budget

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

074-500589 Grants for P.A.& R. 2022 $25,000.00 $0.00 $25,000.00

074-500589 Grants for P.A.& R. 2023 $0.00 $25,000.00 $25,000.00

074-500589 Grants for P.A.& R. 2024 $0.00 $25,000.00 $25,000.00

Subtotal $50,000.00 $50,000.00 $100,000.00

Total 3317 S50.000.00l $50.000.00] sioo.ooo.ooj

05-95-48-482010-8920 HEALTH AND SOCIAL SERVICES, DEPT OK HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. MONEY FOLLOWS THE PERSON

(lOOVo Federal Funds)

Behavioral Health

Current Modified Increased (Decreased) Revised ModlDcd

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $87,585.00 $0.00 $87,585.00

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

102-500731 Contracts for Program Scr\'iccs 2023 $0.00 $0.00 $0.00

102-500731 Contracts for Program Services 2024 $0.00 $0.00 $0.00

Subtotal $87,585.00 $0.00 $87,585.00

Total 8920 $87.585.00] $0.00] $87.585.00]

05-95-48-182010-2164 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES,

(50V* Federal Funds. 50V« General Funds)

Behavioral Health & Development Services of Strafford Count>-. Inc. (Vendor #177278)

Class/Account Class Title Slate Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-50073! Contracts for Program Services 2021 $87,585.00 $0.00 $87,585.00

074-500589 Grants for P.A.& R. 2022 $175,170.00 $0.00 $175,170.00

074-500589 Grants for P.A.& R. 2023 $0.00 $175,170.00 $175,170.00

074-500589 Grants for P.A.& R. 2024 $0.00 $175,170.00 $175,170.00

Subtotal $262,755.00 $350,340.00 $613,095.00

Total 2164 $262,755.00] $350,340.00 $613.095.001

05-95-48-181010-8925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCAI^. MEDlCAlD SERVICES GRANTS

(100% Federal Funds - SHIP Admin)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2021 $4,002.00 $0.00 $4,002.00

Subtotal $4,002.00 $0.00 $4,002.00

STRAFFORD - Behavioral Health & Development Sen lccs of Strafford Count''. 1 nc. (Vendor # 177278)

Class/Account Class Title Slate Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2021 $2,909.00 $0,00 $2,909.00

Subtotal $2,909.00 $0.00 $2,909.00
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ROCK1NCHAM - Behavioral Health & Development Scniccs of Strafford Count>'. Inc. (Vendor #177278)

Current Modified Increased (Decreased) Revised Modified

Class/Account Oass Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $8,006.00 $0.00 $8,006.00

Subtotal $8,006.00 $0.00 $8,006.00

Easter Seals New Hampshire, inc. (Vendor (f 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $9,828.00 $0.00 $9,828.00

Subtotal $9,828.00 $0.00 $9,828.00

Grafton Counts' Senior Cltl/ens Council, Inc. (Vendor it 177675)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $2,545.00 $0.00 $2,545.00

Subtotal $2,545,00 $0.00 $2,545.00

Lakes Region Partnership (or Public Health (Vendor U 165635)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Stale Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $3,998.00 $0.00 $3,998.00

Subtotal $3,998.00 $0.00 $3,998.00

Monadnock Collaborative (Vendor H 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $3,998.00 $0.00 $3,998.00

Subtotal $3,998.00 $0.00 $3,998.00

Tri Counts' Communlts- Action Program, Inc. (Vendor# 177195)

Current Modified Increased (Decreased) Revised ModiHed

Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $1,088.00 $0.00 $1,088.00

Subtotal $1,088.00 $0.00 $1,088.00

Total 8925 $36374.00 $0.00 $36,374,001

05-95-48-481010-1917 HEALTH AND SOCIAL SERVICES, DEH" OF HEALTH AND HUMAN SVS, HHS: DLTSS-

ELDERLV AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG, CARES ACT TITLE HI GRANTS

(100% Federal Funds)

■,nkc5 Region Partnership for Public Health (Vendor # 165635)

Class/Account Class Title State Fiscal Year
Current Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budget
102-500731 Contracts for Program Services 2021 $0.00 $0.00 $0.00
074-500589 Grants for P.A.& R. 2022 $15,000.00 $0.00 $15,000.00
074-500589 Grants for P.A.& R. 2023 $0.00 $0.00 $0.00
074-500589 Grants for P.A.& R. 2024 $0.00 $0.00 $0.00

Subtotal $15,000.00 $0.00 $15,000.00

Total 1917 SIS.OOO.QOl $0.001 $15,000.001

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DLTSS-
ELDERLV AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG, ARP TITLE ill GR^VNTS

(85V« Federal Funds, ISVp General Funds)

Lakes Region Partnership for Public Health (Vendor # I6563S)

Class/Account Class Title State Fiscal Year

Current Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budget
102-500731 Contracts for Program Services 2021 $0.00 $0.00 $0.00
074-500589 Grants for P.A.& R. 2022 $0.00 $0.00 $0.00
074-500589 Grants for P.A.& R. 2023 $0.00 $5,000.00 $5,000.00
074-500589 Grants for P.A.& R. 2024 $0.00 $5,000.00 $5,000.00

Subtotal $0.00 $0.00 $0.00

Total 2638 $0.00| $10.000.001 $10,000.001
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ServlceLink Aging ind DIsabillt)- Resource Center Services

Summar)- by Vendor by Year (OPTIONAL SERVICES SEPARATE)

Community Action Program Belknap-Merrlmack Counties, inc. (Vendor #177203)

State Fiscal Year

Current Modified

Budget
increased (Decreased)

Amount

Revised Modified

Budget

2021 S332,937.82 50.00 5332,937.82

2022 5327,615.82 50.00 5327,615.82

2023 50.00 5327.616.00 5327,616.00

2024 50.00 5327.616.00 5327,616.00

Subtotal 5660.553.64 5655.232.00 51.315,785.64

State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Revised Modified

Budget

2021 5224.246.72 50.00 5224.246.72

2022 5220.377.72 50.00 5220,377.72

2023 50.00 5220,378.00 5220.378.00

2024 50.00 5220,378.00 5220.378.00

Subtotal 5444.624.44 5440,756.00 5885.380.44

ROCKINGHAiM - Behavioral Health & Development Scr>1ccs of Strafford Count>-. Inc. (\'endor #177278

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 5554,579.08 50.00 5554.579.08

2022 5543.933.08 50.00 5543,933.08

2023 50.00 5543.933.00 5543.933.00

2024 50.00 5543.933.00 5543.933.00

Subtotal 51.098.512.16 51,087.866.00 52.186.378.16

Easter Seals New Hampshire, inc. (Vendor M 177204)

State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Revised Modified

Budget

2021 5423,880.62 50.00 5423,880.62

2022 5410.812.62 50.00 5410,812.62

2023 50.00 5410,813.00 5410.813.00

2024 50.00 5410,813.00 5410.813.00

Subtotal 5834.693.24 5821,626.00 51.656.319.24

Crafton Counf>' Senior Citizens Council, inc. (Vendor # 17767S)

State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Revised Modified

Budget

2021 5326.257.79 50.00 5326.257.79

2022 5322.872.79 50.00 5322,872.79

2023 50.00 5322.873.00 5322.873.00

2024 50.00 5322.873.00 5322.873.00

Subtotal 5649.130.58 5645.746.00 51.294.876.58

State Fiscal Year

Current Modiried

Budget
Increased (Decreased)

Amount

Resised Modified

Budget

2021 5445,142.97 50.00 5445,142.97

2022 5454.824.97 50.00 5454,824.97

2023 50.00 5444,825.00 5444.825.00

2024 50.00 5444,825.00 5444,825.00

Subtotal 5899.967.94 5889,650.00 51.789.617.94

Monadnock Collaborative (Vendor M 159303)

State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Revised Modified ,
Budget

2021 5573.301.21 50.00 5573,301.21

2022 5567.983.21 559.427.00 5627,410.21

2023 50.00 5567.983.00 5567.983.00

2024 50.00 5567.983.00 5567.983.00

Subtotal 51.141.284.42 51.195.393.00 52.336.677.42
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SenlceLInk Aging and Disabllit>' Resource Center Services

Tri Count)' Community' Action Program. Inc. (Vendor It I7719S)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $189,634,80 $0.00 $189,634.80

2022 SI8S.I86.80 $0.00 $188,186.80

2023 $0.00 $188,187.00 $188,187.00

2024 $0.00 $188,187.00 $188,187.00

Subtotal $377,821.60 $376,374.00 $754,195.60

iMonadnock Coliaborailve (Vendor tt 159303) OTHER SERVICES

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $25,000.00 $0.00 $25,000.00

2022 $25,000.00 $0.00 $25,000.00

2023 $0.00 $25,000.00 $25,000.00

2024 $0.00 $25,000.00 $25,000.00

Subtotal $50,000.00 $50,000.00 $100,000.00

Behavioral Health & Dcvciopmcnt Services of Strafford Count)', Inc. (Vendor #177278) OTHER SERVICES

State FIseal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $175,170.00 $0.00 $175,170.00

2022 $175,170.00 $0.00 $175,170.00

2023 $0.00 $175,170.00 $175,170.00

2024 $0.00 $175,170.00 $175,170.00

Subtotal $350,340.00 $350,340.00 $700,680.00

Grand Total SFY2I 2021 $3,270,151.01 $0.00 $3,270,151.01

Grand Total SFY22 2022 $3,236,777.01 $59,427.00 $3,296,204.01

Grand Total SFY23 2023 $0.00 $3,226,778.00 $3,226,778.00

Grand Total SFY24 2024 $0.00 $3,226,778.00 $3,226,778.00

Total Contract $6,506,928.02 $6,512,983.00 $13,019,911.02

Nolt: 'Ormu furP.A.S H' • Ortmiifiir Public Aisitltmn mlRthef

ACCOUNTING UNIT SUMMARY

O5-95-48-I8I010-9S65 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Current Modified Increased (Decreased) Revised Madincd

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 $2,464,788.01 $0.00 $2,464,788.01

545-500387 1 & R Contracts 2021 $150,819.00 $0.00 $150,819.00

570-500928 Family Caregiver 2021 $418.000.00 $0.00 $418,000.00

074-500589 Grants for P.A.& R. 2022 $2,452,788.01 $59,427.00 $2,512,215.01

545-500387 1 & R Contracts 2022 $150,819.00 $0.00 $150,819.00

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

074-500589 Grants for P.A.& R. 2023 $0.00 $2,452,789.00 $2,452,789.00

545-500387 1 & R Contracts 2023 $0.00 $150,819.00 $150,819.00

570-500928 Family Caregiver 2023 $0.00 $418,000.00 $418,000.00

074-500589 Grants for P.A.& R. 2024 $0.00 $2,452,789.00 $2,452,789.00

545-500387 1 & R Contraas 2024 $0.00 $150,819.00 $150,819.00

570-500928 Family Caregiver 2024 $0.00 $418,000.00 $418,000.00

Subtotal $6,055,214.02 $6,102,643.00 $12,157,857.02

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-SMPP

(lOOV* Federal Funds - SHIP Trainer-3 Sources)

Current Modified Inereased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

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

074-500589 Grants for P.A.& R. 2022 $25,000.00 $0.00 $25,000.00

074-500589 Giants for P.A.& R. 2023 $0.00 $25,000.00 $25,000.00

074-500589 Giants for P.A.& R. 2024 $0.00 $25,000.00 $25,000.00

Subtotal $50,000.00 $50,000.00 $100,000.00
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SenlccLink Aging and Disabilit>' Resource Center Ser\ices

05-95-48-482010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICES, MONEY FOLLOWS THE PERSON

(50% Federal Funds, 50V* General Funds)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 S87.585.00 SO.OO S87.585.00

102-500731 Contracts for Program Services 2022 SO.OO SO.OO SO.OO

102-500731 Contracts for Program Services 2023 SO.OO SO.OO SO.OO

102-500731 Contracts for Program Services 2024 $0.00 SO.OO $0.00

Subtotal S87.585.00 SO.OO $87,585.00

05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.

HHS: ELDERLY AND ADULT SERVICES, CFJ ELIGIBILITY

(50% Federal Funds, 50V« General Funds)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $87,585.00 SO.OO $87,585.00

074-500589 Grants for P.A.& R. 2022 $175.170.00 SO.OO $175,170.00

074-500589 Grants for P.A.& R. 2023 SO.OO $175,170.00 $175,170.00

074-500589 GranLS for P.A.& R. 2024 SO.OO $175.170.00 $175,170.00

Subtotal S262.755.00 $350,340.00 S613.095.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICF-S, GRANTS TO LOCALS, MEDICAID SERVICES GRANTS

(lOOV* Federal Funds - SHIP Admin)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $36,374.00 SO.OO S36.374.00

102-500731 Contracts for Program Sciences 2022 SO.OO SO.OO SO.OO

102-500731 Contracts for Program Scrs-ices 2023 SO.OO SO.OO SO.OO

102-500731 Contracts for Program Seiviccs 2024 SO.OO SO.OO SO.OO

Subtotal $36,374.00 SO.OO S36.374.00

05-95-48-t8l0l0-19n HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG, CARES ACT TITLE HI GRANTS

(100% Federal Funds)

Current Modified increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 SO.OO SO.OO SO.OO

074-500589 Grants for P.A.& R. 2022 SI 5.000.00 SO.OO S15.000.00

074-500589 Grants for P.A.& R. 2023 SO.OO SO.OO SO.OO

074-500589 Grants for P.A.& R. 2024 SO.OO SO.OO SO.OO

Subtotal $15,000.00 $0.00 $15,000.00

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DLTSS-

ELDERLY AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG, ARP TITLE 111 GRANTS

(8SV* Federal Funds, 15% General Funds)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

540-500382 SS Contracts 2021 SO.OO SO.OO SO.OO

540-500382 SS Contracts 2022 SO.OO SO.OO SO.OO

540-500382 SS Contracts 2023 SO.OO S5.000.00 S5.000.00

540-500382 SS Contracts 2024 SO.OO S5.000.00 S5.000.00

Subtotal SO.OO $10,000.00 $10,000.00

Grand Total SFY2I 2021 S3,270,ISL0l SO.OO S3.270.I5I.0I

Grand Total SFY22 2022 $3,236,777.01 S59,427.00 S3.296.204.0I

Grand Total SFY23 2023 SO.OO S3.226,778.00 S3,226,778.00

Grand Total SFY24 2024 SO.OO S3,226,778.00 S3,226,778.00

Total Contract S6.506,928.02 S6,5I2,983.00 SI3,0I9.9II.02

"Grtmti fot fi* ̂  Grwtttfor PuhUc Auiilwtct wh/Rehtf
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the ServiceLInk Aging and Disability Resource Center Services contract is by and
between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Behavioral Health & Developmental Services of Strafford County, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), as amended with Governor approval on December 30. 2020 and presented
to the Executive Council on February 17. 2021 (Informational Item #A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A. Revisions to
Standard Contract Provisions, Subsection 1.2, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services 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: I

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

June 30. 2024

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

$3,772,438.60

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #2.
Scope of Services in order to correct various scriveners' errors and align scope with necessary
services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1 to read:

1. This Agreement is funded by;

1.1. 57.23%, Federal Funds as follows:

1.1.1. 2.78% United States Department of Health and Human Services, Administration
for Children and Families, Office of Community Services Social Services Block
Grant (CFDA: 93.667), FAIN: 2101NHSOSR.

1.1.2. 9.63% United States Department of Health and Human Services. Administration
for Community Living, Office of Community Services NH Family Caregiver
Support Title III E (CFDA #93.052), FAIN: 21AANHT3FC.

1.1.3. 27.82% United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778), MEDICAID.

1.1.4. 6.75% United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP (CFDA
#93.048), FAIN: 90MP0176-03.

1.1.5. 6.89% United States Department of Health and Human Services, State Health
Insurance Assistance Program SHIP, (CFDA #93.324), FAIN: 90SA0003-04.

Behavioral Health & Developmental Services of Strafford County, Inc. Contractor Initials

A-S-1.2
5/6/2022
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1.1.6. 2.50% United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community Living MIPPA,
(CFDA #93.071), FAIN: 2001NHMISH-00.

1.1.7. 0.67% United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration. (CFDA #93.791), FAIN
1LICMS300148-01-10.

1.1.8. 0.12% United States Department of Health and Human Services, Administration
for Community Living, Office of Community Services, (ALN# 93.044), FAIN
2001NHSSC3, CARES ACT Title III.

1.1.9. 0.07% United States Department of Health and Human Services, Administration
for Community Living, Office of Community Services, (ALN# 93.044), FAIN
2101NHSSC6, American Rescue Plan Title lll-B.

1.2 42.77% General funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line item,
as specified in Exhibits C-1 Amendment #1, Budget through Exhibit C-4 Amendment #2,
Budget.

6. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit an invoice in a form satisfactory to the Department with supporting
documents to the Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to Initiate payment.

7. Modify Exhibit C, Payment Terms, Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read:

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist;

8. Add Exhibit C-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-4 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Behavioral Health & Developmental Services of Strafford County, Inc.

A-S-1.2
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/6/2022

Date

-DocuSlgnsd by:

Title: Director, dltss

5/6/2022

Date

Behavioral Health & Developmental Services of Strafford
County, Inc.

—DocuSlgn*d by;

WaiiIU. ̂ SS

Name:

Title:

WtSoss

President

Behavioral Health & Developmental Services of Strafford County, Inc.

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuS(on>d by:

5/9/2022

^'^'-OocuSignvd by:

L  7467J«g««04U60.,. :
Date Name: Robv" Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Behavioral Heallh & Developmental Services of Strafford County, inc.

A-S-1.2
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Contractor as set forth in EXHIBIT 8 of this Agreement, any
such disruption, delay, or other impact was foreseeable at the time this
Agreement was entered into by the Parties and does not excuse the
Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Strafford County and
Rockingham County.

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

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

1.6.1. Serve as a highly visible and trusted place for New Hampshire
residents of all ages and income limits to receive objective and
unbiased information on a full range of long term care supports and
services.

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

1.6.3. Refer individuals to needed services.

1.6.4. Provide person-centered one-on-one assistance and decision support
to individuals.

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

RFA-2021-DLTSS-08-SERVI-01-A02 B-2,0 Conlractor Initials
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

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

1.6.7. Serve all adults regardless of physical, intellectual or developmental
disability or mental illness.

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

1.6.9. Ensure individuals accessing the ServiceLInk system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,
regardless of point of entry.

2. Statement of Work

2.1. ServiceLInk Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLInk administrative

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

2.1.1.1. Operate as an independent program.

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

2.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.4. Ensure ServiceLInk Resource Centers are operational and
meet program requirements.

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

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

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

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

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

/  OS

2.1.2.4. Has barrier-free/handicap access.
0)^
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

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

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

2.1.2.5.2. The New Hampshire Department of Military
Affairs and Veterans Services.

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

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

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

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

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

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

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

2.1.4.1. Maintain partnerships with other NHCarePath core
partners.

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

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

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

2.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.^ ..

2.1.4.2.5. Recording minutes from each meetir
RFA-2021-DLTSS-08-SERVI-01-A02 B-2,0 Conlraclor Initials
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2.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later than
ten (10) business days after each meeting.

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, which may include, but are not limited to:

2.1.4.3.1. State or regional hospitals.

2.1.4.3.2. Senior centers.

2.1.4.3.3. Physician practices.

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

2.1.4.3.10. Adult Protective Services.

2.1.4.3.11. Information and referral/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

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

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

2.2. Quality Assurance

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

2.2.1.1. Meet the needs of individuals;

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.
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2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered
services. The Contractor shall:

2.2.2.1. Utilize the Department's approved survey tool;

2.2.2.2. Distribute the survey to consumers as directed by the
Department;

2.2.2.3. Collect completed surveys, as applicable; and

2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

2.3. Outreach and Education

2.3.1 The Contractor shall deliver outreach and education services to promote
ServiceLink services.

2.3.2 The Contractor shall collaborate with other ServiceLink contractors to leam

their outreach and marketing best practices.

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

2.3.4 The Contractor shall expand outreach in order to establish a consistent and
continuous presence with service providers including, but not limited to:

2.3.4.1 Faith Based Communities and/or Parish Nurses.

2.3.4.2 The Social Security Administration.

2.3.4.3 Low income housing sites.

2.3.4.4 Senior Centers.

2.3.5 The Contractor shall implement the Department-approved outreach and
marketing plan which includes, but is not limited to:

2.3.5.1 A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place
that provides information and one-on-one counseling to
individuals in order to assist them with learning about and
accessing the LTSS options available in their
communities.

2.3.5.2 Consideration of all populations served, including different
age groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, indivicfQals
at risk of nursing home placement, family caregOblj^s,
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advocates, and professionals who serve these populations
and private payers who want to plan for long-term care
needs.

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

2.3.5.4 Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.4 Training

2.4.1 The Contractor shall ensure all staff, including but not limited to the
site manager, receive training within one (1) year of hire, that includes,
but is not limited to;

2.4.1.1 Outreach and education trainings.

2.4.1.2 Person-Centered Options Counseling training.

2.4.1.3 Safeguarding the confidentiality of all clients, as required
by state and federal laws.

2.4.1.4 Alliance of Information and Referral Standards (AIRS)
Certification training.

2.4.1.5 SHIP/SMP Certification through the attendance of a
Medicare 101 training, or be fully SHIP-certified if the staff
member is a SHIP counselor.

2.4.1.6 SMP Foundations training.

2.5 Information & Referral/Assistance Plan and Person-Centered Options
Counseling

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

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

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

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

2.5.3 The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and procedures
of the Refer/Navigate Manual, and as amended.
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2.5.4 The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.5.5 The Contractor shall utilize the Refer/Navigate database to provide the
most current information available to clients.

2.5.6 The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

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

2.6 Specialized Care Transition Counseling and Support Services

2.6.1 The Contractor shall assist individuals, regardless of income, with
avoiding unnecessary placements in institutional settings including,
but not limited to nursing homes, rehabilitation facilities, and
transitional housing settings.

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

2.6.3 The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.6.3.1 Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of individuals from acute care
settings back to their homes.

2.6.3.2 Demonstrating development and implementation of a
collaborative relationship with acute care entities that
define the role of ServiceLink staff responsible for
facilitating hospital-to-home transitions for individuals with
LTSS needs. The Contractor shall:

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

2.6.3.2.2 Establish a process for identifying
individuals and caregivers in need of
transition support services; >—os
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2.6.3.2.3 Develop protocols for referring individuals
to the local ServiceLink contractor for

Person-Centered Options Counseling,
transition support, and coordination;

2.6.3.2.4 Perform consultation services for hospital
staff regarding available LTSS in the
community;

2.6.3.2.5 Deliver regular training and in-service
sessions to facility administrators and
discharge planners about ServiceLink
programs and any protocols and processes
in place between ServiceLink and their
respective organizations;

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

2.6.3.4 Engaging individuals while they are In an acute care
setting in order to assist with transitioning to home and
community-based settings, which includes, but is not
limited to:

2.6.3.4.1 Facilitating the coordination of services and
supports needed for transition; and

2.6.3.4.2 Providing individuals with a safe and secure
setting.

2.6.3.5 Assisting in the prevention of hospital readmission.

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

2.6.4.1 Hospital and nursing home discharge planning meetings.

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

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

2.6.4.4 Documenting contacts on behalf of transitioning
individuals in the Refer/Navigate database.

2.6.4.5 Developing transition plans for clients and a^siing
individuals with finding and accessing horr ejjj^d
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community-based services according to the transition
plan:

2.7 Long Term Supports and Services (LTSS) Eligibility Determination Services

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

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

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

2.7.2.2 Providing individuals with financial assessment, as
applicable.

2.7.2.3 Assisting clients with accessing community-based LTSS
programs.

2.7.2.4 Developing processes for accessing public LTSS
programs.

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

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

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

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

2.7.2.9 Providing additional Person-Centered Options Counseling
to individuals determined ineligible for LTSS, as
appropriate.

2.7.2.10 Participating in Department trainings on screening
protocols that facilitate the financial eligibility process.

2.7.2.11 Complying with Department policies and procedures
regarding the Medicaid eligibility determination process.

2.7.3 The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care s^jges,
which may serve Medicare beneficiaries across New Hampsl^g. to
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determine program eligibility for individuals seeking services, to
facilitate enrollment of individuals when indicated, and to ensure

individuals requesting services have access to information, tools,
resources, and education on Medicare and other community-based
programs.

2.8 Specialty Program Services

2.8.1 Family Caregiver Support Program Services

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

2.8.1.2 The Contractor shall ensure :

2.8.1.2.1 A minimum of one (1) staff member is
trained as a class leader in an evidence-

based curriculum for caregivers, such as
Powerful Tools for Caregivers (PTC); or

2.8.1.2.2 A minimum of two (2) individuals in the
geographic area are trained in an
evidenced-based curriculum for caregivers
such as the PTC curriculum.

2.8.1.3 The Contractor shall facilitate a minimum of one (1) six-
week session of Powerful Tools for Caregiver Training or
other evidenced-based curriculum for caregivers to a
minimum of five (5) caregivers on an annual basis.

2.8.1.4 The Contractor shall facilitate caregiver support groups, as
needed.

2.8.1.5 The Contractor shall collaborate with other caregiver
support service agencies within the geographic area.

2.8.1.6 The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7 The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community
partners that specifically targeted the informal caregiver
population on an annual basis.

2.8.1.8 The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year
and in accordance with each caregiver's plan.

2.8.1.9 The Contractor shall participate in an annual pmgEam
review, as determined by the Department.
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2.8.1.10 The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

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

2.8.1.12 The Contractor shall provide a minimum of bimonthly
contact with the caregivers they support.

2.8.1.13 The Contractor shall ensure all new staff who administer

the NH Family Caregiver Support Program are;

2.8.1.13.1 Trained by a BEAS Deslgnee; and

2.8.1.13.2 Monitored for progress within Program,
including, but not limited to, remaining
current on all Family Caregiver Support
Program services, policies and procedures.

2.8.1.14 The Contractor shall conduct assessments and assist with

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

2.8.1.15 The Contractor shall provide copies of approved service
plans and budgets to the Department's Financial
Management contractor.

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

2.8.2 State Health Insurance Program (SHIP) Assistance

2.8.2.1 The Contractor shall provide Medicare health insurance
counseling to individuals in need of Information on
Medicare health insurance.

2.8.2.2 The Contractor shall ensure staff providing Medicare
health insurance counseling are trained and certified
through SHIP.

2.8.2.3 The Contractor shall provide personalized counseling
services.

2.8.2.4 The Contractor shall provide targeted community outreach
in order to:

2.8.2.4.1 Increase consumer understanding of
Medicare program benefits.
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2.8.2.4.2 Raise awareness of the opportunities for
assistance with benefit and plan selection.

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

2.8.2.5.1 Assisting individuals with enrolling in
appropriate benefit plans.

2.8.2.5.2 Providing continued enrollment assistance
in Medicare prescription drug coverage.

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

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

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

2.8.3.1 The Contractor shall educate the public on topics that
include, but are not limited to:

2.8.3.1.1 Part D prescription drugs in rural areas;

2.8.3.1.2 Medicare preventative services; and

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

2.8.3.2 The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost
share expenses, as well as awareness of Medicare
preventive services, by distributing promotional materials
developed by CMS, ACL and the Department.

2.8.3.3 The Contractor shall implement a communications and
media plan that includes a schedule to conduct outreach
campaigns (1) time per month, which includes, but is not
limited to:

G—OS
'
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2.8.3.3.1 Mailing introductory letters regarding the
program to agencies which may include, but
are not limited to;

2.8.3.3.1.1 Town offices.

2.8.3.3.1.2 Housing sites.

2.8.3.3.1.3 Home health agencies.

2.8.3.3.1.4 Faith-based Communities

and parish nurses.

2.8.3.3.1.5 Publiclibraries.

2.8.3.3.1.6 Fuel assistance agencies.

2.8.3.3.1.7 Hospital public affairs
managers.

2.8.3.3.1.8 Pharmacies.

2.8.3.3.1.9 Medical practices.

2.8.3.3.1.10 Other community partners.

2.8.3.3.2 Conducting face-to-face meetings with
community partners to provide information
on services available to clients. Developing
a media list for the geographic are served.

2.8.3.3.3 Drafting scripts for radio, newspapers, and
public service announcements with
Department approval prior to publication;.

2.8.3.3.4 Purchasing media in the local area.

2.8.3.4 The Contractor shall screen and assist with enrollment of

eligible beneficiaries in Medicare prescription drug
coverage to include Low-Income Subsidy (LIS) and
Medicare Savings Programs (MSP).

2.8.4 Senior Medicare Patrol (SMP) Services

2.8.4.1 The Contractor shall provide Senior Medicare Patrol
(SMP) Services to increase community awareness and
prevention of health care fraud and abuse through
education, counseling, assistance and outreach for
individuals receiving Medicare.

2.8.4.2 The Contractor shall collaborate with organizations to
provide the use of toll-free telephone lines; wel^ased

RFA-2021-DLTSS-08-SERVI-01-A02 B-2.0 Contractor Initials.

Behavioral Health and Developmental Services 5/6/2022
of Strafford County, Inc. Page 13 of 23 Date



DocuSign Envelope ID: EED15108-E60C-471E-BE84-8F56AA54B6D7

New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

strategies through local and statewide media channels;
and education outreach planning.

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

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

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

2.8.4.6 The Contractor shall ensure isolated individuals receive

information regarding Medicare fraud and abuse by
providing SMP outreach materials and informational
services through expanded partnerships and a network of
trained volunteers.

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

2.8.4.8 The Contractor shall recruit, train and maintain staff and
volunteers to assist health care consumers on how to

protect personal health information; detect payment
errors; and report questionable Medicare billing situations.

2.8.5 Veteran Directed Care (VDC)

2.8.5.1 The Contractor shall comply with the Veteran Affairs
Medical Center (VAMC) National VDC Program staffing
requirements and procedures.

2.8.5.2 The Contractor shall collaborate with and accept referrals
from:

2.8.5.2.1 The White River Junction Veterans Affairs

Medical Center.

2.8.5.2.2 The Manchester Veterans Affairs Medical

Center.

2.8.5.3 The Contractor shall contact veterans referred to ttf^bC
program by telephone, email, or other recognized rn^^s
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of communication, with approval from the Department,
within three (3) business days of receiving a referral from
the VAMC.

2.8.5.4 The Contractor shall assist veterans with determining the
most appropriate services that will meet their needs.

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

2.8.5.6 The Contractor shall assist veterans with meeting LTSS
needs, including but not limited to, identifying a backup
plans of support.

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

2.8.5.8 The Contractor shall monitor veterans' budgets for
ongoing services to ensure funds expended do not exceed
budgeted amounts.

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

2.8.5.10 The Contractor shall comply with staff training
requirements to provide the VDC and Financial
Management Services, as applicable.

2.8.5.11 The Contractor shall participate in continuous program
quality improvement efforts with the Department and/or
with the VAMC to evaluate the quality of the program and
its policies and processes, which includes, but is not
limited to:

2.8.5.11.1 Monthly VDC calls.

2.8.5.11.2 VDC sponsored trainings.

2.8.5.11.3 VDC sponsored webinars.

2.8.5.12 The Contractor shall participate in VAMC quarterly
program meetings.

2.8.5.13 The Contractor shall participate in trainings on improving
staff knowledge of military culture and improving
competencies required to serve veterans and
receiving services.
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2.8.6 Bureau of Housing Services Assessments

2.8.6.1 The Contractor shall complete the Person-Centered
Planning assessment with clients referred from the Bureau
of Housing Services (BHS), at the direction of BHS, only
so long as funding related to the BHS-Medicaid 19151
waiver is available to reimburse for the assistance

provided.

2.9 Medicaid Eligibility Coordinator Services

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

2.9.1.1 Initiate the application process in compliance with LTCSS
operating procedures.

2.9.1.2 Contact individuals who are potentially eligible for services
to:

2.9.1.2.1 Obtain eligibility determination information.

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

2.9.1.3 Communicate directly with individuals, family members,
and other supportive people to initiate involvement with
community-based agencies and to assist with the
Medicaid eligibility process.

2.9.1.4 Conduct weekly monitoring of the New HEIGHTS
database to ensure:

2.9.1.4.1 Cases are updated;

2.9.1.4.2 Authorized Representatives for individuals
are identified; and

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

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

2.9.1.6 Coordinate the collection of necessary functional, medical
and financial documentation required for e
determination.
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2.9.1.7 Coordinate the scheduling of medical, financial, or
assessment-related appointments for the purpose of
eligibility determination.

2.9.1.8 Following up with individuals to provide appointment
reminders.

2.9.2 The Contractor shall ensure Medicaid Eligibility Coordinators
participate in monthly evaluation meetings to comment and share
observations regarding the No Wrong Door System and its partners,
and to identify global policy change.

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

2.9.4 The Contractor shall maintain a record of each individual to which they
provide support and of each individual in need of follow-up contact and
support.

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

3  Performance Measures and Reporting Requirements

3.3 The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.4 The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.5 The Contractor shall maintain a record of completed staff training and education,
including Medicare training, to be made available to the Department upon
request.

3.6 The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accurately and timely.

3.7 The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department,
which must include, but is not limited to:

3.7.1 A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

3.7.2 Number of Powerful Tools for Caregivers or other evidenced^tesed
training session for caregivers coordinated and/or conducted ar|njj(^y.

RFA-2021-DLTSS-08-SERVI-01-A02 8-2.0 Contfaclor Initials ^
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EXHIBIT B Amendment #2

3.7.3 Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for
caregiver trainings.

3.7.4 Expenditures and expenses for outreach activities.

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

3.7.5.1 Receive grants;

3.7.5.2 Receive training;

3.7.5.3 Receive I & R supports:

3.7.5.4 Receive counseling; or

3.7.5.5 Participate in support groups.

3.8 The Contractor shall report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

3.8.1 Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries in the State.

3.8.2 Contacts with Medicare beneficiaries under 65 - Percentage of
contacts with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the State.

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

3.8.4 Enrollment Contacts - Percentage of unduplicated enrollment
contacts with one or more qualifying enrollment topics discussed per
total Medicare beneficiaries in the State.

3.9 The Contractor shall report on the following ACL performance measures on the
Monthly Outreach and Activities (AKA the Check and Balance) reports due to
the Department by the 15th of each month for the prior month:

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

3.9.2 Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.9.3 The number of individuals provided with education about: LIS, MSP,
and Medicare prescription drug coverage in rural areas.

DS
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3.10 The Contractor shall demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and BMP progress reports.

3.11 The Contractor shall effectively advertise, promote, and conduct SHIP, MIPPA,
and/or BMP educational outreach and/or enrollment event activities at a
minimum of one (1) time per month.

4  Staffing

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

4.4 The Contractor shall provide staff as follows:

4.4.1 One (1) full-time equivalent (PTE) Program Manager.

4.4.2 Staff with the proper trainings and certifications to provide Information
& Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support.

4.4.3 Staff for the NH Family Caregiver Program at no less than 1.25 full-
time equivalent (PTE) for Rockingham County and .5 PTE for Strafford
County.

4.4.4 Staff for the SHIP, BMP, and MIPPA services at no less than 2.25 PTE
for Rockingham County and .75 PTE for Strafford County.

4.4.5 A minimum of two (2) PTE Medicaid Eligibility Coordinators to assist
the Department with providing streamlined eligibility for LTSS.

4.5 Criminal Background Check and SEAS State Registry Checks

4.5.1 The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to;

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

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

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

RFA-2021-DLTSS-08-SERVI-01-A02 8-2.0 Contractor Initials
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EXHIBIT B Amendment #2

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

State Registry check must be provided to the Department upon
request by the Department.

5  Exhibits Incorporated

5.3 The Contractor shall use and disclose Protected Health Information in

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

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

5.5 The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6  Additional Terms

6.3 Impacts Resulting from Court Orders or Legislative Changes

6.3.1 The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.4 Federal Civil Rights Laws Compliance; Culturally and Linguistically Appropriate
Programs and Services

6.4.1 The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

6.5 Credits and Copyright Ownership

6.5.1 All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance^yhe
services of the Agreement shall include the following statementj|j'^he

RFA-2021-DLTSS-08-SERV1-01 .A02 B-2.0 Contractor Initials v
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preparation of this (report, document etc.) was financed under an
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."

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

6.5.3 The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

6.5.3.1 Brochures.

6.5.3.2 Resource directories.

6.5.3.3 Protocols or guidelines.

6.5.3.4 Posters.

6.5.3.5 Reports.

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

6.6 Operation of Facilities: Compliance with Laws and Regulations

6.6.1 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 Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the Stale 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.

6.7 Eligibility Determinations

6.7.1 If the Contractor is permitted to determine the eligibility of indi
such eligibility determination shall be made in accordanc

^uals
ef^U?th
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applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

6.7.2 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.

6.7.3 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.

6.7.4 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.

7  Records

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

7.3.1 Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.3.2 All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

7.3.3 Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for^ch
services.

RFA-2021-DLTSS-08-SERVI-01-A02 B-2.0 Contractor Initials
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7.3.4 Medical records on each patient/recipient of services.

7.4 During the tenn of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

RFA-2021-DLTSS-08-SERVI-01-A02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name; Behavioral Health & Developmental Services of Stratford County. Inc.

Budget Request for: ServlceLInk Aging and Disability Resource Center Services

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if applicable) 10.00%

Line Item Program Cost - Funded byOHHS

1. Salary & Wages $496,410.00

2. Fringe Benefits $223,384.50

3. Consultants $0.00

4. Equipment
indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0.00

5.(3) Supplies - Educational $0.00

5.(b) Supplies - Lab $0.00

5.(0) Supplies - Pharmacy $0.00

5.(d) Supplies - Medical $0.00

5.(e) Supplies Office $9,098.50

6. Travel $4,000.00

7. Software $0.00

8. (a) Other - Marketing/Communications $0.00

8. (b) Other - Education and Training $1,150.00

8. (c) Other - Other (specify below)

Other - Telephone $19,240,00
Other Occupancy $97,000.00

Other Postage $3,800.00
Other (please specify) $0.00

9. Subreclpient Contracts $0.00

Total Direct Costs $854,083.00

Total Indirect Costs $85,398.00

TOTAL $939,481.00

Contractor Initials

Page 1 of 1 Date
5/6/2022
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Behavioral Health & Developmental Services of Stratford County, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable) 10.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $496,410.00

Fringe Benefits $223,384.50

3. Consultants $0.00

4. Equipment
Indirect cost rale cannot t>e applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0.00

5.(a) Supplies - Educational $0.00

5.(b) Supplies ■ Lab $0.00

5.(c) Supplies - Pharmacy $0.00

5.(d) Supplies - Medical $0.00

5.(e) Supplies Office $9,098.50

6. Travel $4,000,00

7. Software $0.00

8. (a) Other - Marketing/Communications $0.00

8. (b) Other - Education and Training $1,150.00

8. (c) Other - Other (specify below)
Other - Telephone $19,240.00

Other Occupancy $97,000.00

Other Postage $3,800,00

Other (please specify) $0,00

9. Subrecipient Contracts $0.00

Total Direct Costs $854,083.00

Total Indirect Costs $85,398.00

TOTAL $939,481.00

Contractor Initials

Page 1 of 1 Date
5/6/2022
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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 BEHAVIORAL HEALTH &

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

to transact business in New Hampshire on September 24. 1982. 1 further certify that all fees and documents required by the

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

Business ID: 62273

Certificate Number: 0005748185

Ok

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate ofNcw Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secrelar.' of State
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrelar>' of Stale of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY FOUNDATION is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 27, 2005. 1 further certify that all fees and documents required by the Sccretarj' of State's office have been

received and is In good standing as far as this office is concerned.

Business ID: 536294

Certificate Number: 0005748187

u.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secretar\' of State
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CERTIFICATE OF AUTHORITY

_6aty Gletow ^ , hereby certify that
(Name ofthe elected Officer of the'Corporation/LLG; cannot be contracfslgnatory)

1.1 am a duty elected Clerk/Secretary/Officer of Behavioral Health & Developmental Services of Strafford
County, Inc. d/b/a Community Partners .

(Corporation/LLC Name)

2. The fbllov^g is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on , 20 at which a quorum of the Directors/shareholders were present and voting.

-(Date)

VOTED: That yVayne Goss, President (may list more than one person)
(Name and Title of Contract Signatory)

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

(Name of Corporation/ LLC)

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

3. i hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evWence. that the person(s) listed above currently occupy the
posttion(s) lndicated and th8t-they-have-full-authorlty to bind the-corp(^tion. To-tte-extent-that-there-are-any
limits on the authority of any listed Individual to bind the corporation in (^tracts wl^yifi^tat^^ New Hampshire,
all such limitations are expressly stated herein.

Dated:.
Slgnatur^ ̂  Eieded Officer
Name; (^ry Gletow
Title: Secretary

Rev. 03/24/20
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ACORd' certificate of LIABILITY INSURANCE DATE (MM/DO/YYYY)

01/10/2022

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(ie8) must have ADDITIONAL INSURED provisions or t>e endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME^^^ Michele Palmer
(SOS) 669-3218 (603)645-8331

Aoo*RESS- fTianch.certsiScrossagency.com
INSURERfS) AFFORDING COVERAGE NAica

INSURER A Philadelphia Indemnity Ins Co 18058

INSURED

Behavioral Health & Developmental Services of Strafford County Inc.

DBA: Community Partners

113 Crosby Road. Ste 1

Dover NH 03820

INSURER B Granite Stale Health Care and Human Services Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 21-22 All w/ D40 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.
AbbL

M££L

"SCBff POUCY EFF
IMMPOfYYYYl

POUCY exp
(MM/DD/YYYY)TYPE OF INSURANCE POUCY NUM8ER UMITS

INSR
LTR

X COMMERCIAL GENERAL UABIUTY

CLAIMSJAAOE X OCCUR

EACH OCCURRENCE

BAUASETD RENTED
PREMISES lEa occurrence)

MEO EXP (Any oo« p«aon)

PHPK2344136 11/01/2021 11/01/2022
PERSONAL 4 AOV INJURY

GENLAGGREGATE LIMIT APPLIES PER;

POUCY n JE(^ [3 LOC
OTHER' Fi'olessional LiabilityX

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Professional Liability

1,000.000

1,000,000

20.000

1,000.000

3,000,000

3,000,000

$ 1.000.000

AUTOMOBILE UABIUTY

ANYAUTO

COMBINED SINGLE LIMIT
lEa acdttenil

S 1,000,000

BODILY INJURY (Pw parson)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2344141 11/01/2021 11/01/2022 BOOILY INJURY (Par ac64ar«)

PROPERTY DAMAGE
(Par acddani)

Medical payments S 5.000

X UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

PHUB791337 11/01/2021 11/01/2022
AGGREGATE

5.000,000

X RETENTION $ 10,000
WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAtEMBER EXCLUDED?
{Mar>datory In NH)
l> yat, dasaiba undar
DESCRIPTION OF OPERATIONS bakw

STATUTE
OTH-
ER

HCHS20220000027 (3a.) NH 01/01/2022 01/01/2023
E.L EACH ACCIDENT

1,000,000

E.L DISEASE - EA EMPLOYEE
1.000,000

e.L DISEASE - POUCY UMIT
1,000,000

Directors & Officers Liability
PHSD1670913 11/01/2021 11/01/2022

Limit

Deductible

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlis Schadula, may ba anachad If mora spaca Is raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

^1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: EED15108-E60C-471E-BE84-«F56AA54B6D7

113 Crosby Road
Sutle I

Dover, NH 03820
(603)516-9300

Fax: (603) 743-3244

50 Chestnut Street

Dover. NH 03820

(603)516-9300
Pax:(603)743-1850

25 Old Dover Road

Rochester, Ni l 03867
(603)516-9300
Pax:(603)335-9278

A United Way
Partner Agency

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

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

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

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

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

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

Community Partners
Behavioral Healih & Developmental Services of Strafford County, Inc.
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June 30, 2021 and 2020

With Independent Auditor's Report
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2021
and 2020, and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire • Massachusetts • Connecticut ■ West Virginia • Arizona

berrydunn.com
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Board of Directors

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

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of June 30, 2021 and 2020, and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Other Matters

Supplementary Information

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

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2021 the Organization adopted
Financial Accounting Standards Board Accounting Standards Update No. 2014-09, Revenue from
Contracts with Customers (Topic 606), and related guidance. Our opinion is not modified with respect
to this matter.

Manchester, New Hampshire

November 4, 2021
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2021 and 2020

2021 2020

ASSETS

Cash and cash equivalents $ 6,897,442 $ 6,801,286
Restricted cash 112,592 112,525
Accounts receivable, net 2,797,374 2.092,725
Grants receivable 299,756 591,940
Prepaid expenses 460,431 485,267
Property and equipment, net 2.492.164 2.231.627

Total assets $13,059,759 $12,315,370

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued liabilities $ 2,055,823 $ 2,842,555
Paycheck Protection Program (PPP) funding 3,375,000 3,375,000
Estimated third-party liability 1,206,028 1,031,569
Operating lease payable 98,894 72,230
Loan fund 89,629 89,562
Notes payable 553.729 784.036

Total liabilities 7.379.103 8.194.952

Net assets

Without donor restrictions 5,600,644 4,018,670
With donor restrictions 80.012 101.748

Total net assets 5.680.656 4.120.418

Total liabilities and net assets $13,059,759 $12,315,370

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

Consolidated Statements of Activities

Years Ended June 30, 2021 and 2020

2021 2020

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $34,521,525 $31,378,211
Medicare revenue 304,321 175,540
Client resources 2,081.203 2,176,062
Contract revenue 3,014,955 1,632,156
Grant income 2,369,938 1,700,264
Interest income 21,309 37,074
Other program revenue 44,650 1,340,942
Public support 125,308 119,432
Other revenue 921.198 736.918

Total public support and revenue 43,404,407 39,296,599

Net assets released from restrictions 59.689 -

Total public support, revenue, and releases 43.464.096 39.296.599

Expenses
Program services
Case management 1,107,522 1,040,686
Day programs and community support 4,770,513 5,160,769
Early support services and youth and family 4,555,661 4,513,949
Family support 646,820 643,257
Residential services 14,833,402 12,328,472
Consolidated services 4,621,721 4,023,490
Adult services 2,601,108 2,899,359
Emergency services 679,164 660,072
Other 4.279.398 3.730.957

Total program expenses 38,095,309 35,001,011

Supporting services
General management 3.786.813 3.509.129

Total expenses 41.882.122 38.510.140

Change in net assets without donor restrictions 1.581.974 786.459

Changes in net assets with donor restrictions
Grants and contributions 37,953 101,748
Net assets released from restrictions (59.689) -

Change in net assets with donor restrictions (21.736) 101.748

Change in net assets 1,560,238 888,207

Net assets, beginning of year 4.120.418 3.232.211

Net assets, end of year S 5.680.656 $ 4.120.418

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMEI^AL SERVICES OF STRAFFORD COUNTY. INC. OtBIA COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30,2021

DayPrefpama Early Support

and CemminHy Servfceaand RoaWontal ConooHoMd G4na>al

Caaa Hantpamani Support YouSt and Farney Famay Support Sorvleoa Sarvteoa ArkdlSanacea Emerganey Sanaeea Oeiat Tatal Pre^am UartagamaM Tatd

PlOSc Meiport md rflvvnut

Uadeald r«v«niM % •M.ISS S  3.182,360 S  4.873462 S 311.161 8  )S.68),299 3  4.603.308 3  3,931,142 3  88,790 3  483,348 3  34,321.323 3 1  34,321.323

MadeIf ravanua . 28478 471 . 227,248 47.924 304.321 304.321

Claw faaeurtaa )7,SSS 42.000 488441 2 1,138,381 31.684 171,019 60,333 91,177 2,081403 2.081.20)

CoMrad ravanua 70.S4> 241.763 503481 76,179 46,803 46.470 10,720 217,618 1.871,031 2,888.734 128421 3,014.933

Orant aicama 23.»» 260.067 121.307 42,331 80,688 14.933 84,371 3,138 1.683,864 2.317470 32.868 2.369.938

Mamt ir>e««na 4 - - 9 13 21498 21.309

Otwf pto^ain rwanua 34.830 800 • 33.630 9.000 44.630

Putecauppart 7.4S6 2438 3,444 12,638 723 187 2,204 131,673 181.184 1.833 184.997

OI>cr ravanua 73.380 33.700 ISO 383,388 77.400 32.930 4,830 27,049 838,177 64.321 921.198

TaM putae auppan and ravarrua 1.M7,S«S 4.066.161 6.031,606 442,701 17,333,290 4.976.182 4,499.834 336427 4,138,293 43,184.757 279.339 41.484.098

EipaRMS

Salartaa andweees «73,l2a 2.117.096 2.820.168 207,012 1,429,816 1,682.181 1,864,434 243,799 2429.963 13.484.398 2.498,842 13,983.438

Employee benaSti ise.ne 330.078 370.994 30,448 332413 140.243 30,478 48,389 688,640 2.388.089 449.438 3.037.348

Peynluaea S2.2n 180,303 223.434 16,3)2 111,773 137.380 98,348 18,in 203,168 1,081.423 176.938 1438.381

Caneaetad saMMa ataR 1.828 3.138 . 8,988 8,988

Clent PaaPnanl aarvlcaa ie.»} $78,112 109.488 260,328 3,063,489 2.189.673 133.990 . 7,773 8.379.318 8.379,318

Pialeaaianal laaa and aonatdtiMt 12.S23 60,388 197.037 9,328 31429 18.644 34,842 128,823 178,872 932.706 149.939 1,082.643

SubconPaalofi 317,938 7,311,181 6.919 . 7,838.038 7.836,058

Stad davdapmanl and aaWng 7^70 14,168 27.178 890 2483 4.94) 10J13 3437 11,132 83,914 60.312 144.426

Ran 99,994 100.086 37499 72.381 7,168 113.699 430.627 19433 449.882

UtCPea S.344 4S,487 17.333 1,319 13.323 2.117 20.949 4,384 29,968 143.638 19.929 163.383

BuUng mainlenanaa andcapaln is.7ia 77,759 40.073 2,626 31.171 4.292 23.832 1,687 94,301 294.303 30.331 325.034

Otw ocavancy ceiti •.»4 87,463 34,901 1,005 10.774 1.612 23,887 . 43,739 211.537 3483 214.822

Orsaa 1S.U1 109,309 133,022 3,009 43,032 8,309 44,018 4,879 91,142 431,933 108.382 338,333

Biddnp and rwuaing 1.1)3 18,807 8,084 649 3,842 1,340 4,896 338 21,881 63.892 9.108 73.000

CSant aonaunsblaa S29 13,337 3,092 4,161 22.323 29,114 2,038 20 52.175 127.009 893 127.704

Madeal S» 74) 618 13 347 32 740 103 4,373 7.238 311 7.369

Eqi^wnanl maMarranca 2S.D93 101,380 104,761 5.432 37452 10,290 63.67) 7402 35418 413,301 101,332 314.633
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Pottage and aNppPtg 817 4,326 4,133 173 1.340 148 1J44 344 10432 23.639 2,983 28,842

TianapartaSan I.03S 97,831 4,638 288 42,367 69,088 8.408 30 20.333 244.487 4.123 248,392

Atalttanec te kuSvidHti 32.260 32469 4,020 73.464 3,332 78,008 2.934 294 34,092 280.691 3,848 284,337

biataarca ».tss 90,097 43,620 1489 23,492 3,637 38429 3435 41.572 261.339 43.416 304,953

MenOanNp duet SI 928 2,587 11 99 22 4427 33 120,7)8 129.67) 3,373 132448

maratt 1,681 2,302 968 263 4,077 429 419 16 13,071 23408 2.392 27.600

Od>a> 70 7439 324 107.700 113,333 113,333

TeWeipenaea 1,107,522 4,no,si) 4,333,681 646,620 14.833.402 4,621,721 2.601.108 679.184 4479488 38,093.309 3,788.913 41.882.122

(Oaqaaae) Incraaaa in net aaaalB etfhowt raaPlctlona S 3  1704.132) S  1.473,943 3 (204.119) 3  2.721.888 3  354,481 3  1.898.748 3  1322.637) 3  1121.1031 3  5.089.448 3  (3.307.474) 3  1,361,974

The accompanying notes are an integral pan of Ihese corrsoHdated flrtandal statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. DIBIA COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Endad June 30, 2020

Oay Pio^ania EadySuppon
and Conanmbr Sandcaa and RaaldarMM CcnaoSdalad Ganwd
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OSmi occupancy eeaa •.081 84.201 U.347 1.436 12,844 2.304 21.901 . 43,928 211,039 8464 217,703
0«ica 11,72$ 87.304 49229 2.703 17,000 4,838 28210 3,481 84.782 228,042 8I.U7 287.399
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The accompanying notes are an integral pan of these consoKdateO Rnancial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

2021 2020

Cash flows from operating activities
Change in net assets $ 1,560,238 $  888,207
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Depreciation 299,387 265,788
Forgiveness of note payable (50,000) .

Change in operating assets and liabilities
Accounts receivable, net (704,649) (921,224)
Grants receivable 292,184 (429,676)
Prepaid expenses 24,836 (83,865)
Accounts payable and accrued expenses (786,732) 302,086
Estimated third-party liability 174,459 (171.132)
Operating lease payable 26,664 31,445
Loan fund 67 89

Net cash provided (used) by operating activities 836.454 n 18.282)

Cash flows from investing activities
Acquisition of property and equipment 1559.924) f378.577)

Cash flows from financing activities
Proceeds from notes payable . 89,095
Principal payments on notes payable (180,307) (189,832)
PPP funding

- 3.375.000

Net cash (used) provided by financing activities M80.307) 3.274.263

Net increase in cash and restricted cash 96,223 2,777.404

Cash and restricted cash, beginning of year 6.913.811 4.136.407

Cash and restricted cash, end of year $ 7.010.034 $ 6.913.811

Compositions of cash and restricted cash, end of year:
Cash and cash equivalents $ 6,897,442 $ 6,801,286
Restricted cash 112.592 112.525

$ 7.010.034 $ 6.913.811

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

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Nature of Activities

Behavioral Health & Developmental Services of Strafford County. Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses without donor
restrictions for programs offered) for individuals with developmental disabilities and/or mental illness
and their families. Community Partners also supports families with children who have chronic health
needs. Community Partners is currently operating as two divisions: Developmental Services and
Behavioral Health Sen/ices.

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

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

The Foundation received and disbursed the following funds:

2021 2020

Funds received $ 115,694 $ 153,805
Funds disbursed 104.438 38.327

$  11.258 S 115.478

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

Funds received $ 698,538
Funds disbursed 460.138

$  238.400

1. Summary of Significant Accounting Policies

Principles of Consolidation

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

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. 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).

-8-



DocuSign Envelope ID: EED15108-E60C-471E-BE84-8F56AA54B6D7

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

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Newly Adopted Accounting Principle

In May 2014. FASB issued Accounting Standards Update (ASU) No. 2014-09, Revenue from
Contracts with Customers (Topic 606), which identifies a five step core principle guide for
organizations to recognize revenue to depict the transfer of promised goods or services to
customers in an amount that reflects the consideration to which the organization expects to be
entitled in exchange for those goods or services. This ASU and related guidance were adopted by
the Organization for the year ended June 30, 2021. Adoption of this ASU did not have a material
impact on the Organization's financial reporting.

Use of Estimates

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

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding its consolidated
financial position and activities according to the following net asset classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statements of activities.

Grants and Contributions

Grants awarded and contributions received in advance of expenditures are reported as public
support and revenue with donor restrictions if they are received with stipulations that limit the use
of the grants or contributions. When a grant or contribution restriction expires, that is, when a
stipulated time restriction ends or a purpose restriction is accomplished, net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported in the consolidated
statement of activities as net assets released from restrictions. The Organization records restricted
grants and contributions whose restrictions are met in the same reporting period as public support
and revenue without donor restrictions in the year of the gift.

-9-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Income Taxes

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

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure

requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviev/ed the tax provisions for the Organization under FASB ASC Topic 740 and
determined it did not have a material impact on the Organization's consolidated financial
statements.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2021 and 2020.

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

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts after considering each
category of receivable individually, and estimates an allowance according to the nature of the
receivable. Allowances are estimated from historical performance and projected trends. Balances
that are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to trade accounts receivable.

Accounts receivable, net amounted to $2,797,374; $2,092,725; and $1,171,501 as of June 30,
2021, 2020 and 2019, respectively.

Propertv and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is placed
into service. The Organization reclassifies net assets with donor restrictions to net assets without
donor restrictions at that time.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Depreciation is provided on the straight-line method in amounts designed to amortize the costs of
the assets over their estimated lives as follows:

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Revenue Recognition

Medicaid, Medicare and client resources revenue is reported at the estimated net realizable
amount that reflects the consideration to which the Organization expects to be entitled in exchange
for providing client services. These amounts are due from third-party payors (including health
insurers and government programs), and others, and include variable consideration for retroactive
revenue adjustments due to settlement of audits, reviews, and investigations. Generally, the
Organization bills third-party payors several days after services are provided. Revenue is
recognized as performance obligations are satisfied. It is the Organization's expectation that the
period between the time the service is provided to a client and the time a third-party payor pays for
that service will be one year or less.

Under the Organization's contractual arrangements with the New Hampshire Department of Health
and Human Services (DHHS), the Organization provides services to clients for an agreed upon
fee. The Organization recognizes revenue for client services in accordance with the provisions of
ASU No. 2014-09 and related guidance.

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of DHHS notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client and DHHS. As the performance obligations are met, revenue is recognized based upon
allocated transaction price. The transaction price is allocated to separate performance obligations
based upon the relative stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Estimated Third-Partv Llabilitv

The Organization's estimated third-party liability consists of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, Provider Relief Fund (FRF) administered by the U.S.
Department of Health and Human Services (HHS), and certain pass-through funds.

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis (i.e., program activities and
support services). The Organization classifies expenses based on the organizational cost centers
in which expenses are incurred. The expenses allocated between support functions and program
services based on personnel time includes salaries and related benefits and taxes. The expenses
allocated between support functions and program services based on space utilized for the related
services includes depreciation, insurance and other occupancy costs.

2. Avallabllltv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at Its disposal. Including cash and cash equivalents and a line of credit
as disclosed in Note 5.

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2021 and 2020.

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

2021 2020

Cash and cash equivalents, excluding net assets with donor
restrictions $ 6,817,430 $ 6,699,538

Accounts receivable, net 2,797,374 2,092,725
Grants receivable 299.756 591.940

Financial assets available to meet general expenditures
within one year $ 9i914tS60 $ 9,384,203
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by
a New Hampshire bank. As of June 30, 2021 and 2020, the Organization held cash totaling
$89,629 and $89,562, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2021 and 2020, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability.

4. Propertv and Equipment

Property and equipment consisted of the following:

2021 2020

Land and buildings $2,218,893 $ 2,218,893

Building improvements 2,492,167 2,106,939

Vehicles 912,600 860,237

Equipment and furniture 2.947.629 2.939.058

8,571,189 8,125,127

Less accumulated depreciation 6.079.025 5.893.500

S 2.492.164 $ 2.231.627

5. Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 1% over the bank's stated index, which was 4.25% at
June 30, 2021. The Organization is required to annually observe 30 consecutive days without an
outstanding balance. At June 30, 2021 and 2020, there was no outstanding balance on the line of
credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index, which was
3.75% at June 30. 2021. The line of credit has a maturity date of February 28, 2027. At June 30,
2021 and 2020, there was no outstanding balance on the line of credit.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2021 and 2020

6. Notes Payable

Notes payable consisted of the following;

2021 2020

Note payable to a bank, payable In monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 49,863 $ 95,635

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%. The note payable was
paid off in full in July 2021. 3,480 44,249

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including Interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 81,167 96,413

Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 through February 2023; the note
bears interest at 4.50%; collateralized by all assets. 35,292 63,379

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate. 106,282 124,756

Note payable to a bank, payable in monthly installments totaling
$3,162, including interest at 4.85%, through April 2029;
collateralized by certain real estate. 246,907 272,136

Note payable to a bank, payable in monthly installments totaling
$789, including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 30,738 37,468

Non-interest bearing note payable to DHHS. A portion or all of
the note payable will be forgiven if the Organization meets
certain requirements. During 2021, the State of New
Hampshire converted the note payable to a grant under the
terms and conditions of the note agreement. The
Organization has Included this converted loan revenue in
grant income in the consolidated statement of activities. : 50.000

$  553.729 $ 784.036
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

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

2022 $ 148,623
2023 81,098
2024 75,602
2025 76,834

2026 71,116
Thereafter 100.456

$  553.729

Cash paid for interest approximates interest expense.

7. Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $449,882 in 2021 and $401,284 in 2020.

Future minimum operating lease payments are as follows:

2022 $ 452,130
2023 435,097
2024 398,122
2025 302,296

2026 289,691
Thereafter 1.921.949

$ 3.799.285

Litigation

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

8. Concentrations

For the years ended June 30, 2021 and 2020, approximately 80% of public support and revenue of
the Organization was derived from Medicaid. The future existence of the Organization is
dependent upon continued support from Medicaid.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Accounts receivable due from Medicaid were as follows;

2021 2Q20

Developmental Services $ 2,486,349 $ 1,532,231
Behavioral Health Services 69.254 82.757

$ 2.555.603 $ 1.614.988

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, DHHS, Bureau of Developmental Sen/ices,
as the provider of services for developmentally disabled individuals for Strafford County in New
Hampshire. This designation is received by the Organization every five years. The current
designation expires in September 2022.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, DHHS, Bureau of Behavioral Health,
as the community mental health provider for Strafford County in New Hampshire. This designation
is received by the Organization every five years. The current designation expired in August 2021.
Management is currently in the process of renewal with the State of New Hampshire and expects
the contract to be renewed in 2021 under similar terms.

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2021 and 2020, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2021 were $429,191 and during the year ended June 30, 2020 were $404,476.
The total expense for the year ended June 30, 2021 for the Developmental Sen/ices division was
$255,221, and for the Behavioral Health Services division was $173,970. The total expense for the
year ended June 30, 2020 for the Developmental Services division was $241,646, and for the
Behavioral Health Services division was $162,830.

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through November 4, 2021,
which is the date that the consolidated financial statements were available to be issued.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

11. Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local. U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business In many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
Coronavirus Aid, Relief, and Economic Security Act (CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act. among other things. 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for. forgivable
bridge loans; 2) provides additional funding for grants and technical assistance; and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including its potential benefits and
limitations that may result from additional funding.

During 2020, the Organization obtained $3,375,000 under the CARES Act PPP funding. The PPP
funding has specific criteria for eligibility and provides for forgiveness of the funds under the
program if the Organization meets certain requirements. Any portion of the funds that are not
forgiven are to be repaid within 5 years at a 1% interest rate. The Organization received notification
of forgiveness in fiscal 2022.

The CARES Act also established the PRF to support healthcare providers in the battle against the
C0VID19 outbreak. The PRF is being administered by HHS. The Organization received PRF in the
amount of $635,707 during the year ended June 30. 2021. These funds are to be used for
qualifying expenses and to cover lost revenue due to COVID-19. The PRF are recognized as
income when qualifying expenditures have been incurred, or lost revenues have been identified.
Management believes the Organization has met the conditions necessary to recognize a portion of
the PRF funds included in grant income in the consolidated statement of activities in the amount of
$271,086. The remaining PRF funds are included in estimated third-party liabilty in the
consolidated statement of financial position. Management believes the position taken is a
reasonable interpretation of the rules currently available. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the amount of income recognized may change by a material amount. Any difference
between amounts previously estimated and amounts subsequently determined to be recoverable
or payable will be included in income in the year that such amounts become known.

- 17-



DocuSign Envelope 10: EED1510e-E60C-471E-BE84-8F56AA54B6D7
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June 30, 2021 and 2020

During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $825,200
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are included in other revenue in the consolidated
statement of activities.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OP STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDURIES

Consolidating Statements of Financial Position

June 30. 2021 and 2020

2021 2020

ASSETS

Cash and cash equivalents
RasOicted cash

Accounts receivaUe. net
Grants receivabte

Prepaid expertses
Interest in net assets of subsidlahes

Property and equipment, rtel

Total assets

UABIUTIES AND NET ASSETS (OEPICITl

UabVities

Behavioral Lighthouse
Devetopmental Health Management

Services Services Services

Commurtlty
Partners

Foundation

Consolidated

Eliminations Totals

Beliavioral Lighthouse Community
DevMopmental Health Management Partners

SfiOSSS Services Services Foundation gfcninations

Consdidatad

Totals

S.011.}7e t 1,«4<,324 t
112.SI2

2.57l.e4«

2S0.113
23«.M0

1,«37,4M
247,798
210,318

327J70

1,342

•3

238,400 $ - $ 6,897,442
112,892

(1,418,221) 2,797,374
299,766
460,431

(236,500)

:  3.Ai2AU

4,852.149

112,525

1,754,753
319,109
267.588
225.181

1883 374

1.822.616 S

732.514

272.831
217.679

348 253 _

i  10.402J81 « 4.069.794 %_ 1.40S « »3«-«88 8 i1.6S2.7211 3 13.089.789 8 9 414 679 8 3 393 893 $_

Total net assets (delidt)

Total liatiilities and net assets (deftdt)

i-UVM 3.839.107 <1>00» 238.400 1236.8001 8.680.686

8  10,402.881 8 4,069.794 8 1.408 8 238.400 8 i1.652.7211 8 13.089.789

1 823 971

8  9.414.679

2 296 447 .

S  3393893 S_

1.125 8

34

Accounts payable and accruad Nabttiies 8  3,248,417 8 220,322 8 3408 8 8  (1,416,221) 8 2,088,623 8  2.705.799 8 629.958 8 3,122
CARES Act rehirrdable advance 3,378,000 . 3,376,000 3,375.000 .

Estimated third-psrty liabiiity 973,881 232,477 1,206,028 662.676 368.893
Operating lease payable 24,as 74,408 98,894 17.884 54.346
Loan fund 89,629 . 89,629 89.562 .

Notes payatila 680.249 3.480 683.729 739 787 44 749

Total Kabditias 8.261.332 830.687 3.308 (1 4162711 7.179 103 7 590 708 1097 446 3 122

Nat assets (daftdt)
Without donor rastiictiona 2,141,849 3,839,107 (1.900) 188,388 (236,500) 8,600,844 1.722.223 2.296,447 (1.963)
With donor restncOcns • - - 80.012 - 80.012 101 748 -

125.396

101.748

•  8 6,801.286

112.525

(496.324) 2,092.725
591,940
485,267

(225.181)

:  2,2?1,«7

-Lisa 8 227 144 8 f721 5051 8 12 315 370

125.390

">1 7*6

M 0631 .

1 159 8.

227,1^

(496,324) 8 2,642.555
3,375.000

1,031.569

72.230
89.562

_ZfilS2S

jmsii) fl 19<e52

(123.433)
M01 7481

'225 1811

4.016,670
101748

* 120416

227 144 8 (721 5051 8 12315.370
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Activities

Years Ended June 30, 2021 and 2020

2021 2020

Developmental
Services

Behavioral

Health

Services

Ughthouse
Menegement

54rVt44»

Comiminity
Pertnere

Foundetloo Eliminations

Consolidatad

Totals

Developmental
Services

Behavioral

Health

Semfces

Lighthouse
Management
Services

Community
Partners

Foundation FHmirwtirjni

Consolidaled

Total*

Changes in net assets (deftdi) Mihout donor restrioions
PuMic support end revenue

Medicaid revenue

Medicare revenue

CMni resources

Contrsd revenue

Grant income

Interest income

Other program Income
Public support
Other revenue

(  24.121,(0$

1,(04.$7S
2,00$,3(7
711.344
1$.43S
44.(S0

39.709
831.491

$  4.399.720
304,321
(70.020

1,004.(44
1.4(4.(90

(.874

7.744

100.(43

s

9.047

$

n.74i

9

(70.323)

( 34.(21.S2(
304.321

2,041,203
3.014,959
2,3(9.934

21,309
44,150
125,304
921.194

5 23,575,343

1.543,678
675,612
278,171
21,164

1.340,942
65,464

681.502

S  7,602.866
175.540
592.364
956.344

1,422.093
15.690

2.647
66 411

5

9 060

$

51.321

736

5

(22.7911

5 31.378.211
175.540

2.176.062
1.632.156
1.700.264

37.074

1.340.942

119.432

736.918

Total pubftc support and revenue 31.27(,(90 12.012.032 9,047 77,741 (20,323) 43,404,407 28.222,096 11,036.177 9.060 52.057 (22,791) 39.296.599

Net assets released (rom restrictions , . 59.449 . 59.484 . . . . . .

Total public support, revenue and releases 31.27(.I90 12.042.032 ?.«7 137.430 (20.3231 43.444.094 28 222 096 11036 177 9 060 52 057 (22 791) 39 296 599

Expense*
Program *«rvic«*

Case management
Day program* and community support
Ea^ support aervice* arxl youth and tamHy
Farr^suppon
Retidenttal services

Consotidatad services

Aduti services

Emergency services
Other

Total program expenses

Supporting services
Gertetal management

Total e)g>enses

Chartge in net assets (deftdt) wfttiout dorwr
restrictions

Chartges in net assets with donor restrictions
Grants artd contributions

Net issets reteised (torn restrictions

Change in net assets with donor restrictions

Change in net assets (deftdi)

Net assets (deftdi). beginning ol year

Net assets (deftdt). end of year

1,107.S22
3,767.<24

1.M7.423
<44,120

14.<33,402
4.421,721
147,(82

1.431447

2a.499.»<1

1,012,444
2,704434

2,413,(24
474,144

iMyoii

4,1(4,410

1A42.442

30.4(4.312 10.814.372

317.(78

317,(74

_L421!U

I  2.141.(44

1,242,440

_L2$Ldti

4,004

J1024)

1,107,422
4,770,813
4,SSS,441
444,420

14,433,402
4.821,721
2,401,104
874,144

<-37»-398

104,434

4.004 (4.0041

32.442

37,4(3

(S»W

(31-7381

43

" M3'

11,2(4

337.144

(4.004) 34,04(,304

1M1974

37,4(3

'S9-839'

1,(40,234

^■IW-413

(11.3141

(11.314)

(333131'

1.040.486
4.169.(24
1.692.614

643.257
12.328.472
4.023.490

212.701

1 709 045

26,019.795

1813 897

27.932 692

289 404

101.746

101,7^9
391.152

1332619

991.243
2.621,331

2.686,656
660,072

1 883 585

8.942,669

1 596 232

10 539.121

497 056

497.056

1 799 391

9.004

_s,sg4

56

(2 0191

W,K7

36,327

36.327

Jim

101,746

101746

115,476

JllSSfi

(90041

(9.0O41

(13 7671

(101.748)

(101 7461

(115.535)

(109 6461

1,040,686
5,160,766
4,513,949

643,257
12,326,472
4,023,490
2,099,359

660,072
3730 957

(9,004) 35,001,011

3 508129

38.510.140

786.459

101,746

101 746

686.207

i  3.S34.107 1 (1.4001 S 238.400 i (234.(001 ( (.(80.(« ( 1.623971 S 2 296.447 $_ (1.9631 S 227 144 ( (225.1811 ( 4 120 416

-20-
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Community Partners
BOARD OF DIRECTORS 2021-2022

PRESIDENT

Wayne Goss (Joined 1/28/14)
TREASURER

Anthony Demers (Joined 01/20/15)

VICE PRESIDENT

Bryant Hardwick (Joined 2/22/11)
SECRETARY

Gary Gletow (Joined 10/23/18)

Ken Muske (Joined 03/05/02) Ann Landry (Joined 8/23/05) Kathleen Boisclair (Joined 9/25/12)

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

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) Mark Santoski (Joined 9/24/19)

Margaret Wallace (Joined 9/24/19) Danielle Pomeroy (Joined 12/14/21)
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1  BRIAN J. COLLINS

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

I  i

Experience; . I
1995 - Present, Executive Director i

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

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

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

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

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

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

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

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

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

i
Area Agency responsi.bilUies include Early Supports and Services for children;birth-
three. Family Support Services for all families of children with disabilities (including
respite,

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

Community Mental Health Centers serve individuals with severe and persistent mental
illness including psychiatry, case management, community functional supports, therapy.
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Brian Collins
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and medication management. For children and families this includes an at risk category,
but the sme types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals assessing at risk to the individual or the community.

1989 - 1995 Executive Director

The Plus Company, Nashua, NH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Education:

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

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UA?)
University of Hartford Rehabilitation Training Pro^am
Virginia Commonwealth University Rehabilitation Research and Training Center.
New H^pshire Govemor^s Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.
HHS Comimissidner Stephen*s Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps. (TASH)
American Association on Mentd Retardation (AAMR)
National Rehabilitation Association (NRA)
New Hampshirie Rehabilitation Association (NHRA)
American Netvyork of Community Options and Resources
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Christopher D. Kozak

SENIOR MANAGEMENT

&?®KiSofiIe-ga

High-performance executive providing leadership, innovation and direction to support infrastructure
change and development to maximize profitability. Proven ability to develop and implement strat^lc
approaches and me^odologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the insurance industry and the challenges faced by
insurers and providers, Skilled in Identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in: {

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

MCO Contracting
Rate Negotiation
Process and Quality Improverhent
Corporate Presentations & Marketing

Community Partners
A State designated Comnuinlty Mental Health Program providing services to Individuals

Dover, NH October 2010 - Present

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

Senior memfc>er of the managernent tearh with responsibility for oversight of the Behavioral Health
Services Division.'

Accomplishments |
•  Successfully navigated the organization through the State's re-designation process. Preliminary

feedback Indicated that the State will award the organization with another full 5-year designation
as a community mental health program. i

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

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

Dynamic Solutions NE, LLC Portsmouth. NH Septenjber 2008 - Present
Independent consulting company specializing In revenue enhancement strategies, operational automation and snatl application
development for behavioral health practices and small health pla

Consultant

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

Accomplishments t

•  Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning six states. I

•  Provided expert witness consultation in a case related to software pirating. [
•  Provide ad hoc consultation to information technology firms relative to healthcare Informatics.

I

Casenetlnc. Bedford, MA August2006-July2008
A startup sofiware compahf offerlng a platform care management solution for commercial insurance carriers as well as Medlcald/
Medicare care management programs.

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

Accomplishments |
•  Visipnary behind the base business solution platform for the care management marketplace.
•  Developed rnessaging that was instrumental In landing first commercial payer accounts (>$9

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

Landmark Solutions, LLC (A.K. A. BHN) Concord. NH September 1998 - September 2006
A regional managed behavioral healihcare company, naflonai emptoyee asristancg program, and IT consulting group.

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

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

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

business lines.

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

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

•  Met aggressive budget requirements by Implemerlting tighter monitors on Inpatie'nt utilization
resulting in a net savings of 10.6%.

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

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

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

CNR Health, Inc. Milwaukee, WI August I99I - September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management services, emjployee
assistance prosrams, and software deveiopment.
Director of Case Management

Directly responsible for the care management business unit Including medical and behavioral health
utilization management, case mahagerhent, disability management and workers compensation .
management.

Accompiishmertts

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

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

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

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

Available upon request
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Suzanne Bagdasanan

Business Experience I
I
I

2001 - Present Behavioral Health Developmental Services of StrafTord County, Inc., D/B/A Community
Partners of Strafford'County, Dover, New Hampshire I

Chief iFinancial Officer 2019-Present j
!  . '

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

Controller 2001 -2018 |
i

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

•  Responsible for'the conversion of fmaiicial software package including AR/AP/GL
•  Accomplished "clean" annual external audits. !
•  Accountable for monthly financiail statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for convcrsionofelectronic health record. '

I994-200I HarvardjPilgrim Health Care, Wcllcisley, MA
I

Accounting Director - 2000-2001

'  . i
•  Responsible for all internal and external fmancial functions including general accounting,|fmancial

analysis, system operations, and reporting for Hospitals and Physicians. '
•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting

and reduced monthly fmancial close and reporting time by 30%. i
•  Responsible for the quality and integrity of medical expense data representing 85% of the company's

expenses.

Budget Manager - 1999-2000

Developed and prepared SI.7 billion medical care and S65 million Network Managemenfadministratiye
budget in collaboration with department Directors and Vice Presidents. \

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

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

•  Established and supervised a nevy department responsible for fmancial and utilization analysis for Hospitals
and Physician's located in Maine and New Hampshire. !

•  Created fmancial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians. '
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Financial & lltiliz^ion Analyst- 1994 - 1997

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

Hospitals and Physicians.

1993 -1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

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

Education

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

Objective: To obtain a fbil time position.

Experience:

Life Coach

4/2010 - pr^ent

UfieShare Dover, NH
•Provide day program services to adults with disabilities.
•Mandt Certified

•Responsible for writing activity schedules.

(additional Job responslbl]Itles:6/25/2012-7/31/2012 Temporary Program Manager

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

Homemaker

1/2009 • 4/2010

Area Homecare Portsmouth, NH
•Provided support to elderly and or disabled people In their homes.
-Conducted safety Assessments.
-Wrote dally contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002'

Strafford Guidance Center - Rochester, NH
-Managed a case load of 30 plus Individuals with chronic mental Illness.
•Provided ̂ pportlve counseling and crisis Intervention.
-Wrote treatment plans based on clients goals.

Sales Clerk

2/03-11/10

UaHs.Paradise-Nottingham, NH

Skills Instructor / Paraprofesslonal
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1/97 - 3/99

Baster Seals - Portsmouth, NH and Bpplng NH
-Supported students through a school to work program.
-Provided day program service to adults with disabilities.
-Facilitated group activities to Increase peer socialization.

Education

UNH Durham, NH
1994 - 1996

Bachelors Degree in Sodai Work
Transferred to UNH with an Assodate Degree in Human Services.

References;
Alden Gregory
•Former eut^n/tsor al Ufeshare.
Phone: 802-282-9928

Jayton Curry
-Former Supervisor at Llfeehare.
Phone: 802-578-3174

Steve Bailou
-Former supen/isor at Straffbrd Outdance Center.
Phone: 603-315-5182
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

Behavioral Health «& Developmental $er>'iccs of Strafford County, Inc.

d/b/a Community Partners

Name of Program/Service: Ser>'iceLink Aging & Disability Resource Center Services

BUDGET PERIOD: 7/1/22-6/30/24

Name & Title Key Administrative Personnel

Annual balary of

Key

Administrative

Personnel

Percentage of

Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Collins, Brian, Executive Director $246,552 0.00% $0.00

Kozak, Christopher, C. 0. 0. $106,090 0.00% $o;oo

Bagdasarian, Suzanne. C.F.O. $133,900 0.00% $0.00

Smith, Tammy, Resource Center Program Director $83,000 50.00% $41,500.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$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 dudget request) $41,500.00

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).

These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.
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L«ri A. Sblbln«tt«

Cominlulen«r

DelMrali D. $clie«<z

Dlrtrtor

FEB03'21 AM10521 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AJWD HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER MCES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-S034 1-800-852-3345 Eil. 5034

Fax: 003-271-5160 TOO Acccn; 1-800-73S-3964
www.(!hbs.nb.(ov

December 31.2020

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

State House

Concord. New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05,2020-08,2020-09.2020-10. 2020-14, 2020-15. 2020-16,
2020-17, 2020-18. 2020-20, 2020-21, 2020-23, and 2020-24, Governor Sununu has authorized
the Department of Health and Human Senrices. Division of Long Term Supports and Services, to
enter into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resource Center ServiceLInk services in ten (10) geographic areas of the
state to provide funds to purchase COVIO-19 protective supplies by increasing, the total price
limitation by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
completion dales of June 30.2022, effective retroactive to July 1, 2020. 57% Federal Funds. 43%
General Funds.

#18.

The original contracts were approved by Governor and Council on May 20, 2020, Item

Vendor Name Vendor

Code

Area Served Current

Amount

Increa^

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Sen/ices of

Stratford County.
Inc. d/b/a

Community
Partners

177278-
Rockingham and
Stratford County

$1,878,961.60 $14,515.00 $1,893,476.60

Community Action
Program Belknap-

Merrimack

Counties, Inc.

177203
Merrimack

County
$655,231.64 $5,322.00 $660,553.64

Easter Seals New
Hampshire. Inc.

177204

Hilisborough
County excluding
Antrim.
Bennington,
Franceslown,

$621,625.24 $13,068.00 $834,693.24

Tht Dtparlmtnt of H<allh and Human Seruices'Miiaioii is 10 join communities and families
in providing opportiinilitf for ciiiiens to achieve health and independence.
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and the Honorable Council

Page 2 of 3

Greenfield,
Greenville.

Hancock,

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

Hillsborough
County

Grafton County
Senior Citizens
Council, Inc.

177675 Grafton County $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

Monadnock

Collaborative
159303,

/•

Cheshire County,
Sullivan County,
and Antrim,

Bennington,
Francestown,
Greenfield.
Greenville,
Hancock. Mason.
New Ipswich.
Peterborough.
Sharon, Temple,
and Windsor of

Hillsborough
County

$1,185,966.42 $5,318.00

1

$1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $376,373.60 $1,448.00 $377,821.60

Total: $6,443,554.02 $48,374.00 $6,491,928.02

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

See attached fiscal details

EXPLANATION

These amendments are Retroactive because the Contractors incurr^ expenses related
to delivering services during the COVIO-19 State of Emergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments is to provide additional funding for ServlceLink Aging
and Disability (Resource Center services. State Health Insurance Assistance Program Trainer
services, and Medicald Eligibility Coordinator services. Contractors will purchase CO\/ID-19
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protective supplies such as portable free standirtg sneeze guards, wall mounted hand sanitizers.
face masks, and face shields in order to provide services safely during the current COVD-19 State
of Emergency.

ServlceLInk Resource Centers are a statewide network of community-based resources for
older individuals and adults living with disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live independently. ServlceLink partners will promote the independence and well-being
of the people they serve at locally based ofTices and many satellites throughout New Hampshire.

Area sen/ed: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR, CFDA #93.048 FAIN90MP0176-

03-01. CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77 MEDICAID. CFDA #93.324
FAIN90SA0003.02-03, CFDA #93.048 FAIN90MP0176-03-01. CFDA #93.071
FAIN2001NHMISH-00. and CFDA #93.791, FAIN 1LICMS300148-0M0.

. Respectfully submitted,

Lorl A. Shiblnelte

Commissioner
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FINANCUL DETAIL ATTACHMENT SHEET

Sn'2h22

05.9S-48-4SI0I0.M65 HEALTH AND SOCIAL SERVICES. DEPT 0I-" HEALTH AND HUMAN SVS.

IIHS: EUEHLV AND ADULT SERVIC>:S.CRANTSTOLOCAIiLSERVlCELINK

Comniunity A<ti»n ProKr»ni Btlkmp-Mtrrimick Coufltio. Ipc. (Vendor >177202)
Current Modified Inereaaed (Deercaacd) RevUed ModiFied

Class/Accouni Clau Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Prosram Services 2021 S257.930.64 Sl.330.00 S259.250.64

545-500387 I & R Contracts 2021 $15,685.18 SO.OO SI 5.685.18

570-500928 Family Caregivcr 2021 S54.000.00 SO.OO $54,000.00

102-500734 Contracts for Prot^mni Ser>-iccs 2022 $257,930.64 SO.OO • $257,930.64

545-500387 i & R Contracts 2022 SI5.685.18 SO.OO SIS.685.18

570-500928 Family Carcgtw 2022 $54,000.00 SO.OO $54,000.00

Subtotal S65S.23I.64 $1,320.00 $656,551.64

STRAFPORD • Brbiviorvl Health & Development Sen'leea orSirafTord County, inc. 0'«<Oor.4177278)

, Current Modined Inereued (Decreased) Revued ModlFied

Class/Aeeount Class Title State Fiscal Veor Budget Amount Budget

102-500734 Contracts for Protpam Sen ices 2021 5182.367.93 S960.00 $I83J27.93

545-500387 i A R Contracts -  2021 Sll.009,79 SO.OO $11.(109.79

570-500928 Family CarcgiiTr 2021 S27.000.00 SO.OO S27.000.00

102-500734 Contracts for Program Services 2022 SI82.367.93 SO.OO SI 82.367.93

545-500387 ,  1 £ R Contracts 2022 Sll.009.79 SO.OO Sll.009.79

570-500928 Family Carcgiver 2022 S27.000.00 SO.OO S27.000.00

Subtotal S440.755.44 S960.00 S44t.7l5.44

ROCKINCilAM • Dehiviorai lleallh tc Doelepmeni Services of Strafford County, Ine. (Vendor #177278)

Current .Modified Increased (Decreased) Kevbed AiodiFied

Clus/Aerouni Class Title Stale Fiscii Vear Budget Amount Uudgei
102-500734 Contracts for Program Sers-ices 2021 S450.539.75 S2.640.00 S453.179.75

545-500387 1 £ R Contracts 2021 $26J93.33 $0.00 S26.393.33

570-500928 Family CatcilNtr 2021 S67.000.00 SO.OO S67.000.00

102-500734 Coniiacu for Program Sen-ices 2022 S450.539.75 SO.OO $450,539.75

545-500387 1 £ R Contracts 2022 $26,393.33 SO.OO S26.393.33

570-500928 Family CarcgivTr 2022 S67.000.00 SO.OO S67.000:00

Subtotal $1,087,866.16 S2.640.00 SI.090.506.16

F.a.stcrSeats New Hampshire, Inc. (Vendor# 177204)

Current Modified increased (l)ecrca.ced) Revised Modified

Clata/Accouni ClassTitle State Fiscal Vear Budget Amount Budget

102-500734 Contracts for Program Sers-iccs 2021 S340.599.5S S3.240.00 S343.839.58

545-500387 1 £ R Cottiracts 2021 SI6.2I3.04 SO.OO S16.2I3.04

570-500928 Family Coregiver 2021 SS4.000.00 SO.OO S54.000.00

102-500734 Contracts for Program Scrx-iccs 2022 S340.599.58 SO.OO S340.599.58

545-500387 I £ R Contracts 2022 SI 6.213.04 SO.OO S 16.213.04

570-500928 Family Coregiver 2022 $54,000.00 SO.OO S54.000.00

Subtotal S82l.625.24 $3,240.00 S824.865.24

Craflon County Senior CUtuns Council. Inc. (N'endor # I7767S)

Current Modified Increased (Decreased) Km-bed tModificd

Class/Account ClassTitle Stale Fiscal Vear Budget Amount Budget

102-500734 Contracts for Program Sen-iccs 2021 $264,726.97 S840.00 S265.566.97

545-500387 1 £ K Contracts 202! $17,645.82 SO.OO SI7.645.82

570-500928 Family Caregivet 2021 S40.S0O.00 SO.OO S40.SOO.OO

102-500734 Coniracis for Program Sen-iccs 2022 $264.726.9,7 SO.OO S264.726.97

545-500387 1 £ R Contracts 2022 $17,645.82 SO.OO $17,645.82

570-500928 Family Carcgii-er 2022 S40.500.00 SO.OO S40.500.00

Subtotal S645.745.S8 S840.00 S646.585.58

Lakes Rcxion Partnership for Public Health (Vendor # 165635)

Current Modified Increased (Deercascd) Kevbed Modlded

Ctass/Aecouni Oass Title Slate Fkeal Vear Budget Amount Budget

102-500734 Contracts for Program Sen-ices 2021 S337.107.04 Sl.320.00 S33S.427.04

545-500387 1 £ K Conlracts 2021 $21,717,93 SO.OO S21.7I7.93

570-500928 Family Caregi\Tr 2021 S8I.000.00 SO.OO S8I.000.00

102-500734 Contracts for (Program Scn-kes 2022 S337.I07.04 SO.OO $337,107.04
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545-500387 1 & R Conlrecis 2022 521.717.93 SO.X 521.717.93

570-500928 Family CarcKiv-cr 2022 58I.0XX SO.X S8I.0X.X

Subtotal 5879.649.94 5I.320.X 5880.969.94

Monadnoct CoUaboralive (Vendor M 159303)

Current .Medined Increased (Decreased) Revbed Modified

Cbss/Aecouni Cats Title Slate Fiscal Year Budget Amount Budget

102-500734 Contracts for Projjram Senlccs 2021 5468.735.8) SI.320.x 5470.055.8!

545-500387 I & R Contracts 2021 531,747.40 SO.X 531.747.40

570-500928 Family Ceregim 2021 S67.5X.X SO.X 567.5X.X

102-5X734 Contracts Tor ProKntm Services 2022 5468.735.81 SO.X 5468.735.81

545-5X387 I & R Contracts 2022 531.747,40 SO.X 531.747.40

570-500928 Family Carcgiver 2022 S67.5X.X SO.X S67.5X.X

Subtotal 51.135.966.42 51.320.x 5I.I37.2X.4:

TrI CountV Communltv Action Proamni. Inc. (Vendor M 177195)

Current Modined increased (Decreased) Revised Modified

Class/Aceouni Contracts for Program Svcs State Fiscal Year Budget Amount Budget

102-5X734 Contracts for Prt>grarn Services 2021 5IS0.7X.29 S3X.X 5151.140.29

545-5X387 1 & R ContrKts 2021 5I0.4X.5I SO.X SI0.4X.5I

570-500928 Family CoreKiv-er 2021 5:7.0X.X SO.X $27,0X.X

102-5X734 Contracu for Program Services 2022 SI50.7M.29 SO.X SIS0.7X.29

545-5X387 1 & K Contracts 2022 5I0.4X.5I SO.X SI0.4X.5I

570-500928 Family CaregivTr 2022 S27.0X.X SO.X S27.0X.X

Subtotal S376.373.X S3X.X S376.733.X

Tott>l95«5 56.043.214.021 $12.000.001 S6.0.S5.214.n^

05.95-4«-»810l0.33t7IIE.\LTll AND SOCLVL SERVICES. DKPT OF HEALTH AND HUMAN S\'S. IIHS: KLDERI.Y AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON ACINC SN'CS GRANT-

<l00*/> FetJcnl Fund^i • SHIP Trainer • 3 Sources)

Monadnoctc CollatxTatlvc (Vendor 0 159303)

CiassfAccouni CUss Title State Fbril Year

Current ModlTied

Budget

Increased (Decreased)

Amount

Kevbed ModlPied

Budget

102-5X731 Contracts fot Progreffl Services • 2021 525.0X.X X.X S25.0X.X

I02-SX73I Conirecis for Program Serv ices 2022 S25.0X.X X.X S25.0X.X
Subtotal S50.0X.X X.X SSO.OX.X

Tmal33l? 550.000.001 saooj sso.ooo.ool

0S-9.M8-4820lO^92O IIE^XLTII ANDSOClALSEKVICES. DEPTOF IIEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADUi.T SERVICES. MONEY FOLLOWS TH E PERSON

(IOOV« Fedcnl FuncLs)

Behavioral ileatih A Dcvciopmcat Scr>'1cc»of SiraHord County. Inc.^Q'cndor 8177278)

Class/AteounI Class Title Slate Fiscal 3'ear

Current .Modifted

Budget

1 DC reased (Dee re3.sed)

Amount

Kevbed Modified

Budget

102-5X73! Contracts for Program Scniccs 2021 587.S85.X SO.OO S87.585.X

102-5X731 Contracts for Program Services 2022 SO.X 50.00 X.X
Subtotal S87.585.X SO.OO S87.5S5.X

Tola! 8920 $87.585.0<H SO.OOl S87..^y.OO|

05-9S^M82010-2l64HE.\LTii AND SOCIAL SERVICES. DKPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES.

<50% Federal Fundv 50V* General Funds)

Behavioral Heailh A Devclopweni Ser^'lcca of Strafford Couniy. Inc. (Vendor HI77278)
Current Modified Inercued (Deeivased) Revbed Modiried

Class/Account Oass Title Slate Fbeal 3'ear Budget Amount Budget

102-5X731 Contracts for Program Services 202i 587.585.x X.X S87.585.X

102-5X731 Contracts for Program Services 2022 5175.170.x SO.X 5175.170.x

Subtotal S26:.755.X 50.00 S262.755.X

Total 2164 5262.75.5.001 50.001 S262.7SS.OOl

0.5.95-48-481010-8925II £A LTH AND SOCIA LSERVICES. DEPTOF IIEALTH AND HUMAN SVS; HHS: ELDERLY AND ADULT



OocuSign Envelope ID: EED15108-E60C-471E-BE84^F56AA54B6D7

ELDERI.V AND ADULT SERVICES, CRAjNTfTO LOCAI^ MEDiCAIDSEKViCES CfLANTS'
(100% Frdcnl Funda • SHIP Admin)

Communliy A<iion Protritw Btlknap«.Mfrriniick Counties. Inc. (Vendor Kl 77203)

Osss/Accounl Oass 11iie Slate Fbcal Year

Current Modifieii

Budget

Increased (Decreased)

Amount

Kcvbed Modified

Budget

I03-S007J) Contracts for Procrein Services 2021 so.oo S4.002.00 S4.002.00

Subtotal so.oo S4.002.00 SJ.002.QO

STR/VFFORD' Bebt^'ionl llnlih A Dovlopmmt Scn'ica of SlrtfTord Counir, Inc. (Vendor #I7737S)

ClaM/Acrovnl CUMTiiic Stale klscal Year

Current ModiDed

Budget
Increased (Decreased)

Amount

Kevbcd .Modified

Budget

102.50073! , Contracts for Program Services . 2021 so.oo S2,909.00 S2.909.00

Subtotal SO.OO S2.909.00 $2,909.00

ROCNINCIIAM • Dchavlonil llealih A Dei*clnpmcnl Ser^icn of Slrsfrord Counir. Inc. (Vendor Ni77278)

Claas/Aecouni Class Title State Fiscal Year

-  Current Modiried

Budget
Increased (Decreased)

Amount

Kevbed Modified

Budget

102.500731 Contracts for Propwn Services 202! SO.OO $8,006.00 S8.006.00

Subtotal so.oo S8.006.00 S8.006.00

Easier Seals New Hampshire. Inc. (Vendor M 177204)

Clasa(Aecounl Class Title Stale Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500731 ' Contracts.for Pro];rain Services 2021 SO.OO S9.828.00 S9.828.00

SubtoinI so.oo S9.828.00 S9.828.00

Craflon Counir Senior Ciiiuns Council, (nc (Vendor 8 177675)

Class/Areouni Oass Title Stale Fiscal N'ear

Current Modirted

Budget
Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500731 Contracts for Program Services 2021 so.oo S2.545.00 $2,545.00

Subtotal so.oo S2.545.00 S2.545.00

ijikq RfKion P»f1n<r»hip for rublic llealih (Vendor K I6S6JS)

Current Modified Increased (Decreased) Revised Modified

Class/Aceouni Class Title State Fbcal Year Budget Amount Budget
t 102-500731 Conirecis for Program Services 2021 SO.OO $3,998.00 S3.998.00

Sublalal SO.OO S3.998.00 S3.998.00

■Monadnotk CoHflbor»livc (Vendor < 159303)

Cbss/Aeeouni a3.ss Title Slate Fiscal Year
Current Modified

Budget
increa.scd (Decreased)

Amount

Kevbed Modified
Budget

102-500731 Contracu for Program Services 2021 SO.OO $3,998.00 $3,998.00
Subtotal SO.OO S3.998.00 S3.99S.00

Tri Couniy Cocnmuniiy Action froKrim, Inc. (Vendor< 177195)"

Class/Account Contracts for Program Srcs State Fiscal Year
Current Modified

Budget
Increa.scd (Decreased)

Amount

Kevbed Modified
Budget

102.500731 Contract) for Prograni Services 2021 SO.OO SI.OSS.OO SI.OSS.OO
Subtotal SO.OO Sl.0S8.00 SI.OSS.OO

TOUIS92S so.ool S36J7.4.00

Summ»o'b>'V<iMlorby Vnir (OPTIONAL SERVICES SEPAK/\TE|

S36J74.00

Stale Fbrul Year
Current Modified

Budget
Increased (Decreased)

Amount

Kevbed Modified
Budget

2021 S327.6I5.S2 S5.322.00 $332,937.82
2022 S327.6I5.S2 SO.OO S327.6IS.82

Subtotal S655.23l.64 S5.322.00 $660,553.64

Stale l'*b(il Year
Current Modified

Budget
Increased (Decreased)

Amount

Kevbed Modifted
Budget

2021 $220,377,72 $3,869.00 $224,246.72
2022 $220,377.72 SO.OO $220,377.72

Subtotal $440,755.44 $3,869.00 $444,624.44
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ROCKI.VCHA.M • B»hivlor»l llnliti Sc Dc^dopmcni Ser im orStrafTonl County. lftc.(Vtndof #177278)

Slate FUeal Veir

Current Modined

Budget
Increased (Decreased)

Amount

Revised Modified

.Budget

2021 SS43.933.08 SI 0.646.00 $554,579.08

2022 $543,933.08 SO.OO SS43.933.0S

Subtotal $1,087,866,16 SIO.646.00 SI.09S.5I2.I6

State Fiscal Vcar

Current Modified

Budget

iitcreased (Decreased)

Amount

Revised Modined

Budget

2021 $410,812.62 SI3.06S.00 5423.880.62

2022 $410,812.62 SO.OO 5410.812.62

Subtotal 58:1.625.24 SI3.068.00 5834.693.24

State Fiscal Vear

Current Modified

Budget

Increased (Decreased)
Amount

Kevbed Modified

Budget

2021 5322.872.79 53.385.00 S326J57.79

2022 5322.872.79 SO.OO $322,872.79

Subtotal 5645.745.58 53.385.00 5649.130.58

l^kg Region Pinnci>hlp for Public Health (Vendor^ I656JS)

State nscal Vcar

Current Modified

Budget

Increased (Deereascd)

Amount

Kevbed Modified

Budget

2021 5439.824.97 5S.318.00 5445.142.97

2022 5439.824.97 SO.OO 5439.824.97

Subtotal 5879.649.94 55.3)8.00 5884.967.94

Monad nock CoDabonllve (Vendor W ISWQJ)

State Fiscal Vcar

Current Modified

Budget

Incrcued (Derrea.«ed)

Amount

Kevbed Modified

Budget

202! 5567.983.21 55.318.00 5573.301.21

2022 $567,983.21 SO.OO 5567.983.21

'  Subtotal 51.135.966.42 55.318.00 SI.141.284.42

Slate Fbeal Year

Current Modified

Budget
inereascd (Decreased)

Amount

Kevbed Modified

Budget

2021 5188.186.80 51.448.00 5189.634.80

2022 5188.186.80 SO.OO 5188.186.80

Subtotal 5376.373,60 SI.44S.00 5377.821.60

MonidnockC'ollabonilvc(Vendor* I59J03)OTtlKKSKRVICKS

Slate Fiscal Vttr

Curreni Modified

Budget

Inrreased (Decreased)

Amount

)4eviscd Modified

-  Budget

2021 ■ 525.000.00 SO.OO 525.000.00

2022 $25,000.00 SO.OO 525.000.00

Subloial 550.000.00 50.00 550.000.00

Behavioral Hcallb & Dctttepmem Ser>'koof Sinfford Couniy. Inc. (Vendor *177278) OTIIKR SKWVICKS
Curreni Modified increased (Decreased) Kevbed Modified

Stale Fiscal Vear Budget Amount Budget

2021 $175,170.00 SO.OO $175,170.00

2022 5175.170.00 SO.OO 5175.170.00

Subtotal $350,340.00 50.00 5350X0.00

Crand Total SFV2I 2021 S3.:2I.777.0I $48J74.00 S3.270.I5I.0I

Grand Total SFT22 2022 $3,221,777.01 50.00 S3.22l.777.0i

Tola! Contract 56,443,554.02 $48J74.00 S6.49l.928.02

ACCOU.VTINC UMTSUMMAHV

'05.95^8-4«IOIO-9565HI'wVLTII.ANnSOCIALSi:RVlCK.S.DKPTpKIII-:,VLTM ANDiniMANSVS.

IIMS; Kl-nr.Rl.V AND ADUI:.T SKHVICKS. CHANTS TO l.OCA IJS, SF.RVICKt.INK
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Current Modified Increased (Decreased) Kevbcd Modified

O>ss/Aecount CliuTiilc Siaic Fiscal Year Budsci AmouDt Bud net

102-500734 ContrKU foi Pto^om Ser\'ice 2021 S2.452.7SS.OI 512.000.00 S2.484.788.0I

345-500387 1 & R Coniracis 2021 $150,819.00 $0.00 $150,819.00

570-500928 Famil)'CareKi«-cr 2021 S418.000.00 SO.OO $418,000.00

102.500734 Coniracu for Prosram Services 2022 $2,452,788.01 SO.OO S2.4S2.788.OI

545-500387 1 & R Contracu 2022 S150.9I9.00 $0.00 $150,819.00

570-500928 Family Carcgiver 2022 5418.000.00 SO.OO $418,000.00

Subtotal 58.043.214.02 S 12.000.00 $8,055,214.02

0S-95-4Saai010'JJI7 HEALTH AND SOCUL SCRN'ICES. DCPT OF HEALTH AM) HUMAN SVS, EIHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCSCR,\NT.

(100% Fnlcnl Fundj •SHIP Trainer • J Source)

Current-Modified increased (Decreased) Rcvbed Modined

OasslAeeounI Class Title State Fiscal Year Budget Amount Budget

102-500731 ' Contntcis Tot Prottmrn Scraice 2021 $25,000.00 SO.OO S25.000.00

102-500731 Cofltmcts for Prognkni Services 2022 525.000.00 SO.OO $25,000.00

Subtotal S50.000.00 SO.OO $50,000.00

OS.95.4«^0IO^20 HEALTH A.VD SOCIAL SERVICES. DEPT OF HF^M.TH AND HU.NUN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERN'ICES. MONEY FOLLOWS THE PERSON

(50% Federtl Fundi. 50V* General FuaJ]}

Clas.t/Accouni ClaM 7'lilc State Fi.tcal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

IO2-50O73I Contracts for Program Ser>-ices 2021 $37,585.00 SO.OO $87,585.00

102-500731 Contracts for Program.Ser>-ices 2022 SO.OO SO.OO SO.OO

Subtotal $87,585.00 SO.OO S87.585.00

05-95-4M820I0.2IM HEALTH ANDSOClALSEKVlCES.nKPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERI.V AND ADULT SERVICES.

(50% Federal Funih. 50V* General Fundi)

Current Modified Increased (Decreased) Revbed Modified

CTass/Aerouni Oass Title State Fbcal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 S87.S85.00 SO.OO $87,585.00

102-500731 Coniracis for Program Services 2022 $175,170.00 SO.OO $175,170.00

SublDlil $26:.735.00 SO.OO $262,755,00

05-95-48-181010^925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HU.NUN SN'S. HHS: ELDERLY AND ADULT.

ELDERLY AND ADULT SERVICES. GRANTSTO LOCALS, .MEDICAID SERVICES GRANTS

(100% Federal Fundj - SHIP Admin) . .

' Class/Account Cbss Title Slate Fueal Year

Current Modified

Budget

increased (Decrea.ted)

Amount

Kevbtd Modified

Budget

102-50073! Contracts for Program Seniccs 2021 SO.OO S36.374.00 S36.374.00

102-50073! Contracts for Program Services 2022 SO.OO SO.OO SO.OO

Subtotal SO.OO S38.374.00 S38.574.00

Grand Total SFY2I 2031 $3.221.777.01 S48J74.00 SJ.270,I5I.OI

Grand Total SFY22 2022 SJJ2I.777.01 SO.OO SJ.22I.777.0I

Total Contract S8.443.S&4.02 S48J74.00 S8.491.928.02
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

ServiceLink Aging and Disability Resource Center Services Contract

This 1*" Amendment to the ServlceLink Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the Slate of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Behavioral
Health and Developmental Services of Strafford County, Inc, (hereinafter referred to as "the Contractor"),
a nonprofit corporation with a place of business at One Forum Ct Crosby Rd, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

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

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

1. Form P-37, General Provisions. Block 1.4, Contractor Address, to read:

One Forum Ct. Crosby Rd
Dover. NH 03820

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

$1,893,476.60.

3. Modify Exhibit C-1 Budget by replacing In its entirety with Exhibit C-1 Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

\  .

1

^ ■ I DS

itial^Behavioral Health and Developmental Services Amendment #1 Contractor Initia
of Strafford County, Inc

RFA-2021-DLTSS-08-S6RVI-O1-A0t Page 1 of 3
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract not Inconsistent.with this Amendment #1 remain in full force and

effect. This amendment shall be retroactively effective to July 1.2020, subject to the Governor's approval
issued under Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09,
2020-10. 2020-14, 2020-15. 2020-16, 2020-17, 2020-18. 2020-20, 2020-21. 2020-23, and 2020-24.

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

State of New Hampshire
Department of Health and Human Services

1/19/2021

Date

-0»cuSigA«4 by:

Otbo'^ 0.
Q^Hprah P.- scneetz

Title: Director Division of Long Terra supports and services

1/19/2021

Date

Behavioral Health and Developmental Services
of Strafford County, Inc

—OocuSl^fMd by:

fai'yLuV •
— soisdair

Title: Board President

Behavioral Health and Developmental Services Amendment U)
of Strafford County. Inc

RFA-2021 -DLTSS-OS-SERVI-OI-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

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

OFFICE OF THE ATTORNEY GENERAL

1/30/2021

Date

DKuUtMky;

te^SdKh.erine Pinos

Title: Attorney

I hereby certify that the foregoing Amendment received Governor approval issued under Executive
Order 2020-04. as extended by Executive Orders 2020-05. 2020-08, 2020-09, 2020-10. 2020-14. 2020-
15, 2020-16, 2020-17.2020-18. 2020-20, 2020-21, 2020-23, and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Behavioral Health and Developmental Services Amendment #1
of Stratford County, Inc

RFA-2021 -DLTSS-08-SeRVI-01-A01 Page 3 of 3
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FINANCIAL DETAIL ATTAOIMeNTSMECT

sm»-n

05.>S-4*-«lftl0-9S45 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND llUMAN S>'S.
HHS: ELDEHLV-AND ADULT SERVICES. C1WNTS TO LOCALS.SERVICELINK

OwTiiW Stale Fbcil Vcar

Cat'rcni JHadilird

Bndtci

Inrrrtictf (DcrrtaMij)

Ame«ni

KnH^td MaOirtrd

B«dtci

I0I-S007J4 . Contncu fo/ PfOgtvn S<r>iea 3071 $0.00 $357530.64 $257,930.64

54V»0}t7 > & R Cemncu 307> $0.00 SI5.6S5.I8 $15,615.18

J7(M0073I FtAiily Circjum 3071 $0.00 .  $54.060.66 $54.000.0C

I0:-}007>4

1

C

1
U

3072 $0.00 .$257530.64 $257,930.64

$4$.M0}I7- 1 A R Contncu 3027" $0.00 $15,615.11 $I5.6S5.1I

>70-S0092t FtmilyCtrtsu'cr 3033 $0.00 $54,000.00 S54.000.0C

SubiMil $o.oc USSJil.i* $655,331.64

Oaii/Ar<«uni OauTiik Siaic FImi! Vr»r

Cwrrtfll MaOinrO .. Incrtajcd (DecrcaMd)

Amovni

RfvUtO ModiOcO

Oadgci

107-500734 CoMracu for Protnm Sm-ket 2031 $0.00 $II2J67.9) SI82J67.9J

545-500317 t £ R Conincu »7I SO.OC $11,009.79 $il.009.79

570-500921 FafflOyCvesim 2031 $aoc $77,000.00 $27,000.00

102-500734 CoAincu foi Vrofirvn ScnHeci 3023 so.od SIS2.367.9J $112,367.93

545-500387 . 18: K Coniracu 2022 SO.OC Sli.000.79 $11,009.79

570-500921 Family Caicti^Yi 2022 ' so.od $77,000.00 S37.CO0.00

Sttbiaial SO.K $440,755.44 ■  $440,755.44

CbulAecvual OiuTlile $i»i« Fljeal Vear ■

Currtai M«6iricd

badgtl

Ificrcaicd (Urercased)

AmauAt

Kt^lird 3lodined

102-500734 Centtacu fo) Prosnra Se'rvicd .  2031 $0.00 $450,539.75 $450,539.75

545-500317 1 & R Cenincu 3031 $0.00 $26,393.33 •  $26,393.33

570-500938' Ftinily Cvccitti 207! SO.OO $67,000.00 $67,000.00

102-500734 Contratu Tor PregraRi SenSers 2077 SOiiO $450,539.75 $450,539.75

545-500387 i & R Conutcu 3072 SO.OO S26J93.3) $36,393.33

570-500928 Family Carfsivrr 2027 $0.00 $67,000.00 -  $67,000.00

Sflbteial $0.00 $1,087,866.17 SI.087:866.17

Oan/Accouni. ClauTiilc Siale Fiatal Viar

CurrcAi AloOined

Uudgei ■

Increued (Drcrcajod)

Amouoi

Hrvtin) Modified .

Rtnlgei

102-500734 Gontrecu for Pioc>*m Senieci 207! SO.OO $340,599.58 S340.599.S8

545-500387 l£KCoAincu. ' 2021- SO.OO $16,313.04 • Sl6.2l3.Oi

570-500928 Family CaMgi^Tt 207! S0.0(^ S54.000.0O S54.000.00

107-500734 • . COAincu fof Program Sert-icM 3072 SO.OC 1340.599.58 $3404W.5S

54.1-500387 18: K Contraeit 2022 SO.OI^ SI6.3I3.04 SI6.2I3.04

570-500978 Family CaKgKTr 7022 SO.OO $54,000.00 S54.OOO.OO

SublOlnl SO.OO S82l.675.24 $821,625.24

Cnrion C«itr»y CliUfm CoutKll. liK. IV'tedT * m<T.<)
Cvrrtnl Modiflrd lorrcastd (Dormsed)' l<e>'brd Medlfinl

OaiifAerouai - aauTiik Stale Flaral Veir Uydcrl Amount RoJgd

102-500734 Coauacu for Piegrtm Sef>-icn 2021 SO.OO •  . . ' $264,726,97 $264,776.97

545-500387 1 & R CoAtneu 2021 SO.OC SI 7,645.82 $17,645.82

570-500928 FiAtil)' Cartgkyt ■ 2071 SO.OO $40,500.00 $40,300.00

102-500734 CoAirKH for Prosiam Scrx-ieet 2022 SO.OO $764,776.97 $764,726.9?

545-500387 1A K Contracu 2022 S0.0(^ $17.^5.82 SI7645.82

570-500928 Family Carcgiitt 2022 - SO.OO $40,500.00 $40500.00

. Subioial SO.OO 5645,745.58 $645,745.58

Pite > »'5
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Current MedincO inerttjnl (Detrturd) Kr^iaed ModtDcd

OimIAccOudI aauTlite Sitic Flml Year ' Badici Ameuni" Buil|<t

l(R-M0734 Cooincu («r Kresnm S<i>-{cci 2021 SO.OO S337.107.O4 5337.107.04

S4S-S00]I7 1A R Cenuva 3021 SO.OO 521.717.93 S2I.7I7.9}

sn-ionn FwuhrCafccitTr 2021 SO.OO SI 1.000.00 '  SI1.000.00

I02-S00734 Contncu Tw Pretnm Srrrim 2022 SO.OO S33T.I07.04 5337.107.04

S4).S003I7 1 A R Conlncu 2022 50.00 $21,717.93 121.717.93
570-$0092S F«fnilyCuc|LTr 2022 SO.OO SI 1.000.00 Sll .000.00

Subiaial SO.OO 5179.^9.94 SI 79.649.94

MantdoMk Ceiltbeniirt (V(a<l«r> IS93<>J)

Incm.tcJ (OnrcaMd) Revliad Modinrd

Oau/Acceual OauTiilc Stilt Fuol Vnr Budjtei Anievni Badgct
I03-300734 Centneu Tor l*recr«ni Srrvkti ■ 202C SO.OO S46S.733.tl 5461.733.11
543.500317 1A R Cemraru 2021 • ■ SO.OOl S3i.747!40 S3I.747.40
S70-)0092S FifflihrCaretit'C* 2021 - SO.OO S67JOO.OO S67400.00
102-300734 Coniracu fei ftecnn S<n-iccs 2022 SO.M S40I.735II S46l.733.ll
545-300317 1 & R Cenuscu . .  2022 SO.OO S3I.747.40 131.747.40
370.300921 Kvnihr «Tr 2022 SO.OO $67400.00 - S67400.00

SebloHl SO.OO SI.133.966.42 ■  SI.133.966.42

Cb»/Acceuni . Centrieii fer fregram Svti Slate Fiteal Vear

Current Medined

Butlget

Inemred-lOeercaard)

.Ameuni-

Ho'Urd MediOtd

Oudgcl •
102-300734 . C<MlrKU fer kreKnm Scr^-ic(S 2021 SO.OO SI 30,71049 Sl30.7t0.2S
343-300317 . 1 4^ R Conincu 2021 SO.OO SI0.4064I S10.406.SI
370-300921 ■  Family C^givtr 2021 SO.OO S27.000.00 S27.000.OC
102-300734 Ceruracu fer Frosnua ScA-ica 2022 SO.OO SI 30.710.29 .  S 130:710.29
34V300)I7 1 ft K Centneu ' 2022 . SO.OO S 10.406.31 SIO.406.31
370-300921 Family Cwesix-cr 2022 SO.OO S27.000.00 $27.000.M

SublMal •SO.OO S376.373.60 S376.373.60

Teiii9M5- SO-OOl «.ft4J.2u.03l

05-9M»-IIIOIO-3)I7 HEALTH AM)SOCIALSEMVICES. DErT OF HEALTH AN!) HUMAN SVS. MHS: KLDEMI.V AM) ADULT
.  KLDEHLV AiVO.AOULTSEMViCeS. CHANTSTO LOCALS. ADMIN ON ACINC SVCS CKANT.

_  flOfl*/. 1 .

Clatj^Aecouni OauTIlIt Siatt Flstal S'rer

Current Modified

Budget

Incrtajtd (Dcercajcd)
Amount

Ket'lstd Modifitd

Dud|<t
102-300731 Contracts for Protram SrrV'icn 2021 SO.OO S23.OCO.00 S2J.000.00
102-300731 Cemracts fer Pretra/n Stniccs 2022 SO.OO S23.000.00 $23,000.00

Subleial SO.OO 530.000.00 S30.000.00

TOt»IJ3t7 so.ool S50.000.00l S50.000.00l

P?|i2 elS
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W.>JUM«OIO-WJO IIEALTIIA.SO SOCULSERVICES. DEfT OF MF^LTII AND HUMAN SN'S. HIlS: KLDEKLV AND AOUU
ELDERLV AND ADULT SERVICES. MONF.V FOLLOW S THE PERSON

(100% Ftdtnl Fwniij)

OasUAcrounl OauTlik Stoic Fbcal Vcir .

Corrcni Modified

Bvdtti

lAcrxuid (Drcreued)
Amcual

RcrUed Modiried

Badfci

I02>M)07}| CoQttKU (Of Pretfun Scn-ico 2021 SO.OC SS7.5IS.00 SI7Jt5.00

102-500731 Cootrtcu Cm Pieyvn Sensed 2022 SO.OC so.oo SO.OO

SubiotsI SO.OC St7JI5.00 SI7JI5.0C

T«itllTiO saoot

04.9.WWtt0J0.2IW HEALTH AND SOCIAL SERVICES. DEPTOF HFALTH AND HUNLXN SVi HHS: F.LOERLV AND ADULT
ELOtRLV AND ADULT SF,KVIC«.

<»% F«d(r*l Eun(J>. M>% CcMral Eandj)

(Tlacs/ARpwDi . OauTlile. Siaic rueai Veai

Curresi Medtfled

OMStri

IncrcaKd (rkcreued)

AcnpanJ

Kd-ised MMiificd

O'wdgei

102-50073! Cemrscu Tor Ptocnm Services -  2021 SO.OO St7.5S5.00 SS7.5S5.00

102-500731 . Conlrtas for Profirtm Scrvku' 2022 so.oo SI75.I70.00 SI75.I70.00

SHblCttI SO.OC S262.755.00 S262.755.0(l

Total 2IS4 so.ocil n62.755.00i' S261.75S.0C<

SommarT b)- Vrndor b)-Vnir(On'IONALSERVlCF.S SEPAKaTE)

Stale FUeil Vcar

Currtai Modified

Bodset

laertasrd (Decreased)

'Aoiaual

Ue%-bed.Modincd

Budget

2031 SO.OO S327.6I5.I2 S327.6I5.S2

2022 SO.OO •  $327,615.12 •S327.6I5.S2

SublMal SO.OO 5655.331.64 S655.23i.64

Slate Fiseat Yeir

Current MpdiDcd

Dudgel

lacrctsed (Dcereascd)

Amduni

Revised Modified

Budget

2021 SO.OC • SI20.377.72 $220,377.72

■  3022 SO.OC S220.377.72 ,S220J77.72

Subteial -  SO.OO S440.755.44 $440,755.44

KOCKINCHAM • HchaWoml lUalth & P<vtl8(vntAt SfMto of Sinffpnl Coonti-. Int. (Vcmlor 11177278

. Siitt Fbcal Vear

Current Modified

Qudgtl

Ineretfcd (Detreased)

Amount

Kr^'bedModined

Darigel

7021 SO.OO $543.M3.0S S543.9)3.0S

2022 SO.OO $543.633.0S S54J.933.0S

Subtotal SO.OO SI.OS7.t66.l6 SI.0S7.S66.I6

FlgoSolS
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Kulti- S»»b Kc«r Uiwpihirt, Inc. (Vti>d>r H 177204)

FlKti Vcar

Current ModifWd

BuOgci

ItKrtutil (DecmKd)

Amouai

Kn-Ufd Alodinrd

Budfci

-2021 SO.OO S410,112.62 S4I0.II 2.63

2022 SO.OQ S4I0.II 2.62 S4I0.II2.62

$wbi«iil SO.OO St2l.62S.24 SS2I.62S.)4

Cr«fiftnCftwB<yS<nlo< OitoM >iif. (VtaJcf » I7767S)

Si*i< fbnl Vnr

Current

BuOfel

iacrcnsed (Oetmied)

Araounl '

Ke^iwd Modmcd

Budget

2021 SO.OO .$222,172.79 SJ22.I72.79

3022 SO.OO $222,172.79 S222.t7I79

Subinitl SO.OC S«4S.T4S.5I S64$.74S.SS

Stale FlKtl Vcar ■

Curreai Modined

Bu-dgel
Inereared (Deemjed)

Amount -

Hevlird Modtricd

Budget

'  2021 • SO.OO $429,824.97 ■ $429,824.97

2022 SO.OO $429,824.97 $429,124.97

Subialat SO.OO $879,649.94 SS79.649.94

State rueil Vear

Curreat Modified

Budget '

liKrtaicd (Pcercued)
Amount

Ke«-lMd Modified

Uudgtl
2021 SO.OO ■ SS67.9I2.3I $567,982.21

3032 S0.00 SJ67.9I2.3I $567,912.21
Subtotal SO.OO SI.125.966.42 SI.125.966.42

State riieit Veor

Corrrai Modified

Budget
Irkrcajed (Deertoscd)

Amouai

KctHaed Modified

Budget
3021 SO.OO $l88.l86.tC '  SI88.186.80
2022 SO.OO Sl88.tl6.8< Slli.l86.IO

Subtotal SO.OO $276,272.60 S276.)72.60

Stale 71^1 Year
Curreai Modiried

Budget
Inrreaird (Decreoied)

Amount

Kmiied Modified

Budget

- 302! SO.OO S25.000.00 $25,000.00

2022 - SO.OO S25.000.00 S25.00a00
Subtotal SO.OO S30.000.00 sso.ooo.oo

Stale Kbrat Year

Current AJodiflcd

Uuilgcl

inercs}ed-(i>eereaaed)

Amount

Kc%-iard Modified

Budget '

2021 SO.OQ SI75.I70.0(> SI 75.170.00

3022 $0.0(^ SI7j.l70.0(^ SI 75.170.00
Subiolal ■  SO.OC S250.)40.00 $250,240.00

Grand TotalSmi 2021 SO.OO S2.22l.777.OI S2.22I.777.0I
Grand Total Sm; 2022 '  SO.OO $2,221,777.01 S3.2II.777.OI

Total COAiroei saoo S6.442.5.'U.02 ■  $6.442.5.44.02
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ACCOUNTING UNrrSUMNUMY

(UU9MMIlO)0>9M5liCALTilA.VO SCCIALSeKVICtS. DCrT OF H£Ai.Tll AND HUNUN SN'S.
illlS: RLOCKLV and A0Ut.T5RRYia:S.CKA.Vr$TO LOCALS.SCHVICKLI.VK-

Cwrrtnl Modined Inereaied (Deercsied) .  Kc^-tied MedifWd.

Cbu/ACCMBI Oiu Title Stale Fbeil Year Bud{t< AmMAl Bndxee

I02-}007)4 ConUKU To* Ptotrtra Scnicea 2031 SO.M S2.4S2.78S.0I S2.4S2.7t8.0l

54$.»003«7 1A R Conuaeu 2031 SO.OO SlSO,ll9.O0 SlS0.8l9.«

S70-S0092f Fafflilf Ct/e|>vet 2021 SO.OO S4I8.000.00 S4| 8.000.0c

ibUtAn* Conmai IV Procram Scrvicti 20J2 SO.OO $2.4$2.7M,0I S1.4S2.7St.0l

MS-SOO)I7 1 & R CecMTKU ^6^2 SO.OO SISO.119.01^ SISO.SIO.CC

S70-S0093I Family CtretNti 2022 SO.OO S4I8.000.00 S4ii.000.0c

SaOiaial SO.OO Sd.<M1.2l4.02 SS.DIS.314.03

OS-9.V4»^llOiO-)}nHtALTIiA.VDSOCt\L$i:KVlCF.S, UEKTOFIILALTtt AND IIU.MANSVS. IIH5: LLUEMLV A.NOaOULT

.ELOEHLV AND ADULT SCRVICFS. GRANTS TO LOCAI.S. AO.MI1N ON aCING SVCS GRANT-

(100% FftJrnl FuAdi • 511 IP Tnlncr-3 Sources)

Clasi/Aeeauni Oai* Title ' Slate FbealYear

Current Madifictl

Dt^KCi
Inereaied (Ucereaied)

Amauni

KevU^ Modified
Dudiei

103-5007) 1 Cenlracu for Profrini Sert-kcs >021 •  SO.OO S25.000.00 S25.O00.D0

103-5007J1 Centracu far Pretrnn Services . 3022 . SO.OO S35.000.00 S25.000.00

Sabieial SO.OO S50.000.00 SSO.OOO.OO

05.9.MM5]0IO4920nEALTllANDSOCIALSERVICI-:S. DErTOFllFwM.TII ANnilU.VlA.v5yS.HnS: ELDERLY AND ADULT
KLOF.RLY AND ADULT SF.RVICU. MONEY FOLLOWS THE PCRSO.V

(.A0% FeOcrtI F«ndj.'50% General FumU)

ClaiafAreaunl CbiiTltk State Flieal Year

Cerrent MadlDed

fluditet

IncrCAicd (Decreased)

Amouni

Kdied Madifletl

Bodtti

I03-S007JI Contracii far Protrani Servica 3021 SO.OO SS7.5S5.0C St7.585.00

103-5007)1 Conincii far Pratnni Services •  i622 S4.M so.oc SC.OO

Siibleial •  SO,00 $I7.5I5.0C SS7.5S$.00

C5-9.A-AS.4820IO-tl64in>LTH AND SOCIA L SERVIC^IS. DCPT OF HEALTH AND HU.MAN.SVS. IlllS: KI.DCHLV AND ADULT

ELDEKLY AND ADULT SERVICES.

(S0% Federal FwncU. $0% General Funds)

Current Modiftcd Inercascd (Dccrea.ted) Ketiied MadtOed

Cais/Arrauni CbM nik • Stale n.Kal Year Out}(tl Amauni . Budcci

102-5007)1 Contiacu fat Piatnm Serx-kct 2021 SO.OO S87.585.OC SS7.5SS.00

102-5007)1 Canuacu far Piatram Sen-ices 2032 SO.OO $175,170.00 .  $175,170.00

Sttbiaiil SO.OO St75.l70.00 SI75.I70.00

Grand Teial SFV2I 302) SO.OO $).22l.777.0t SJ.12I.771.0I

' Grand TdlilSFn) 3022 SO.OO •SJ.22l.777.Ol SJ.J2l.777.OI

Talal Camrarl $0.00 S0.44J.SS4.02 S0,44J.5S4.07

PaieSolS,
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New Hampshire Depaitmcnt of Health and Human Services
, OfTice -of Business Operations
Contracts & Procurement Unit

Summary.Scoring Sheet

ServlceUnk Aging and Disability

Resource Center Sefvices

RFA Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

•11.

12.

13.

14.

•15.

Bidder Name

Behavioral ̂ eanh end Oevelopmental Servlcea,
Inc - RocUi^ham
Behavtoral Ijlealth artd Developmental.Services.
Ir»c. - StrafTord

^i&UH Ada U6i^i6(^n1«hUI
Inc. • Eligibility Coordinator ■

Community jAction Program Belknap-A^rrimack.'
Inc. • Merrimack

Grafton

RPA.2021-DLTSS-08^ERVI

Easter Seals New Hampshire - Htllsborough

Grstton County Senior Citizens Council, Inc. •.

I  .

Monadrwck'Collaborative -Grafton

MonadnocleColtaborativc • Hitlsborough

Monadnock'Collaborativc • Monadnock

Monadnoclc.Collatwrative - Sullivan

Monadnock Collaborative - Trainer

Partnership for Public Health • delkrup

Partr>ership, lor Public Health • Carrdll .'•

PartnershipforPublicHealth-Coos ■

TrI-County Cemmunrty Action Program, inc.
Coos {

RFA Number

Pest/Fell

Maunum

Points

AclusT
Points

10S ■ 99

10$ 104

4$ 4$'.

10S •  9S

tos 104

IDS

109 11

109 11

109 9t

IDS- .  9a

45 • 39

105. »

105 100

109 92

109 100

Reviewer Names

Thorn CrCcfW

2.
AbigriConger

3. Jean Crouch

Sh*««nManin

5. KenUei^ Shroedcr
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FORM HVMBSR (vutfra i3l/ll/201P)

SttbJtt^jSfflvlpaUnk'A|jng 8114 DteaWUty RAsouroe Ceotar Services RFA-2021-DLTSM8-8ERVI-01

MwUfg' TWt efrBemaot uri lU of to inwhrncca itell bionwpftUcvpen wjbmhilflBto Oovonw
Eteedw OoukO fbr fppfOViL Aiqt lateAtto ttal b prtntB^ oejifidcn.iJ&l or preprisUiy ant
bederiyldeitilledtotheigeeeyiodisreedtohwitileipiteteilfnlfljtltteaAeel

AORRRMBin'
Ite SMs of)<(ev.H«a^^ tod tM Oofl&solor turc^ CDVtualiy « foOowK

OIKBBALnOVUKWB

1.1 G^Ac^NfiJOO

Ntw HoffpiUn Dcp«rbj»l ofRallh ood Boaaa 8«Ma«

St^AfmyAddtco

129PlQ«stBl8bwl
Coaoa><NH 0»0]<SM7

) J - O6o!rtot»2(«n» •

BehsWonl Heahh and Deyelppmmt.^ Ssnn
Streflbid Ooamy, loQ.

lv4 CBont^AUiat'

113 Civaby Rofld, Dover»NH.03S20

1J -'CeitfrMtorPhoaD

(603jsid-9300

lA AoooBStNcmbcr' l.TCeopMloaMo

yunsS0,2023

1:8 FneoumltiUoo

Si,878.96t.d0

15 ■ctontacdAcpffim-.CprS^i^^

:>UtMa D. WU'tB, Olnetor

1.10 SUteAj^wyTdepj^mfflbv

(dQ})27l-Mai

;l;U--'CcaSnet»8lgainn: .. -l.ll Mjnpb'i!rfili|o'ofCeoM
Kathleen Boisclair, President

1.14 Kantf.tfld.nila'pfMQAsmoy.^Ra^^

i1.1 Dopoftud of

By:

(oQ o;/crfona(faf'<^tU^
Dtreetor.oa:

•144- Ap^pyd toy'^•Aftwwy OcaW.p«n,,6^^ oM B*«ution)^^pcoBWv.

1:17-^pi^y0by'iAaovefUioiid,&(j^^TCjCb.aj^.
'Q&C^^pii^V OftCMfcttsgDsta:

P&gOl Df4 Ojrilntctor loitiab RvB
Date
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2. SERVICES TO BE PERFORMED. The SJetc of New
Hompshlre, tciing through the agency identified in block 1,1
("Stale"), cngagea controelor Idcniified" in block 1.3
("Contractor") to pcrfonn, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panicutaiiy
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreundcr, shall
become efTectivc on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTectivc Date").
3.2 If the Contractor commences the Services prior to the
EfTccilve 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
efTectivc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay (he
Contractor for any costs incurred of Sen-ices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. .

Notwiihstandirig any provision of this Agreement to the
contrary, all obligations of the State haeunder, including,
without limitation, the continuance of payments hcrcundcr, are
contingent upon the availability and continued appropriation of
funds eftecled by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, In w^le or in
part. In r>o event shall the Slate be liable for any payments'
hcrcundcr in excess of such available apprdprioted furtds. In the
event of a reduction or .termination of appropriated funds, the
Stale shall have (he right to withhold payment until such funds
become availabic, if ever, ̂  shall have the right to reduce or.
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stat.e shall not be required to transfer funds from any other
account or source to (he Account Ideniified in block 1.6 in (he
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICEA*RJCE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
3.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contrtcior for all
expenses, of whatever nature incurred by the-Contractor in the
pcrformanec hereof, end shall be the only and (he complete

compensation to the Contractor for (he Services. The State shall
have no liability to the Contre.c(or other than (he contract price.
5.3 The Stale reserves the right to offset from any amounts
Otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA S0;7
through RSA 80:7-e or any other provision of law.
5.4 Notwithstanding any provision itr this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall (he total of all payments authorized, or actually made
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPUANCE BY CONTRACTOR WITH LAWS
and REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with (he performance of the Services, (he
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall complywith all federal executive orders, rules, regulations
.and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
-pf^rty laws.
6.2 During the term of this Agreement, the Contractor shall not
discrimiiute 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 sueh discrimination.
6.3. The Contractor agrees to permit the State or Untied 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.

I

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 (he Services shall be qualified to
perform the Services, and shall be properly licensed ond
otherwise authorized to do so under all applicablclaws.
7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months afler (he
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 cfTort to
perform the Services to hire, any person who is a State employee

.or official, who is materially involved in (he prooirement,
administralion or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of Ihrs Agreement, the
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DeFAULT/R£MEDlES.

8.1 Any one or more of the following eclt or omissions of the
Contractor shall constitute on event of default hereunder ("Event
ofDefauh"):
8.1.1 foilure to perform the Services satisfactorily or on
schedule;
8.1.2 fsilurt to submit any report required hereunder; and/or
8.U failure to perform any other covensnl, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of OefauU, the Slate may
take any one, or more, or all, of the following actions:
8.2.) give the Contractor a written notice speci^ng the Event of
Default end requiring it to be remedied within, In the obsence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice;-^ if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Coniractornotice of termination;
8.2.2 give the Contractor a written notice specifying (he Event of
Default and suspending'all payments to be made under diis
Agreement and ordering thai the portion of the contract price
which would otherwise cecme to the Contractor during the
period from Ihe'date of such notice until'such time as the State
determines that the Contractor has cured the Event of OefDult

shall never be paid to the Contractor;
8.2.3 give thcConlmctor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the AgrwmenI as breached, terminate the
Agrccmeni and pursue any'of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce tiny provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to (hat Event of DcfButt, or any subsequent Event of.
Default. No express failure to enforce any Event of Default shall
be deemed a wtuverofthc-right of (he Slate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on (he part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, (he State may. at its sole
discrelion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to (he Contractor (hat
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of (his Agrecmenl for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion,, deliver to the
-Contracting OrTiccr, not later than fifteen (IS) days after the dale
of termination, a report CTermtnation Report") describing In
detail all Services performed, and the contract price earned, to
and including the .dale of terminQtion. The form, subject moiicr,
content, and numbcr'.of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXNIBIT B. In addition, at (he State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

Page 3

submit to (he Slate a Transition Plan for services under (he

Agreement.

10. DATA/ACCESS/CONFIDBNTIAIvrTY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by rea.v>n of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, ell whether
finished or unfinished.

10.2 All date and any property which Im been received frorn
the State or purchased with ftjnds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned, to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other cjtisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE.STATE. In the
performance of (his Agreement (be Contractor is in all respects
an jndepettdeni contractor, and is neither an agent nor an
employee of the State. Neither (he Contractor nor any of its
officcnt, employees, agent.« or members shall have authority to
bind (he State or receive any benents, workers' compensation or
other cmolumehts provided by the Slate to its employees.

12. ASSICNMENT/DELECATIOtN/SUBCONTRACTS.

12.1 The Contractor shall not assign, or olherwise transfer any.
interest in this Agreement without (he prior written notice, which
shall be provided to the State at least fifteen <IS) days prior to
the assignment, and a written consent of (he State. For purposes
of this' paragraph, a Change -of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its afniiates, becomes (he
direct or indirect owner of fifty percent (SOS) or more of (he
voting shares or similar equity interests, or combined voting
power of (he Contractor, or (b) the sale of all.or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless (he.State, its
officers and employees, from and against any and all claims,
liabilities and costs for any pcr.son'al injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission- of the
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Contrftctor, or tubcontrecion, including bul not limited to the
n<gligencc,.reckJess or intention®) conduct. The StHtc shall not
be Kttble for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, rtothing herein
contained shall be deemed to coAStituleawaiverorihcsovcrdgn

.immunity of the State, which Immunity is hereby reserved to the
Stole. This covenant In paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

U.l The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
mbcontrector or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occuirehce and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount not .less than
80% of the wlwlc replacement value of the property.
14.2 The policies described iit subparagraph 14.1 herein shall be
on policy forms end endorsements approved for use in the State
of New Hampshire by the N.H. Depanm^t of Insurance, and
issued by insurers licensed in the Sute of New Hampshire.
14.3 The Contractor shall furnish to the Controcllng Officer
identified in block 1.9. or his or her successor, a certificatcfs) of
insurance for all insurance required under this Agreement.
Contractor ̂ nll also furnish to the Coniracting Officer identified
In block 1.9, or his or her successor, certificate($) of insurance
for all rcnewal(s) of insurance required under this Agreemenl rK>
later than Icn (10) days prior to (he expiration date of each
insurance policy. The certificatcfs) of insurance ond any
renewals thereof shall be attached and are incorporated herein by
reference.

.  15. WORKERS'COMPEffeATION.-
15.1 By signing this agreement, the Conlracioi agrees, certifies
and warranis 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 extcnl the Contractor is subject to (he 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 undertokc pursuant to this
Agreement. The Contractor shall fiimish the ConlreclingOfriccr
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 end any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services under this Agreement.

16. NOTICE. Any rwticc by a.party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of malting by certified mail, postage prepaid, in a United Statu
Post Office addressed to the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

n. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr approval of such amendment,
waiver or discharge by the Governor arrd Executive Council of
the Sute of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and corutrucd in accordance with the
lews of the State of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual Intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS- In the event of o conflict
bctweerr the terms of this P-37 form (as modified in EXHIBIT
A) and/dr attachments ond amendment thereof, the terms of the
P-37 (as modified in EXHIBTT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement ore
for reference purposes only, ami (he words contained therein
shall in no way be held to explain, modify, amplify or old in (he
interpretation, construction or rT>eaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
pro\'isi9ns set forth in the attached EXHIBrr A are incorporated
herein by rcfcrerwe.'

23.. SEVERABILITY. In (he event any of the provisions ofthis
Agreement ere 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, cortslituies (he entire agreement end
understanding between the parties, and supersedes alt prior
agreements ond understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

RFA-2021-DLTSS-08-SERVI-01

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-48-481010.95650000-102-500734

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

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

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

05-95-48^82010-21640000-102-500734 .

BehovloraJ Health 8 DavelopmenI AttachmenKo Form P-37, , Contrador Iniliete: ^ ■
of Slrafford County. Inc Block 1.6 Account Number i
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New Hampshire Department of Health and Human Services
RFA-2021.DLTSS-08-SERVU01

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P*37, General Provisions

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

. 3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, this Agreement, and all
obligations of the parlies hereunder, shall becorne effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later ('Effective
Date').

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

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

1.3. Paragraph 12, Asslgnment/Delegation/Subcpntracts, is amended by adding
subparagraph 12.3 as follows:

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

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

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

RfA-202I-OlTSS^3fi-S£ftVI-0l ExWNl A • Ravlilom to Slflndanl Conlnid PnMiIoftt Conlmctof Infllala • .
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI01

EXHIBIT 8

1. Provisions Appllcablo to All Services

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

1.2. The Contractor agrees (hat, to the extent future stale or federal legislative action or
state court orders may have an Impact on the Services described herein, the State
Agency has (he right to modify service priorities and expertditure requirements under
this Agreement es to achieve compliance therewith.

1.3. The Contractor acknowledges end agrees that this Agreement wds entered'Into
following (he coronavinjs disease 2019 (COVID-19) outbreak. The Contractor agrees
,that to the extent the COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, reslrlclions, or emergency declarations relating to C0VIO19,
disrupt, delay, or otherwise Impact the Scope of Senrlces to be performed by the
Coritractor as set forth In EXHIBIT G of this Agreement, any such disruption, delay, or
other impact was foreseeable a! the time this Agreemeni was entered into by (ha
Parlies and does not excuse the Contractors performance under this Agreement.

1.4. The Contrector shall ensure services are available In Stiafford County and Rocklngham
County.

1.5. The Contractor shall provide MedicakJ Eltgibility Coordinator services statewide..

1.6. The Contractor shall serve as an Aging and Disability Resource Center (ADRC), known
as a NeW'Hampshlre ServiceLInk contractor,'as part of the No Wrong D^r model. The
Contractorshal):

1.6.1. Serve as a highly visible and trusted place for people of ell ages to turn to for
objective end unbiased Information on the full rartge of lof)g term care supports
and-services.

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

1.6.3. Link Individuals with needed services

1.6.4. Provide person-centered one-cr)-one assistance and decision support- to
Individuals.

1.6.5. Serve as a full service access point to all long-term supports and services.
Including Medicaid lor>g-term support programs and benefits.

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

1.6.7. Serve all adults regardless of physical, intellectual or development disability or
mental Illness.

1.6.6. Provide Information regarding community-based long-term supports and
services.

1.6.9. Ensure Individuals accessing the ServiceLInk system experience the same
process and receive the same Information regarding Medicald-funded

RFA-202(-DLTSS-Oa-SERVI-01 ContrKtor Inlliab: 1^ . ̂  -
Behavioral Health end Developmental Services
of Strafford County. Inc. Pogo 1 of 23 Pate: H /cJ-d
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New Hampshire Department of Health and Human Services
RFA-2021>DLTSS>08-SERVI-01

EXHIBIT B

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

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

1.7.1. Meet (he needs of indMduats.

1.7.2. Are sustalned'lhroughout the geographic area.

1.7.3. Produce measurable results.

2. . Scope Of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. The Contractor shall adhere to ServiceLink administrative

requirements, standards of practice approached, and methods of
services. The Conlraclor shali: ■

2.1.1.1.1. Operate as an.tndependent program.

2.1.1.1.2. Ensure ail written and vert>al marketing materials are
approved by the Department prior to public release.

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

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

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

2.1.1.2.1. Is en easily accessible area and location. -

2.1.1.2.2. Meets all applicable state and local building rules end
ordinances. •

2.1.1.2.3. Has suffK;ient space that includes, but Is not limited to:

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

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

2.1.1.2.6. Has barrier-free/handlcap access.

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

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

RFA-202t-DLTSS-08-SERVI-01 Conlrsctof InltJals; i
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New Hampshire Department of Health and Human Services
RPA-2021-DLTSS-06-SERVI-01

EXHIBIT B

2.1.1.2.7.2. The'New Hampshire Depaftmer\l. of
Military Affairs and Veterans Services.

2.1.1.2-.8. Has a visible, Department-approved sign on the
exterior of the building that reads 'ServiceLInk Aging
and Disability Resource Center."

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

2.1.1.3.1. Operating, a minimum of three (3) telephone
number8/lir>es and one (1) fax line.

2.1.1.3.2. Configuring one (1) main telephone line (Line" ffl) to
route to the national toll-free ServiceLInk program
number.

2.1.1.3.3. Configuring telephone system(s) to allow for Individual
voicemall capabilities for each staff person.

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

2.V.I.4. The Conlrector, as a core partner of NHOarePath, shall:

2.1.1.4.1. Mainiain partnerships with other NHCarePath core
partners.

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which Includes, but Is not

_ _ ^ ^ limited to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

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

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

2.1.1.4.2.5. Recording minutes from each meeting.

2.1.1.4.2.6. Distributing meeting" minutes to each
-participant and tho Department no later
than ten (10) days after each meetir^g.

2.1.1.4.3. Communlcale. on en ongoing basis, with NHCarePath
refarral sources, including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

RFA-202i-OLTSS-08-SERVI-01 Conlroclor InlUals: K v
Behavioral Health and Developmental Services
of Strafford County, Inc.
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New Hampshire Department of Health and Human Services
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EXHIBIT 8

2.1.1.4.3.5. Community mental health centers.

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain ln|u/y Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.'1,4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. AduU Protective Services.

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

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.

'  2.1.1.4.4. Participate in strategic plannir>g of NHCarePath, which
is the Department's No Wrong Door (NWD) model.

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

2.1.1.6. The Contractor shall maintain a waitlist of individuals-wtio have been
detenmlr^d as eligible for Medlcald/Medlcare supports and services,
and/or other publically funded supports and series due to
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1. Document Information In the Refer 7 system for each
Individual waiting for servjces. In- accordance with'
Department policies end procedures.

"2.1 /tnB.2. Monitor the wait time for Individuals to recelve-servlces,
from, the date of initial contact with ServlceLink to the

' date Individuals receive services for which they are
eligik>l8.

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

2.1.1.6.3.1. The wall time for each Individual by the
type of service.

2.1.1.6.3.2. Reason for wail time.

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

2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the sun/ey to consumers as directed by the
Department.

2.1.-1.7.3. Collect completed surveys.

RFA-2021-DLTSS-08-SERVI-01 Contnictor Inlliah:
Behavioral Health and Dovelopmenlal Services . y 7
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2.1.1.7.4-. Enter each completed survey into an online database
as directed by thee Department.

2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to

promote ServlceLInK services.

2.1.2.3. The Contractor shall collaborate, with other ServiceLInk contractors
to learn their outreach end marketing best practices.

2.1.2.4. The Contractor shall submit an outreach artd marketir>g plan to the
Department for review and approval within sixty (60) days of the
contract effective date which shall Include, but Is not limited to;

2.1.2.4.1. A focus on overall scope of services, and (he process
to establish ServiceLInk as a highly visible and trusted
place that provides Infonmation and one-on-one
counseling to Individuals in order to assist them with
learning about and accessing (he LTSS options
available In their communities.

2.1.2.4.2. Consideration of all populations served, Including
different age groups, income' levels and types' of
disabilities, cultural diversities, those .underserved and
unserved, individuals at risk of' nursing home
placement, family careglvers. advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

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

2.1.2.4.4. Feedback loops to montt'or^dnd modify outreach and
marketing activities as needed.

2.2.- Consumer Information, Referral and Counseling Services

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

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

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

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

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

2.2.1.3. The Contractor shall maintain records of client contacts, Including
follow-up client contacts, In accordance with (he policy and
procedures of the Refer 7.5 Manual, and as amended.

RFA-2021-DLTSS-08-SERV1-01 Contractor InlUals: K . B -
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2.2.1.4. The Gonlractor shall comply with the Alliance oMnformation and
Referral Standards (AIRS).

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

2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established.Inclusion
arxJ exclusion policies In the Refer 7.5 Manual, and as amer^jed.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
In accordance with the federal hto Wrong .Door System guidelines.

.2.2.1.8. The Contractor shall ensure staff:

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

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

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
individuals In unnecessary placements Into nursing homes or
Institutional settings.

2.2.2.2. The Contractor shall assist IrKlividuals with the transition from acute
care settings Into their homes/communities.

2.2.2.3. The Contractor shall assist Individuals with arranging community
services and suppods needed to remain at home end avoid
unnecessary hos^tai readmisslons.

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

2.2.2.5. The Contractor shall assist Individuals with accessing LTSS In order
to transition back to the community. .

2.2.2.6. The Contractor shall provide outreach and education for facility
edmlnistrators and discharge planners regarding ServlceUnk and
any protocols and formal processes that are In place t>etwaen the
ServiceLInk Contractors and their respective organizations.

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

2.2.3. Specialized Care Transition Counseling

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

2.2.3.1.1. Ensuring staff conducting Person-Cenlered Counseling
have the experience and skills required to successfully

RFA-2021-OLTSS-0«6RVI-0! ContractoT Initials: , S .
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facilitate the transition of indlvidudls from acute care

settings back to their homes.

2.2.3.2. Demonstrating development and Implementation of a collaborative
relationship with acute care entitles . that define the role of
ServiceLInk staff responsible for facilltatJAg hospilal-to-home
transitions for individuals with LTSS needs. The Contract shall;

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

2.2.3.2.2. Establish a process for ideritifyir^g individuals and
caregivers In need of transition support services.

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

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

2.2.3.2.3. Deliver regular training and In-service sessions to
facility administrators and discharge planners at>out
ServiceLInk programs and any protocols and
processes In place between ServiceLInk and their
respective organizations.

2.2.3.3. involving stakeholders In the quality improvemenl process for
enharKOd care transitions and coordination services.

2.2.3.4. Engaging Individuals while In an acute care Mtttr>9 to assist. In
transiUonIng to -home and comm.unity-based settings, which
includes, but Is not limited to:

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

2.2.3.4.2. Providing Individuals v/ith a safe and secure setting.

2.2.3.4.3. Assisting In the prevention of hospital readmlsslon.

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

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with Individuals and family memt>er5
according to their preferences end goals for transition.

-  2.2.3.5.3. Post-<lisch'arQe follow up as needed, requested and
appropriate In adherence to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.5.4. Documenting contacts on behalf of transltioning
Indivldudls In the Refer 7 database.

RFA-2021-DLTSS-Oa-SERVI-01 ConlroctOf InlUab: 1*4 ■ ■
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2.2.3.5.5. Developing transition plans for clienis and assist
individuals with finding and accessing home and
community-based services according to the transition
plan.

2.3. Consumer Program Eligibility end Enrollment

■  2.3.1. Long Term Supports and Services (LTSS) Eligit>llity Determination Services

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

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

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

2.3.1.2.2. Providing Individuals with financial assessment, as
applicable.

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

2.3.1.2.4. Developlhg processes for accessing public LTSS
programs.

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

2.3.1.2.6. Collaboraling with the Department to assess and
•determine client eligibility.•

2.3.1.2.7. Utilizirtg the Department's Intake and eligibility
determination systems to monitor client eligibility and
redeterminatipn status.

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

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

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

2.3.1.2.11. Complying with Department policies and procedures
regarding (he Medlcald eligibility determination
process;

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

program eligibility for Individuals seeking services, facilitate
enrollment of individuals when Indicated, and to ensure Individuals
requesting services have access to Information, tools, resources.

'rFA-2021-DLTSS-0&-S£RVI-01 Conlractor Iniaab: • 6 •
Behavioral Health end Developmental Services
of StraffordCounty, Inc. Pago8of23 Date:'*1



DocuSign Envelope ID; EED15108-E60C-471E-BE84-8F56AA54B6D7

New Hampshire Department of Heatth and Human Services
RFA-2021-DLTSS^8-SERVI-01

EXHIBIT B

and education about Medicare via referrals to ServlceLtnk. State and
•  community programs may Include, but are not limited to:

✓

2.3.1.3.1. NH Family Careglver Program

2.3.1.3.2. State fMutrition Consultant for NewHampshIre Meals on
Wheels and Congregate Meals.

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

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.'1.4.2. Social Security Administration.

2.3.1.4.3. Low Income housing sites.

2.3.1.4.4. Senior Centers.

'2.4. Specially Program Services

2.4.1. Family Careglver Support Program Services

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

2.4.1.2. The Contractor shall ensure staff maintain l^nowtedge of current
community resources.

2.4.1.3. The Contractor shall ensure:

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

Careglvers(PTC);or

'^.4.1.3.2. A minimum of two (2) Individuals In the geographic area
are trained in the PTC curriculum.

M.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) aix-week session of
Powerful Tools for Careglver Training to a minimum of
ten (10) ceregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other careglver support service
ager>cles within the geographic area.

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

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

RFA-2021-OLTSS-Oa-S£RVI-O1 Contractor Initials:
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2.4.1.4.6. Monitor caregiver spending to ensure grants ere spent
prior to the end of each state fiscal year end in
accordance with each caregtver's plan.

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

2.4.1.5. The Contractor shaD provide Information, assistance and Person-
Centered Options Counseling to caregivers.

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

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

2.4.1.6. The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family careglvers.-

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

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

2.4.2. State Health insurance Program (SHIP) Assistance

2.4.2.1. I'he Contractor shall provide Medicare health Insurance counseling
to Individuals in need of Information on Medicare health insurance.

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

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

2.4.2.4. The Contractor shall provide personalized counseling services.

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

2.4.2.5.1. IrKrease consumer understanding of (Medicare
program benefits. •

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

2.4.2.6. The Contractor shall provide counsalors who are trained, fully-
equipped, and proficient. In providing a full range of services,
Including, but not limited to:

2.4.2.6.1. Assisting individuals with enrolling In appropriate
benefit plans.

RFA-2021-DLTSS-Oe-SERVI-OI Conlroclof InllJals: .
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2.4.-2.6.2. Providing continued enrollinent assistance in Medicare
prescription drug coverage.

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

2.4.2.8. The Contractor shall report on all activities using the most recent
Admlrilstration (or Community ACL. or other federal entity, reporting
site, forms, and guidelines within the timeline, requested by
Admlnlslrotion for Community Living (ACL), currently; SHIP Tralnlr>g
and Reportir»fl System (STARS).

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

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

2.4.3.1.1. Parl 0 prescription drugs in rural areas.

2.4.3.1.2: Medicare preventative services.

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

2.4.3.2. The Contractor shall promote public awareness about how
individuals with limited Income can reduce Medicare cost share

expenses by:

2.4.3.2.1. Dlstributir>g promotional materials developed by CMS,
ACL and the Oepartmont.

2.4.3.2.2. Distributing promotional materials developed by CMS.
ACL and the Department In order to Increase
awareness of available Medicare preventive services,
that Include but are not limited to: .

2.4.3.2.3. Weliness prevention screenings.

2:4.3.2.4. Flu Shots.

2.4.3.2.5. (mplementing a communicdtions end media plan that
Ihciudes a schedule to'conduct outreach campaigns (1)
time per month, which Includes but Is not limited to:

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

.  other community partners.

2.4.3.2.7. Conducting face-to-face meetings with community
partners to provide information on services available to
clients.. Developing a media list for the geographic ere
served.

RFA-2021-OLTSSOe-SERV1-Ot Controctor InUlals:
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2.4.3.2.6. Drafting scripts for radio, newspapers, and public
■  service announcements for Department approval prlor

to publication.

2.4.3.2.9. ' Purchasing media in the local area.

2.4.3.3.. The Conir^or shall screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to Include Low-
Income Subsidy (LIS) end Medicere Savings Programs (MSP).

2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to Increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach (or irtdividuals with Medicare.

2.4.4.2. The Contractor shall collaborate v^th organizations to provide the
use of toilOlree telephone lines, web-based strategies through local
and statewide media channels and educations outreach plarviing.

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

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

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

2.4.4.6. The Contractor shall ensure isolated Individuals receive iriformation
regarding Medicare fraud arxl abuse by providing SMP outreach
materials and informatior^i services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contrector • shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by (he ACL.

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

• Medicare billing situation's.

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

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

. procedures.

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

RFA-2021-OLTSS-08-S6RVI-01 ConUactcw Iniaals:
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2.4.5.2.1. The While River Junction Veterans Affairs Medical
Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

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

2.4.5.3.1. Oversee the VO-Care program

2.4.5.3.2. Receive feedback frpm stakeholders.

2.4.5.3.3.. Provide continuous Improvement of the program.'

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

2.4.5.5. The Contractor shall assist veterans to determine the most
appropriate services (hat will meet their needs:

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

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

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

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

'2.4.5.10. The Contractor shall provide financial managemanl services for bill
paying end/or einployer of record services in accordance with
Department policies arxt procedures.

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

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

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

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored webinars.
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2.4.5.14. The Contractor shall participate In VAMC quarterly program
meetings.

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

2.5. Medlcald Eligibility Coordinator Services

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

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

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

2.5.1.2.1. Obtain eligibility determination Information.

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

2.5.1.3. Communicate directly with individuals, family memt>ers, and other
supportive people to Initiate Involvement ̂ ih community-based

. agencies and to assist with the Medicaid eligibility process.

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

2.5.1.4.1. Cases are updated. .

2.5.1.4.2. Authorized Representatives for individuals are
identified.

2.5.1.4.3. Department rK}tices are being sent to the person(s)
Indicated.

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

2.5.1.6. Provide consultation, technical and problem-solving esslstanca to
Individuals In the completion of Medlcald appl.lcatlons.

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

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

2.5.1.9. Following up with Individuals to provide appointment reminders
relative to Paragraph 2.5.1.6, above.

2.5.2. The Contreclor shall ensure Medicaid Eligibility Coordinators conduct personal
visits arKl telephone contacts to provide technical assistance to atakeholders
that Include, but are not limited to;
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2.5.2.1. Department staff.

2.5.2.2. Community Mental Health Center staff. .

2.5.2.3. Area^Agency staff.

2.5.2.4. ServiceLInk staff.

2.5.2.5. Other-community partners, as appropriate.

2.5.3. The Contractor shall ensure Medicaid Eligibility Coordinators participate In
monthly evaluation meetings to comrhent end share obseivations regarding
the No Wrong Door System and Its partners, ar>d to Identify global policy
change.

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

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

3. Performance Measures and Reporting Requirements

3.1.. ServiceLInk Administrative Requirements & Consumer information artd Counseling
Services ' • •

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

3.1.2. The Contractor shall track Individuals served and make data reporting
information available to the Department In a Department approved format.

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

3.1.3.1. Number of Individuals served.

-  3.1.3.2. Types of Information/referrals provided to Individuals.

3.1.3.3. Total number of Individuats pre-screened for financial eligibility for
Medicaid funded LTC programs.

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

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

3.1.3.6. Length of contact.

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

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

3.2. Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and Individual
level referral data which shall Include, but not limited to:

RFA-202)-OLTSS-0S-SERVI-0l Contractor Initials: ^ S ■
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3.2.1.1. Consumer demographics such as contact type, client type by target
^  population, residence location, gender, and ege.

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

3.2.1.3. SystemS'level outcomes to Include: ServlceLink number of
Individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

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

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

3.2.1.4. Demographics of Individuals in need of specialized services.

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

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

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

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
8er>nce3 to 100% ol Individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff Is certlfied In Options
Counseling training within one (1) year of hire.

3.2.2.5. The Conlractor shall ensure staff scores a minimum of 80%- oh
Person Centered Counseling Training.

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

3.3. Specialty Program Services

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

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

3.3.3. The Conlractor shall develop and Implement a tracking system, to .be approved
.  by the Department, and assemble required data for the NH Family Caregiver

Support program Into a quarterly report, lo be delivered to the Department,
which must Include, but Is not limited to:

RFA.2021-OLTSS-O8-SERVI-01 Conlrectof Initials: k . fi
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3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregtvers curriculum.

3.3.3.2. Number of Powerful Tools for Careglvers (raining session
' coordinated and/or conducted annually.

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

3.3.3.4. Number of other careglver speciric training sessions coordinated
and/or conducted annually.

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

3.3.3.6. Number of careglvers and (heir families who received counseling.

3.3.3.7. hiumber of sessions per careglver and (heir families.

3.3.3.8. Careglver Support Croup meetings Access Assistance (l&R)
.activities, which must include, but Is not limited to:

3.3.3.6.1. Number'of careglvers assisted (o obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per careglver,

3.3.3.8.3. Number of careglvers referred to agencies.

3.3.3.8.4. A customized report on expenditures and expenses for
providing 1 & R services.

3.3:3.9. Community infomtation sessions and outreach activities to careglver
that provides the public with program Information, which must
Include, but is rtot fimited to:

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

3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

3.3.3.9.5. Estimated number of caregivers reached through
outreach activities.

3.3.3.9.6. Number of agencies involved with outreach activllies.

3.3.3.9.7. Expenditures and expenses for outreach activities.

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

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

RFA-2021-OLTSS-06-SERVI-01 Coniraciw Inlilab: R - fe .
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3.3.3.10.5. Participate In support groups.

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

3.3.3. t1.1. A narrative description of the service and;

3.3.3.11.2. Total number provided for each service.

3.3.4. The Contract shall report on performartce measure for SHIP in Section 2,
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL, ertd as amended
ar>d indicated In the table below:

Performance Measure Reporting Method

3.3.4.1. Client contacts • Percentage
of total one-orHone client

contacts per Medicare
benenclarles In the Stale.

SHIP/STARS. Beneficiary Forms
mbedded in Refer 7 SHIP Group,
team and Medicare forms in

Stars •

3.3.4.2. Outreach Contacts -

Percentage of persons
reached through
presentations,
booths/exhibits at
health/senior fairs, and
enrollment events per
^^dicare beneficiaries In the
State.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 1Sth of each
month. SHIP Group, Team and
Medicare forms in STARS

3.3.4.3. Contacts with Medicare

beneficiaries under 65-
Percentage of contacts with
Medicare beneficiaries

under the age of 65 per
Medicare beneficiaries

under 65 In the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.4.4. Hard-to-Reach Contacts-

Percentage of Low*lncome,
rural, and non^natrve Er>giish
contacts per totarhard-to-
reach* Medicare

beneficiaries In the State.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7

3.3.4.5. Enrollment Contacts -

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

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

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

RFA-2021-OLTSS-OS^eRVI-OI
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3.3.5.

3.3.6.

The Contractor shall report on Inlormation requested by the Department, wtuch
Includes, but is not limited to;

3.3.5.1. Quarterly SHIP progress reports.

3!3.5.2. Monthly outreach reports.
The Contractor shall meet or exceed the performance measures and provide
reports for services Identified In Section 2. Subsection 2.4, Paragraph 2.4.3.2.,
Medicare improvements for Patients and Providers Act (MIPf»A) Medicare.
Program Promotion Services as indicated below;

Performance Measure Reporting Method

3.3.6.1 ■ .increase the number of

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

^ograms In the previous
twelve 12 months.

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

SHIP/STARS Beneficiary Forms
Imbedded in Refer 7 "SHIP Group.
Team and Medicare forms In

STARS

3.3.6.2 implementation of
promottonal activities for
Medicare's Wellness and
Preventive Screening
Services.

Monthly Outreach Activities Report
STARS reports to Include Client
Coniacts, Outreach and other
activity.

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

enrollment event activities

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

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

3.3.6.4 Demonstrate partnerships
end evaluate effectiveness

and lessons learr^d.

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

3.4. Medicaid Eligibility Coordinator Services

3.4.1. The Contractor shall conduct foliow-up appointment reminders with 100% of
indivldual'scheduled for appointments.

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

4. Staffing

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

RFA-2021-OLTSSCS.SEftVl-Ol
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4.2. The Contractor shall ensure counselirtg staff have the requisite skills and certincatiohs
to perform Person-Centered Options Counseling consistent with the NWO System
within one (1) year of hire.

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

4.4. The Contractor ehall provide staff as follows;

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

(A)RS A/D> certfficatlon.

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

4.4.1.3. SHIP/SMP certification training and certification.

.- 4.4.1.4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the follownng requirements within
one(1)yeai;ofhlre:

4.4.2.1. Alliance of Information Referral Specialist In Aging and Disability
•  {AIRS A/0) certification.

4.4.2.2. Obtain training iri Person-Centered Counseling.

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

4.4.2.4. SMP Foundations training and assessment.

4.4.3. Per8on-:Contered Options Counseling and Porson-Contered Transition
Support Staff v^o meet the following requirements within one (1) year of hire:

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

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

4.it.3.3. Obtain certiricdtion as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Contered Options Counsoting Careglvor Staff who meet Ihe
following requirements within one (1) year of hire:

4.4.4.1. Alliance of Information Referral Specialist In Aging end Oisability
(AIRS A/D) ce.rtificatlon.

4.4.4.2. Obtain training and certirication In Person-Centered Counseling.

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

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

4.4.4.5. SMP Foundations training and assessment.

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

RFA-2021-OI.TSS-O8-SERVI-01 Conlraclor rnltlsls: l-<^ ■ jS ■
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4.4.5.1. Within six (6) months of hire are certified In SHIP training and
assessments; and

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

4.4.5.3. Within one (1) year and six (6) months of hire, complete training In
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified in Alliance of
Information Referral Sp^lalist-ln Aging and blsat>Illty (AIRS AfO) within one .
(1) year of hire and;

4.4.6.1. Within one (1) year end six (6) months of hire, complete training In
Person-Centered Options Counseling.

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

4.4.7. The Cortlrector shall provide staffing for the NH Family Caregtyer Program at
no less than 1.25 full-tirne equivalent (PTE) for RocKlrtgham Couniy and .5 PTE
for Strafford County.

4.4.8. The Contractors shall provide staffing for the SHIP, SMP. and MIPPA services
at no less than 2.25 PTE for Rocklngham County and .75 PTE for Strafford
County.

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

4.5. Criminal Background Check and BEAS State Registry Checks

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

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

4.5.1.2. A .violent or sexuaDy-reiated crime against a child or adult, or a
crime which may Indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
-committed within the past five (5) years In accordance with 42 USC
671 (aX20XA)(li).

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

RFA-2021-OLTSS-OaaERVI-Ol Conlmctor InlUab: U.S.
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5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement. The preparation of thia (report,

,  document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health end Human Services, with funds provided in
part by (he State of New Hampshire end/or such other funding sources as ware
avalloble or reguired, e.g.. the United States Department of Health and Human
Services.*

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

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

5.1.3.1; Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guideBnes.

5.1.3.4. Posters.

5.1.3.5. Reports.

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

6. Records

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

'6.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor In the
performance of the Contract, end all income received or collected by the

• Contractor.

6.1.2. All records musl be maintained in accordance with accounting procedures and
practices, which sirfflciently and property reflect all such costs and expenses,
and which are acceptable to the Department, end to IrKlude, without limitation,
all ledgers, books, records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for matertals, inventories,
valuations of In-kind contribullons. labor time cards, payrolls, and other records
requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall Include all records of application and eliglbllily
(including all fomns required to determine eligibility for each such recipient),
records regarding the provision of services and alt Invoices submitted to the
Department to obtain payment for such services.

6.2. During the term of this Contract and the period for retention hereunder, the Department,
the United States Department of Health and Human Services, and any of their

RFA-2021-OLTSS-08-SeRVl-01 Conlfoctor WUab;
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designated representatives shall have access to all reports and,records maintained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
Upon the purchase by the Department of the maximum number of units provided for In
the Contract and upon payment of the price iimitaUon hereunder, the extract and all
(he obligations of the parlies hereunder (except such obligations as. by the terms of the
Contract are to be performed after the end of the tenn 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 roloih the right, at its
discretion, to deduct the amount of such expenses as ere disallowed or to recover such
sums from the Contractor.

7. Exhibits Incorporated

- 7.1. The Contractor shall use and disclose Protected Health Information In compliarice with
the Standards for Privacy of Individually ldenttfiat>le Health Information (Privacy Rule)
(45 CFR Perts 160 end 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and In accordance with the attached Exhibit I, Business Associate
Agreement, which has been executed by the parties.

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

7.3. AH Exhibits D through K are attached hereto and Incorporated by reference herein.

RFA-202t-DLTSS-08-SERVl-01 ConiroclofIniUala: %
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Payment Terms

1. This Agreement Is funded by;

1.1.56.33%, Federal Funds, by the:

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

1.1.2. United Stales Department of Health and Human Services,
Administration for Community Living. Office of Community Services
NH Family Caregiver Support Title III E (CFDA #93.052). FAIN:
2001NHOAFC^2; 75% Federal Funds, 25% General Funds,

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

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

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

t.1.6. United-States Department of Health and Human Services. Centers
for Medicare & Medicaid Services, and Administration for
Community Living MIPPA, (CFDA #93.071), FAIN: 2001NHMISH.
00; 100% Federal Funds

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

1.1.8. United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration (CFDA #93.791),
FAIN 1LICMS300146-01-10: 100% Federal Funds.

1.2.43.67% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subredpient in
accordance with 2 CFR 200.0. et seq.

Bohovk>ral Hoollh & Devolopmcnl Exhibit C Conlrador Initials
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2.2. The Indirect Cost Rate of 2.6% applies in accordance with 2 CFR
§200.414.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line Item, as specified in Exhibits C-1, Budget through Exhibit C-2. Budget.

4. The Contractor shall submit an Invoice In'a form satisfactory to the State by the
fifteenth (1 Sth) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated -and returned to the
Department in order to initiate payment.

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

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and If suffideni
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

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

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

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

10. Notwithstanding anything to the contrary herein, (he Contractor agrees that -
funding under this agreement may be withheld, in whole or in part, In the event
of non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

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

Bohavtorel Heelth & Oovfltopment Exhibit C ConUBdor Initials ^
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encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed ariid
justified.

12. Audits

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

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

12.1.2. Condition B • The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable

•  organizations receiving support of $1,600.000 or more.

12.1.3. Condition 0 - The Contractor Is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual rmancial audit.

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

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

12.4.In addition to. and not in any way In limitation of obligations of the Contract,
it is understood and agreed by the Contractor that the Contractor shall be
held liable for any state or federal audit exceptions and shall, return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

Behdviora) Hoallh & Oovolopmonl Exhibll 0 Coniractor Initials _
of St/afford County. Inc.
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■ CERTinCATlOW REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

The Vendor ider^tified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
SedioheS151>S160oftheDrug-Free WqrIcpldceActof 1988 (Pub. L. lOfrSSO. Title V, Subtitle 0; 41
U.S.C. 701 et eeq.). and fVrlher agrees to have the Contractor's representative, as Identified In Sectiorts
1.11 and'1.12 of the General ProvlBions execute the foUwIng Certification:

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ■ CONTfLACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certiTication is required by the regulations Implemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-S90. Title V. SuWille 0; 41 U.S.C. 701 et seq.). The January 31,
1989 ragulations were emended and published as Part II of the May 25.1990 Federal Register (peges .
21681-21691). end require certification by grantees (and by infereoce, sub-grantees and sub
contractors). prior to award, that they will maintain a drug^free workpbce. Section 3017.63'0(c) of the
regulation provides that a grantee (and by inference, sub^rantees and sub-contractors) that is a Stale
may eled to make one certificalion to the Department in each federal fiscal year, in lieu of cortlficates for
each grant during the federal fiscal year covered by (he certification. The certificate set out below. Is a
material reprasenlation of fact upon which reGance is placad when the egency awards the grant.- False
certificatiori or violation of the certification shall be grounds for suspension of payments, euspensbn or
termination of grants, or government wide suspension or debarmcnl. Contractor^ using this form should
send It lb:

Commissioner

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

1. The grantee certifies that it will or vrill 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 prohjbltod In (he grantee's
workplace and specifying the actions that will be taken against empbyees for violation of such
prohlbitbn;

1.2. Estoblishing an ongoing drug-free awarerwss program to inform empbyees about
1.2.1. The dangers of drug abuse in the workplace;
.1.2.2. The grantee's pofby of maintaining a drug-free workplace; •
1.2.3. Any available drug counseling, rehabililelbn, end employee assistance programs; and
1.2.4. The penalties that may be Imposed upon empbyees for drug abuse vblatbns

occurring In (he workplace;
1.3. hiaking it a requirement that each employee (o be engaged In the porfonnance of (he grant be

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

employment under tho grant, the employee wDI
1.4.1. Abide by the terms of the statemeni; end
1.4.2. Notify the emptoyer in writing of his or her convictbn for a vblatbn of a crlmirtal drug

elatute occurring In (he workplace no later than frve calendar 'days after such
convlclbn;

1.5. Notifying the agency In writing, within ten catendar days after receiving notice undef
subparagraph 1.4.2 from an employee or otherwise recelvbg actual notice of such conviction.
Employers of convicted employees must provide.notice, including position title, to every grant
offber on whose grant activity the convicted empioyee was workir)g, unless iha Federal agaricy

Ejdilbn 0 - CettBlcAUen regenflng Drug Free Vendor INllels _kUL ,
WorMace RequSrcmenb / }

cwjMWnionj P«0alol2 Data



DocuSign Envelope ID; EE01510&-E60C-471E-BE84-8F56AA54B6D7

New Hampahiro Dopamnent of Health and Human Services
Exhibit D

has designated a central point for the receipt o( such notices. Notice shall Include the
idenimcalion numbef(s) of each effected grant;

1.6. Taking one of tho following actions, within 30 calendar days of receiving notice under
eubparagraph 1-.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such en 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 paflicipale satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a F^erat. State, or local health,
law enforcement, or other appropriate ogency,

1.7. Making a good faHh effori 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($) for (he performance of work done in
connection with (he specific grant.

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

Check □ if there are workplaces on file that are not Idenlified here.

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

Kalhleen Boisclair
Til President

E^eiSXt 0 - CoftlflcADon roQirtfine Drug Froo Vendor InlUsh ^
Workplaco RcquTrenwrits
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CERTIRCATiON REGARDING LOBBYINQ

The Vendor rdenlified 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 Restrictfons on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identined In Se^ions 1.11
and 1.12.of (he General Provisions execute the following Cerliricallon:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate appliceble program covered);
'Temporary Assistance to Noiady Families under Title (V-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Tftle XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Oevefopment Block Grant underTiDe (V

The undersigned certiries. to the best of his or her knowledge and belief, that:'

1.. No Federal appropriated furtds have been paid or'will be paid by or on behalf of (he urtderslgned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an omcer 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
modincalion of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graniee or sub-contractor).

2. If eny funds other than Federal appropriated funds have been paid or will be paid to any person for
inftuenclng or attempting to influence en officer or employee of any egency, e Member of Congress,
an office; or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative egreement (and by specifrc mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordar>ce with its instruclbns, attached and identified es Standard Exhibit E-l.)

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

This certification is a material representation of fad upon which reliance was placed when this transoclion
was made or entered into. Submission of this certification Is a prerequisite for malung or entering into this
transaction imposed by Sedlon 1352, Title 31. U.S. Code. Any person who fails to file the required
ceriificetton shall be subfed to e civil peneltyof not less than $10,000 end not more than $100,000 for
each such faliure.

Behavioral Health & Dovelopmental Services of Stratford County. Inc.
Vendor Name: d/lVa Community Partners

Dat Na Kathleen Boisciair
President

Exhibit E - Certincaitoft Roo'ortlng LobbylnB Vendw .
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIL|-nr MATTERS

The Vendor idenUried In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of Ihe President. Executive Order 12549 and 45 CFR Pad 76 regarding Oebarment,
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
Certiflcation:-

INSTRUCTIONS FOR CERTIFICATION
1. By 6lgr)lr>g and submitting this proposal (ccnlrect), the prospective primory participant is' providing the

certification eel out beiow.

2. The inability of a person to provide the certification required below wID not necessarily result In denial
of participation In this covered transactior). If necessary, the prospective paHicipanl shall submit en

'  explanation of why it cannot provide the certiftcation. The certificatipn or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certincation or an explanation shall di^ualify 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 II is later determined that the prospective
primary participant knowingly rendered an erroneous certificdtion. In addition to other remedies
available to the Federal Government, DHHS may terminale this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to Ihe DHHS agency to.
whom this proposal (contract) is submitted if at any time (he prospective primary participant learns
that its cerllficalion 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.' 'partic^ant,' 'person,' 'primary covered transaction,* 'principal,* 'proposal,* and
'voluntarily excluded.* as used in this clause, have the meanings set out In (he Definitions .end
Coverage sections of the rules Implementing Executive Order 12549; 45 CFR Parl 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 kr)0win9ly enter into any lower tier covered
■ transaction with a person who is debarred, suspended, declared Inerigible, or voluntarily excluded
ffom participation in (his covered transaction, unless authorized by DHHS.

7. The prospeclrve primary participant further agrees by submitting (his proposal (hat rt will include (he
clause titled 'Certlficelion Regerdir^ DebarmenI, Suspension, Ineligibllity and Voluntary Exclusion -
Lovrar Tier Covered Transactions,' provided byOHHS, without modification, in all lower tier covered
transactions and In all soticllalions for lower tier covered trer>S8Ctions.

8. A participant in a covered transaction may rely upon a certification of a prospect^ participant in a
lower tier covered transaction that It Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows (hat the cerTificdtion Is erroneous. A participant may
decide the method arxl frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in (he foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certificalion required by this clause. The knowledge on6

Eitfilbll f - CennuOon RegvOlng Debannenl. Susporulon Vendor InlUBla
And Other ftotponslbnty Msttere

curcreoniori)

fReiponslbTOty Matters • jt U a/
Page lor2 DatoA/iWoU
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(nfoonation of a participant Is not required to exceed that which le normally postoseed 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 perticipalion .In this transaction. In
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIIDNS
11. The prospective primary porticlpont cerlines to the best of its knowledge end belief, the! it and its

principals:
11.1. ere no) presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civO judgment rendered against them for commission of fraud or a criminal offense Irt
connection with obiaining. attempting to obtain, 6r performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violalion of Federat or State antitrust
statutes or commission of emt>ez^men1, theft, forgery, bribery, fablflcetion or destruction of
records, maklng'false statements, or receiving stolen property; .

11.3. are not presently Indicted for otherwise crimhatly or civilly charged by a goverrvnerttal entity
(Federal. Stale or local) vrilh commission of any of the offenses enumereled in paregreph ([)(b)
of this certiftcation; er^ .

11.4. have not vrithin a three-year period preceding this epplicatiorVproposal had one or more public
transactions (Federal, Stale or tocaO terrrunated for cause or default. .

12. Whore the prospective primary participant is unable to certify to any of tho statements In this
certification, such prospective partlcipanl shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting INs lower (ier. proposal (conlraci), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to Ihe 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 Ihls tranuction 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 entKlod 'Certification Regarding Debarment. Suspension, tnetigibility. and
Voluntary Exclusion • Lower Tier Covered Transactions,* without mbdificalion in ail lower tier covered
transactions and In .all solicitations for lower tier covered transactions.

Behavioral Health & Developmental Services of Stratford County. Inc.
Vendor Name: d/b/a Community Parlr^ers

Dat Kathleen Boisclair-
President

E)dUbItF-CertII1csDon RegtrUlngOebannenl. Smperuion Vendor iniUab
And Olher RetporatfOry Metier*
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identtfled In Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certiftcation:

Vendor wHI comply, and will require any subgrantees or subconlractors to comply, with any applicable
federal nondiscriminalion requirements, which may include;

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclich 37e9d) which prohibits
redpfents of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefils, 6n the basb of race, color, reDgion, national origin, and sex. The Act
requires certain reclpienls to produce an Equal Emptoyment Opportunity Plan;

• the Juvenile Justice Dellnquancy Provenlion Aci of 2002 (42 U.S.C. Section 6672(b)) which adopts by
reference, the cMl rights obligations of the Sale Streets Act. Recipients of federal funding under this
statute are prohibited from dbcrimlnatlng. either In employment practices or In the delivery of services or
benenis. on the basis of race, color, religion, natbnaJ origin, and sex The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil flights Act of 1664 (42 U.S.C. Section 2000d, which prohibits recipients of federol financial
assistance from discriminating on the basis of race. colv. or natlonel origin in any program or ectivlty);

- the Rehabilitation Aci of 1673 (26 U.S.C. Section 794), which prohibits reclpienls of Federal financial
as$istar\ce from discriminating on the basis of disability, In regard to emptoyment and the delivery of
services or benefits, in any program or activity;

. the Americans with Oisabil'llies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrVnination end ensures equal opportunity for persons with disabilities In empioynient. State and local
government services, public accommoddtions, commercial facilities, end transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1^3,1665-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

. Ihe Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106*07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal ftnancia) assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Oepartmenl of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Oepartmenl of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Prbcedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamenlel principles and policy-making
criteria for partnorshlps with fatth-based ar>d neight>orhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatmenl for FeKh-Based
Organizetions); end vyhistleblower protections 41 U.S.C. §4712 end The National Defense Authorizalion
Act (NDAA) for FIscel Veer 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects eniployees against
reprlsel 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 roliance is placed when the
agency awards Ihe grant. False certincatlon or vlolatlon of the certincalion sKall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

e*wMG \J o
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In the event a Federal or Slate court or Federal or Slate administretive ageiKy makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national orlgtn, 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 Oepartmertt of Health and Human Services, end
to the Department of Health and Hun^n Services Office of the On^udsman.

The Vendor identified in SecUon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiriedin Sections 1.11 end 1.12 of the Genera) Provisions,.to execute the following
certification: .

I. By signing end submitting this propose) (contract) the Vendor agrees to comply with the provisions
-indicated ebove.

Behavioral Health & Developmental Services of Stratford County. Inc.

Vendor Name; Community Partners

y A r j ^. J /JL^^
Oafe 7 Na^ie: Kathleen Boisclaif-

President

EiMbllO
Vondor bVllali

C«t»c«l9t crCtfTDUnuwcn p«umo b F«Mb Mydwrenslw. TrMtiam «
wbVMfWiMwpniMlem .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227, Part 0 • Envlrorvnental Tobacco Smoke, also known as (ho Pro'Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facffily owned or leased or
contrected for by an entity end used routinely or regularty for the provision of health, day care, education,
or library senrlces to children under (he age of 16. If the aervkes are furvded by Federal programs either
directly or through 'Slate or local goverrvnents, 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 fur)d9, and portions of facBities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of tho low moy result In the imposition of a cMI monetory penalty of up to
$1000 per dey er>d/or the imposition of on administretive compliance order on the responsible entity.

The Vendor idontiriod in Seclton 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, tho Vendor agrees to make reasonable efforts to comply with
all apptiuble provisions of Public Lew 103-227, Part C, known as the Pr>Children Act of 1994.

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

rOjC /<^
Date

He:
Kathleen Boisclair

President

EidifbllH-CcfSOuIlon Regarding Vendor InlUib i j
Envtfonmenlol Tobacco Smoke ^1 / /
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually IdentifiatMe Health Information, 45
CFR Paris 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' ahaD mean the State of New Hampshire, Department of Health and Human Services.

(1) Peflnlllons.

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 EntiN' has the meaning gWen such term In section 160.103 of Title 45.
Code of Federal R^ulatlons.

d. 'Desionated Record Set' shall have the same meaning as the term 'designated record set'
In 45 CFR Sectlor) 164.501.

0. 'Data AooreQation' 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 Econorhic 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 end the Standards for Privacy and Security of Individually Identifiable Health
Informat/on, 45 CFR Paris 160,162 and 164 and amendments thereto.

1. 'Individual' shall have the same meaning as the term 'individual* in 45 CFR Section 160.103
end-shall include a person who qualifies as .a personal representative In accordance with 45
CFR SecUom 64.501(g).

j. 'Pftvacv 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 Heatth 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 EiWblll Ccnwctof IniUaU
HeslihlrourtAce PortabOiry Ad
BujIomj Ajjodato AememenI J- I n. I %

P»fl«iof8 Date "7 /AK
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I. 'RMuired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mesh 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
Heaflh Information at 45 CFR Part 164. Subparl C. and amendments thereto.

o. "Unsecured Protected Health Information* means protected health information that is not.
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized Individuals and Is developed or endorsed by
a starxlards developing organization that Is accredited by the American National Standards
Institute.

p. Other Dflfinittons • 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) Bustr^eas Associate Use and Disclosure of Protected Health Ir^formatlon.

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, Busineiss Associate. Including but not limited to all
Its directors, oiftcers, employees and agentsi'shall not use. disclose, maintain or transmit
.PHI In any-manr^r 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 Assopiale must obtain, prior to making any such disclosure. (1)
reasonable assurances from the third party that such PHI will be held conrtdenlialiy and
used or further disclosed only as required by law or for the jpurpose for which it was
disclosed to the third party; and (il) 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 riecessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it la required by law. without first notifying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
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 ba 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) ObllQotlons and Activities of Businesn Aaeoclate.

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 Asso.clate shall Immediately perform a risk assessment when II 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-identirication;

0 The unauthorized person used the protected health Information or to whom the
disclosure was mad.e;

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

mitlgaled.

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 (he
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notlficdtion 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 end conditions on the use and disclosura 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 benoficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

I  ̂thin 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 tne use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assoclate's'comp^lance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written requesi 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 fulfil) 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. Wthin 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 rriake available
to Covered Entity such Information as Covefed Entity may require to fulfill'ils obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 1M.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 r^otify
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 lo those
purposes that make the return or destruction Infeaslble, for so lor>g as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
.  Business Associate destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

(4) ObltQatlons of Covered Entitv

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

b. Covered Entity shall promptty rxitify Business Associate of any changes in. or revocation
of permission provld^ to Covered Entity by Individuals whose PHI may be used or
disclosed by ̂ slness Associate under (his 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.

I

(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 ehher irhmediately
terminate the Agreemerit or provide an opportunity for Business Associate to cure the
' alleged breach within a timeframe spedfied by Covered Entity, if Covered Entity
determines that neither termination nor cure Is feasible. Covered Eritity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatofv 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 tirne as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rute. 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.
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e. Sooreaation. If any tarm orcondHlon olihla ExMblt I or Itw flppDcatfoft Ihemof loany
person(6) or circumstance Is held Invetkj, such invaPdIty shell not affect other terms or
conditions which can bo given effect without (he InvaSd term or condition; to this end the
terms artd conditions of this Exhibit I are declared severabto.

f. Survival. Provlalona In thb Eimiblt 1 regardlr^ (he use end dlsdosura of PHI, return or
destruction of PHI, extenslortd of the protections of the Agreement In section (3) I, the

'  dafiaftse end Indemnification provlslor^s of section (3) e ar>d Paragraph 13 of ̂
standard terms and conditions (P*37), shall survive the termination of (he Agreement.

of Heanh and Human Servtces

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.
Behavioral Health & Developmental Sen/Ices of
Strsffonl County, lr)C.
d/^B Commiinttv Partners
Name of the Contrector '

Sidnature of Authorized Represantatlve.

Kathleen Bolsclair .
Name of Authorized Representative

President
nOe of Authortzed Representative

Da

ire of Authorized Representative

Name of Authortzed

Title of Authortzed Representative

ntative

Date Dat
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CERTIFICATION REQARDING THE FEOERAl. FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Fundino Accountability and Traneparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or alter October 1,2010, to report on
data related to oxocutive compensation ar^ associated first-tier sub-gronis of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant mod!5caljons result In a total award equal to or over
$26,000, the award Is sutilecl to the FFATA reporting requirements, as of the date of the award.
In accordance vdth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Services (DHHS) must report the following Information for eny
subaward or contract award subject to the FFATA reporting requirements:
1. Nameofenlfty
2. Amount of avirard
3. Funding agency
4. NAICS code for contracts f CFDA program number for grants
5. Program source
6. Award tnadescrtptlve of (he purpose of (he funding actbn
7. Location of the entity
0. Principte place of performance
9. Unique Identifier of the entity (DUNS#) ■
10. Total compensation and names of the top five executives If;

10.1. More then 60% of annual gross revenues are frorn the Federal government, end those
revenues are greater than $25M annually ar>d

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

Prime grant recipients rnust submit FFATA required data by the end of the month, plus 30 days. In which
the sward or av^ 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, PuUic Lew 109-282 and Public Law 110-252,
end'2 CFR Pert 170 (Reporting Sut>award and Executive Compensation Information), and further agrees
to have the Contractor's rapresantab've, asldehtifted 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 AccountaMity and Transparency Act. , "

Behavioral Health & Developmental Services of Strafford County, Inc.

Contractor Name; d/b/a Community Partners

Kathleen Boisclair
President

iL
□die
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FORMA

As the Contractor idenlrfied In Section 1.3 of (he General Provlsioris, I certify thai the responses to (he
below listed questions are (rue and accurate.

1. The DUNS number for your entity Is: 149406691

2. In your business or organization's preceding completed riscai 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 ormore In annual
gross revenues from U.S. federal contracts, subcontracts, bans, grants, subgrania. ar>d/of
cooperative agreements?

NO YES

If the answer to 42 above Is NO. stop here

If the answer to 42 above Is YES, please answer the foliovtrtng;

3. Does (he public have access to information about the compensation of the executives In your
business or organization through periodic reports Hied under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78^d)) or section 61(14 of the Internal Revenue Code of
1986?

NO YES

If the answer to 43 above is-YES, stop here

If the answer to 43 above Is NO. please answer the foliov/ing:

4. Tho namos arxf compensation of the five r7K>st highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Arnount:

Amount:

CUOmVliOM)
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected end 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 (hari
authorized purpose have eccess or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information, * Breach* shall have the same meartlng as the term *Breach" in section
164.402 of Title 45, Code of Federal Regulations.

Z  'Coniputer Security incident' shall have (he 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 'Con^dentlat Data' means all confidential Information
d'Sdosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. SubstarKe
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 '^ich collection, disclosure, protection, and dispostlion is governed by
state or federal law or regulation. This Information Includes, but Is not limited to
Protected Health Informallon (PHI), Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Informallon (FTI). Social Security Numbers (SSN),
PaymerM Card Industry (PCI), and or other sensitive and confidenlial information.

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

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 19S6 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 softv^re characteristics without the osvnefs knowledge, instruction, or
consent. Incidents include (he loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mall, ail of'wtiich may have (he potential to put the data ei risk ot unauthorized
access, use, disclosure, modincation or destnjcOon.

7. "Open Wireless Network' means any network or segment of a network that is
not designated by (he Slate 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 Of confidential DHHS data.

8. 'Personal Information* (or 'PI') means information which can be used to distinguish
or (race an Individuars identity, such as their name, social security numt>er, personal
Information as defined In New Hampshire RSA 359>C:19. blometric 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'e maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually identlfiablo 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 (or the'Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amervJments
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 ir>d6clpherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that is accredited by
(he American National Standards Institute.

I. RESPONSIBILITIES OF OHMS AND THE CONTRACTOR

A.. Business Use and Disclosure of Conridentlal Iriformatlon.

1. The Contractor must not use, disclose, maintain or transmit Conndentiat Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including biit not limited to a!) Its directors, officers, employees end agents, must rtot
use, disclose, mainteiri or transmit PHI In any manner that would constitute a violation
of the Privacy end 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 notif^ng DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

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

4. The Contractor agrees that OHHS 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.

I). METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. IfHEnd User is transmitting DHHS data containing
Conndentlal 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 OHHS
data.

3. Encrypted Email. End User may only employ email to transmit ConTidentlal Data if
email la 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 ernploying the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts date transmitted via a Web site.

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

I

6. Ground Mai) Service. End User may only transmit Confldantial Date via certin&d ground
mall within the continental U.S.'and when sent to a named Individual.

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

8. Open Wireless Networks. End User m^y not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
rerTX>tely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit ConfldenUal Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlcefs) 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-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. -If End User Is transmitting Cdnfidantial 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 end 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 vmatever 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
end/or Department conndenltal information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of prelecting Department confidential Information.

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

5. The Contractor agrees Confidential Data stored In e Cloud must be In a
FedRAMP/HITECH compliant solution and comply with alt epplicabie statutes and
regulations regarding the privacy end security. All servers and devices must have
currently-supported and harder>ed operating systems, the latest anti-viral, enti-
hacker, anti-spam, antl-spyware, end anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

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

6. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Us
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request of 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 Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion.and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) es described In NIST Speciat Publication 800-88, Rev 1, Guidelines
for Media Sanltlzatlon,- National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document end 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 end 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 Conndential 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 kr>own as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Conlractor 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 Departrrient
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, trensformatlon. use. storage end 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 wilt' maintain appropriate authentication end access controls to
contractor systems that collect, transmit, or store Department conridenllal Information
where eppli^ble.

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 Infonnation for contractor provided syslems.

5. The Contraclor will provide regular security awareness and education for Its Erxl
Users In support of protecting Department confidential information.

6. If-the Contractor will be sutHwnlracting any core functions of the engagement
supporting the saivices for State of New Hampshire, the Conlfactor.\M[ynalnt8in 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 notlHcation requirements.

7. The Contractor wtll work with the Oepartmenl 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 wlll be
completed and signed by the Contractor and any appltcable 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 Us request to complete a System
'Managemenl Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, arid vulnerabilities that may
occur over the life.of the Contractor engagement. The survey will be completed
annually, or an allernate 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 engagemeni 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 Contraclor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach end minimize any damage or'loss resulting from the breach.
The Stale 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, arxf 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 end scope of requirements appltcebte 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 Stale 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 end scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hltpsi/Avww.nh.goWdoilfverKjor/index.htm
for the Department of Information Technology policies, guidelines, standards, end
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, al the email addresses
provided In Section V). This irtcludes a confidential information breach, computer
security irKident, 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 restrlcl access to the Confidential Data obtained under this
Contract to orily those authorized End Users who rteed 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 thai is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information al all limes.

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

d. send emails containing Confidential Information only If encrvoted and being
sen! to end being rece'tved by email addresses of persons authorized to
receive such information.
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e. limit disclosure of (he Confidential information to the extent permitted by taw.

f. Confidential Information received under this Contract and Individually
Identifiable data derived from OHHS Data, must'be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as fion-duly hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only euthorlzed 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 tv above.

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

I. understand that their user credentials (user name and password) must not t>e
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 a'pplication. ' '

Contractor Is responsible for oversight and compliance of their Erxf Users. OHHS
reserves (he 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 end Federal regulations until such time (he Confidential Data
is disposed of in accordar^ce with this Contract. -

V. LOSS REPORTING

The Contractor must notify the States Privacy Officer and Security Officer of any
Security Incidents and Breeches Innmediately, at the email addresses provided Iri
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. end
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 identrfiable 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; end
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5. Determine whether Srea'ch notirtcatlon Is required, and. if so. identity appropriate
Breach notrfication methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

*  Incidonts and/or Breaches that Implicate PI must be addressed end reported, es
applicable. In accordance wHh NH RSA 3$9-C:20.

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

OHHSPrivacyOfficer@dhhs.nh.gov

B; DHHS Security Officer:

OHHSInformationSecurltyOffice@dhhs.nh:gov '

V6. Uslipdalo KVOWIS ExhWlK ContwlM InTUats
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the ServiceLInk Aging and Disability Resource Center Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Community Action Program Belknap-Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), as amended with Governor approval on December 30, 2020 and presented
to the Executive Council on February 17, 2021 (Informational Item #A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.2,, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services 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, 2024
1

2. Form P-37, General Provisions, Block 1,8, Price Limitation, to read:

$1,315,785.64

3. Modify Exhibit B, Scope of Services by replacing In Its entirety with Exhibit B Amendment #2,
Scope of Services in order to correct various scriveners' errors and align scope with necessary
services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1 to read:

1. This Agreement is funded by:

1.1. 57.23%, Federal Funds, as follows:

1.1.1. 2.78% United States Department of Health and Human Services, Administration
for Children and Families, Office of Community Services Social Services Block
Grant (CFDA: 93.667), FAIN: 2101NHSOSR.

1.1.2. 9.63% United States Department of Health and Human Services, Administration
for Community Living, Office of Community Services NH Family Caregiver Support
Title III E (CFDA #93.052), FAIN: 21AANHT3FC.

1.1.3. 27.82% United States Department of Health and Human Sen/ices, Centers for
Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778), MEDICAID.

1.1.4. 6.75% United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP (CFDA
#93.048), FAIN: 90MP0176-03.

1.1.5. 6.89%United States Department of Health and Human Services, State Health
Insurance Assistance Program SHIP, (CFDA #93.324), FAIN: 90SA0003-04.

1.1.6. 2.50% United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community Living MIPPA,
(CFDA #93.071), FAIN: 2001NHMISH-00. „

I
Community Action Program Belknap-Merrimack Counties, Inc. A-S-1.2 Contractor Initials ^
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1.1.7. 0.67% United States Department of Health and Human Services, Money Follows
the Person Rebalancing Demonstration, (CFDA #93.791), FAIN 1LICMS300148-01-
10.

1.1.8. 0.12% United States Department of Health and Human Services, Administration for
Community Living, Office of Community Services, (ALN# 93.044), FAIN
2001NHSSC3, CARES ACT Title III.

1.1.9. 0.07% United States Department of Health and Human Services, Administration for
Community Living, Office of Community Services, (ALN# 93.044), FAIN
2101NHSSC6, American Rescue Plan Title lll-B.

1.2 42.77% General funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Item, as
specified in Exhibit C-1 Amendment #1, Budget through Exhibit C-4 Amendment #2, Budget.

3. The Contractor shall submit an invoice in a form satisfactory to the Department with supporting
documents to the Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

6. Modify Exhibit C, Payment Terms, Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read:

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist:

7. Add Exhibit C-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit C-4 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Community Action Proqram Belknap-Merrimack Counties, Inc. A-S-1.2 Contractor Initials
5/11/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/11/2022

Date

-DocuSlgnad by:

Hardy

Title: Director, dltss

5/11/2022

Date

Community Action Program Belknap-Merrlmack Counties,
Inc.

—OocuSignsd by:

juuAiA-t
Name:""^™'^''^9r-i
Title: chief Executive officer

Community Action Program Belknap-Merrimack Counties, Inc.

RFA-2021-OLTSS-08-SERVI-02-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—DocuSlgnta by:■Do^Signtdby;

5/12/2022
— 7487il4ei<041<6Q... 1

Date Name: '^obyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program Belknap-Merrimack Counties, Inc. A-S-1.2
RFA-2021-DLTSS-08-SERVI-02-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

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

1.4. The Contractor shall ensure services are available in Merrimack County.

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

1.5.1. Serve as a highly visible and trusted place for New Hampshire residents
of all ages and income limits to receive objective and unbiased
information on a full range of long term care supports and services.

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

1.5.3. Refer individuals to needed services.

1.5.4. Provide person-centered one-on-one assistance and decision support
to individuals.

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

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

1.5.7. Serve all adults regardless of physical, intellectual or development
disability or mental illness. r

RFA-2021-DLTSS-08-SERVI-02-A02 B-2.0 Contractor Initials
5/11/2022
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

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

1.5.9. Ensure individuals accessing the ServiceLink system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,
regardless of point of entry.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice, and methods of services. The Contractor shall;

2.1.1.1. Operate as an independent program.

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

2.1.1.3. Provide a minimum of forty (40) hours of operation per week
ensuring hours of operation include weekend and evening
coverage.

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

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

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

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

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

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

2.1.2.4. Has barrier-free/handicap access.

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

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

hi
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.2.5.2. The New Hampshire Department of Military Affairs
and Veterans Services.

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

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

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

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

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

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

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

2.1.4.1. Maintain partnerships with other NHCarePath core partners.

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

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

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

2.1.4.2.4. Providing the agenda to participants in advance of
each scheduled meeting.

2.1.4.2.5. Recording minutes from each meeting.

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

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath referral
sources, which may include, but are not limited to:

2.1.4.3.1. State or regional hospitals.

2.1.4.3.2. Senior centers.

2.1.4.3.3. Physician practices.

RFA-2021-DLTSS-08-SERVI-02-A02 B-2.0 Conlraclor Inilials,
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New Hampshire Department of Health and Human Services
ServlceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

2.1.4.3.10. Adult Protective Services.

2.1.4.3.11. Information and referral/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

2.1.4.4. Participate in strategic planning of NHCarePalh, which is the
Department's No Wrong Door (NWD) model.

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

2.2. Quality Assurance

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

2.2.1.1. Meet the needs of individuals;

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.

2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered services.
The Contract shall;

2.2.2.1. Utilize the Department's approved survey tool;

2.2.2.2. Distribute the survey to consumers as directed by the
Department;

2.2.2.3. Collect completed surveys, as applicable; and

2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

,  DS
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.3. Outreach and Education

2.3.1. The Contractor shall deliver outreach and education services to promote
ServiceLink services.

2.3.2. The Contractor shall collaborate with other ServiceLink contractors to

learn their outreach and marketing best practices.

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

2.3.4. The Contractor shall expand outreach in order to establish a consistent
and continuous presence with service providers Including, but not limited
to:

2.3.4.1. Faith Based Communities and/or Parish Nurses.

2.3.4.2. The Social Security Administration.

2.3.4.3. Low income housing sites.

2.3.4.4. Senior Centers.

2.3.5. The Contractor shall implement the Department-approved outreach and
marketing plan, which includes, but is not limited to:

2.3.5.1. A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place that
provides information and one-on-one counseling to individuals
in order to assist them with learning about and accessing the
LTSS options available in their communities.

2.3.5.2. Consideration of all populations served, including different age
groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at risk
of nursing home placement, family caregivers, advocates, and
professionals who serve these populations and private payers
who want to plan for long-term care needs.

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

2.3.5.4. Feedback loops to monitor and modify outreach and marketing
activities as needed.

2.4. Training

2.4.1. The Contractor shall ensure all staff including, but not limited to, the site
manager, receive training within one (1) year of hire, that includestsbut
is not limited to:
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2.4.1.1. Outreach and education trainings.

2.4.1.2. Person-Centered Options Counseling Certification training.

2.4.1.3. Safeguarding the confidentiality of all clients as required by
state and federal laws.

2.4.1.4. Alliance of Information and Referral Standards (AIRS)
Certification training.

2.4.1.5. SHIP/SMP Certification through the attendance of a Medicare
101 training, or be fully SHIP-certified if the staff member is a
SHIP counselor.

2.4.1.6. SMP Foundations training.

2.5. Information & Referral/Assistance Plan and Person-Centered Options
Counseling

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

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

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

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

2.5.3. The Contractor shall maintain records of client contacts, including follow-
up client contacts, in accordance with the policy and procedures of the
Refer/Navigate Manual, and as amended.

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

2.5.5. The Contractor shall utilize the Refer/Navigate database to provide the
most current information available to clients.

2.5.6. The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

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

2.6. Specialized Care Transition Counseling and Support Services

2.6.1. The Contractor shall assist individuals, regardless of inconp^oWith
avoiding unnecessary placements in institutional settings incluainj^ but
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not limited to nursing homes, rehabilitation facilities, and transitional
housing settings.

2.6.2. The Contractor shall serve as a Local Contact Agency (LCA) to provide
transition services for institutionalized individuals who indicate a desire

to return to the community through the clinical assessment tool,
Minimum Date Set (MDS) 3.0 Section Q.

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

2.6.3.1. Ensuring staff conducting Person-Centered Counseling have
the experience and skills required to successfully facilitate the
transition of individuals from acute care settings back to their
homes.

2.6.3.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define
the role of ServiceLink staff responsible for facilitating hospital-
to-home transitions for individuals with LTSS needs. The

Contractor shall:

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

2.6.3.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services;

2.6.3.2.3. Develop protocols for referring individuals to the
local ServiceLink contractor for Person-Centered

Options Counseling, transition support, and
coordination;

2.6.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community; and

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

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

2.6.3.4. Engaging individuals while they are in an acute care setting in
order to assist with transitioning to home and community-
based settings, which includes, but is not limited to:
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2.6.3.4.1. Facilitating the coordination of services and
supports needed for transition.

2.6.3.4.2. Providing individuals with a safe and secure
setting.

2.6.3.5. Assisting in the prevention of hospital readmission.

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

2.6.4.1. Hospital and nursing home discharge planning meetings.

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

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

2.6.4.4. Documenting contacts on behalf of transitioning individuals in
the Refer/Navigate database.

2.6.4.5. Developing transition plans for clients and assisting individuals
with finding and accessing home and community-based
services according to the transition plan.

2.7. Long Term Supports and Services (LTSS) Eligibility Determination Services

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

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

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

2.7.2.2. Providing individuals with financial assessment, as applicable.

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

2.7.2.4. Developing processes for accessing public LTSS programs.

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

2.7.2.6. Collaborating with the Department to assess and determine
client eligibility. .—ds
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2.7.2.7. Utilizing the Department's intake and eligibility determination
systems to monitor client eligibility and redetermination status.

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

2.7.2.9. Providing additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS, as appropriate.

2.7.2.10. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

2.7.2.11. Complying with Department policies and procedures regarding
the Medicaid eligibility determination process.

2.7.3. The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care services,
which may serve Medicare beneficiaries across New Hampshire to
determine program eligibility for individuals seeking services, to
facilitate enrollment of individuals when indicated, and to ensure

individuals requesting services have access to information, tools,
resources, and education on Medicare and other community-based
programs.

2.8. Specialty Program Services

2.8.1. Family Caregiver Support Program Services

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

2.8.1.2. The Contractor shall ensure:

2.8.1.2.1. A minimum of one (1) staff member is trained as a
class leader in an evidence-based curriculum for

caregivers, such as Powerful Tools for Caregivers
(PTC): or

2.8.1.2.2. A minimum of two (2) individuals in the geographic
area are trained in an evidenced-based curriculum

for caregivers such as the PTC curriculum.

2.8.1.3. The Contractor shall facilitate a minimum of one (1) six-week
session of Powerful Tools for Caregiver Training or other
evidenced-based curriculum for caregivers to a minimum of
five (5) caregivers on an annual basis.

2.8.1.4. The Contractor shall facilitate caregiver support groups, as
needed. /—
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2.8.1.5. The Contractor shall collaborate with other caregiver support
service agencies within the geographic area.

2.8.1.6. The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7. The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community partners
that specifically targeted the informal caregiver population on
an annual basis.

2.8.1.8. The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year and
in accordance with each caregiver's plan.

2.8.1.9. The Contractor shall participate in an annual program review,
as determined by the Department.

2.8.1.10. The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

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

2.8.1.12. The Contractor shall provide a minimum of bimonthly contract
with the caregivers they support.

2.8.1.13. The Contractor shall ensure all new staff who administer the

NH Family Caregiver Support Program:

2.8.1.13.1. Are trained by a BEAS Designee; and

2.8.1.13.2. Are monitored for progress within Program,
including, but not limited to. remaining current on
all Family Caregiver Support Program services,
policies and procedures.

2.8.1.14. The Contractor shall conduct assessments and assist with

determining eligibility for respite and/or supplemental services
for family caregivers.

2.8.1.15. The Contractor shall provide copies of approved service plans
and budgets to the Department's Financial Management
contractor.

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

•DS
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2.8.2. State Health Insurance Program (SHIP) Assistance

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

2.8.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through SHIP.

2.8.2.3. The Contractor shall provide personalized counseling
services.

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

2.8.2.4.1. Increase consumer understanding of Medicare
program benefits; and

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

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

2.8.2.5.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.8.2.5.2. Providing continued enrollment assistance in
Medicare prescription drug coverage.

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

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

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

2.8.3.1. The Contractor shall educate the public on topics that include,
but are not limited to:

2.8.3.1.1. Part D prescription drugs in rural areas.

2.8.3.1.2. Medicare preventative services.

2.8.3.1.3. Medicare cost savings, including low income
subsidy and Medicare savings program.
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2.8.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive
services, by distributing promotional materials developed by
CMS, ACL and the Department.

2.8.3.3. The Contractor shall implement a communications and media
plan that includes a schedule to conduct outreach campaigns
(1) time per month which includes, but is not limited to:

2.8.3.3.1. Mailing introductory letters regarding the program
to agencies which may include, but are not limited
to:

2.8.3.3.1.1. Town offices.

2.8.3.3.1.2. Housing sites.

2.8.3.3.1.3. Home health agencies.

2.8.3.3.1.4. Faith-based Communities and

parish nurses.

2.8.3.3.1.5. Public libraries.

2.8.3.3.1.6. Fuel assistance agencies.

2.8.3.3.1.7. Hospital public affairs managers.

2.8.3.3.1.8. Pharmacies.

2.8.3.3.1.9. Medical practices.

2.8.3.3.1.10. Other community partners.

2.8.3.3.2. Conducting face-to-face meetings with community
partners to provide information on services
available to clients. Developing a media list for the
geographic are served:

2.8.3.3.3. Drafting scripts for radio, newspapers, and public
service announcements with Department approval
prior to publication; and

2.8.3.3.4. Purchasing media in the local area.

2.8.3.4. The Contractor shall screen and assist with enrollment of

eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (US) and Medicare Savings
Programs (MSP).

DS
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2.8.4. Senior Medicare Patrol (SMP) Services

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

2.8.4.2. The Contractor shall collaborate with organizations to provide
the use of toll-free telephone lines, web-based strategies
through local and statewide media channels and education
outreach planning.

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

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

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

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

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

2.8.4.8. The Contractor shall recruit, train and maintain staff and
volunteers to assist health care consumers on how to protect

personal health information; detect payment errors; and report
questionable Medicare billing situations.

2.8.5. Veteran Directed Care (VDC)

2.8.5.1. The Contractor shall comply with the Veteran Affairs Medical
Center (VAMC) National VDC Program staffing requirements
and procedures.

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

,  OS
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2.8.5.2.1. The White River Junction Veterans Affairs

Medical Center; and

2.8.5.2.2. The Manchester Veterans Affairs Medical Center.

2.8.5.3. The Contractor shall contact veterans referred to the VDC

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

2.8.5.4. The Contractor shall assist veterans with determining the most
appropriate services that will meet their needs.

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

2.8.5.6. The Contractor shall assist veterans with meeting LTSS needs,
including but not limited to, identifying a backup plans of
support.

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

2.8.5.8. The Contractor shall monitor veterans' budgets for ongoing
services to ensure funds expended do not exceed budgeted
amounts.

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

2.8.5.10. The Contractor shall comply with staff training requirements to
provide the VDC and Financial Management Services, as
applicable.

2.8.5.11. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the
VAMC to evaluate the quality of the program and its policies
and processes, which includes, but is not limited to:

2.8.5.11.1. Monthly VDC calls.

2.8.5.11.2. VDC sponsored trainings.

2.8.5.11.3. VDC sponsored webinars.

2.8.5.12. The Contractor shall participate in VAMC quarterly program
meetings.
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2.8.5.13. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies
required to serve veterans and families receiving services.

2.8.6. Bureau of Housing Services Assessments

2.8.6.1. The Contractor shall complete the Person-Centered Planning
assessment with clients referred from the Bureau of Housing
Services (BHS), at the direction of BHS, only so long as
funding related to the BHS-Medicaid 19151 waiver is available
to reimburse for the assistance provided.

3. Performance Measures and Reporting Requirements

3.1. The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.2. The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.3. The Contractor shall maintain a record of completed staff training and education,
including Medicare training, to be made available to the Department upon
request.

3.4. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accurately and timely.

3.5. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.5.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

3.5.2. Number of Powerful Tools for Caregivers or other evidenced-based
training session for caregivers coordinated and/or conducted annually.

3.5.3. Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for caregiver
trainings.

3.5.4. Expenditures and expenses for outreach activities.

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

3.5.5.1. Receive grants;

3.5.5.2. Receive training;
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3.5.5.3. Receive I & R supports;

3.5.5.4. Receive counseling; or

3.5.5.5. Participate in support groups.

3.6. The Contractor shall report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

3.6.1. Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries in the State.

3.6.2. Contacts with Medicare beneficiaries under 65 - Percentage of contacts
with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the State.

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

3.6.4. Enrollment Contacts - Percentage of unduplicated enrollment contacts
(i.e., contacts with one or more qualifying enrollment topics) discussed
per total Medicare beneficiaries in the State.

3.7. The Contractor shall report on the following ACL performance measures on the
Monthly Outreach and Activities (AKA the Check and Balance) reports due to
the Department by the 15th of each month for the prior month:

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

3.7.2. Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.7.3. The number of individuals provided with education about: LIS, MSP, and
Medicare prescription drug coverage in rural areas.

3.8. The Contractor shall demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

3.9. The Contractor shall effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a
minimum of one (1) time per month.

4. Staffing

4.1. The Contractor shall ensure staff follow the National Association of Social
Workers' Code of Ethics.

4.2. The Contractor shall provide staff as follows:
OS
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4.2.1. One (1) full-time equivalent (FIE) Program Manager - One (1) full-time
equivalent (PTE).

4.2.2. Staff with the proper trainings and certifications to provide Information &
Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support.

4.2.3. Staff for the NH Family Caregiver Program at no less than one (1) FIE.

4.2.4. Staff for the SHIP, SMP, and MIPPA services at no less than one (1)
PTE.

4.3. Criminal Background Check and SEAS State Registry Checks

4.3.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

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

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

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

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

5. Exhibits Incorporated

5.1. The Contractor shall use and disclose Protected Health Information in

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

5.2. The Contractor shall manage all confidential data related to this Agreem^t in
accordance with the terms of Exhibit K, DHHS Information ^^^rity
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Requirements.

5.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services described
herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

6.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
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."

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

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

6.3.3.1. Brochures.

6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines. f—ds

RFA-2021-DLTSS-0d-SERVI-02-A02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

6.3.3.4. Posters.

6.3.3.5. Reports.

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

6.4. Operation of Facilities; Compliance with Laws and Regulations

6.4.1. 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 Agreement 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.

6.5. Eligibility Determinations

6.5.1. 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.

6.5.2. 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.

6.5.3. 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.

6.5.4. 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 covena

RFA-2021-DLTSS-08-SERV1-02-A02 B-2.0 Contractor Initials

S/11/2022
Community Action Program Belknap-Merrimack Counties. Inc. Page 19 of 20 Date
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

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.

7. Records

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

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

RFA-2021-DLTSS-08-SERVI-02-A02 B-2,0 Contractor Initials
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BT-1,0 Exhibit C-3, Amendment #2 RFA-2021-DLTSS-08-SERVI-02-A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Community Action Program Belknap and Merrimack Counties, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budqet Period 7/1/2022-6/30/2023

Indirect Cost Rate (If applicable) 10.00%

Line Item. Program Cost - Funded by DHHS

1. Salary & Wages $176,016

2. Fringe Benefits $64,436

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1

and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(0) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $3,000

6. Travel $5,000

7. Software $0

8. (a) Other - Marketinq/Communications $1,000

8. (b) Other - Education and Traininq $2,000

8. (c) Other - Other (specify below)
Volunteer Activities $1,800

MCSUCanon Copier] lease {& printinq cost) $7,025

Rent (Stand alone Lease for MCSL Proqram-incl qas & elect, $30,756

Telephone $4,200

Postage $2,600

$0

9. Subrecipient Contracts $0

Total Direct Costs $297,833

Total Indirect Costs $29,783

TOTAL $327,616

Contractor Initials

C—DS

Page 1 ofl Date
5/11/2022
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BT-1.0 Exhibit C-4, Amendment #2 RFA-2021-DLTSS-08-SERVI-02-A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Community Action Program Belknap and Merrimack Counties. Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable) 10.00%

Line Item Program Cost - Funded'by DHHS

1. Salary & Wages $176,016

2. Fringe Benefits $64,436

3. Consultants $0

4, Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(0) Supplies - Pharmacy $0

5.(d) Supplies - Medicai $0

5.(e) Supplies Office $3,000

6. Travel $5,000

7. Software
$0

8. (a) Other - Ivlarketinq/Communlcations $1,000

8. (b) Other - Education and Training $2,000

8. (c) Other - Other (specify below) ■

Volunteer Activities $1,800

MCSL (Canon Copier) Lease & print costs $7,025

Rent (Stand alone'for MCSL oroaram -inci pas & electric) $30,756

Telephone $4,200

Postage $2,600

9. Subredoient Contracts $0

Total Direct Costs $297,833

Total Indirect Costs $29,783

TOTAL $327,616

Contractor Initials
Ji!

Page 1 of 1 Date
5/11/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclar>' of Slate of the Stale ofNcw Mampshirc, do hereby certify thai COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretary of

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

Business ID; 63021

Certificate Number; 0005774597

Op
%

so.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9ih dav of May A.D. 2022.

David M. Scanlan

Secrctan»' of State
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Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.cGpbm.org

%o
o

BELKNAP-MERRIMACKCOUNTIES.INC.
EUPOWERING C O M M U N t T I E 3 S I N C E 1905

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

1. Dennis Martino. President. Board of Directors, hereby certify that:

1. 1 am a duly elected officer of Community Action Program Belknap-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called

and held on January 13. 2022. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

Chief Operations Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven

Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized

on behalf of Community Action Procram Belknap-Merrimack Counties. Inc. to enter into contracts

or agreements with the State of New Hampshire and any of its agencies or departments and

further is authorized to execute any and all documents, agreements and other instruments, and

any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable

or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and

effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further

certify that it is understood that the State of New Hampshire will rely on this certificate as evidence

that the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: 4/27/2022 Signature of Elected Officer
Name: Dennis Martino

Title: President, Board of Directors

Rev. 1/13/2022

klh;COA 2022 - dennis martino

ALTON CONCORD
S«aloi C«nl«i 87S-7I02 A'»oC«nl»f 225-4080
Prejp«e1 View HouAio 875<3111 224-4<92

EofVHeadSlofi 224-44»2

BELMONT ConcofdA'eo
„  MeohonWheeb 225-9092Hertloge lerr. Mooting ......247-8801

Honethoe Pond Ploca 228-4954

WC/CSfP 225-2050
Senior Center 938-2104 Woikploee Svcceii 223-2305

BRADFORD

EPSOM LACONIA NEWBURY
Meodow Siook Hooting 734-8250 Areo Center 524-5512 ttewborv Convnont

HeodSiort 528-5334 Howiirtg 743-0360
FRANKLIN Eor^HeodSlOft 528-5334

Heodstorl 934-2141 Senior Center 524-7489 PEMBROKE
Ewt^ HeodStort 934-2141 fomly Plonnlng 524-5453 Vllage at Pembroke forn*
Senior Center 934-4151 vvorkplooe Sueceti 524-4347 Hooting 485-1842
Rtrertide Mooting 934-5340 . ,r-.i,-r-..-T-..

"  MEREDITH PITTSFIELD
Area Center 279-4094 Center 435-8482

Heed Stort 435-4418

EorV Head Start 435-441 1

SUNCOOK
Area Center 485-7824

Senior Center 485-4254

TILTON
Senior Center 527-8291

WARNER
Areo Center 454-2207

Head Stort 454-2208

North Ridge Hooting 454-3390
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

03/29/2022

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

FIAI/Cfoss Insurance

1100 Elm Street

Manchester NH 03101

contact Andrea Nicklin

(603)669.3216 (603)64M331

Aoc^ESS- 'Tiaicf'c®hs@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A - Selective Insurance Co. of SC 19259

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P.O. Box 1016

Concord NH 03302

INSURER B - State Health Care and Human Services Self-

INSURERC: Federal Ins Co 20281

INSURER 0:

INSURERS:

INSURERS:

COVERAGES CERTIFICATE NUMBER: 21-22 All/22-23 WC & D&O 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 REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF
(MM/OO/YYYYl

POLICY EXP
(MMrt)0/YYYY)TYPE OF INSURANCE

OTDC

mi POLICY NUMBER LIMITS
Tn5r
LTR .

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrencal

S2509940 10/01/2021 10/01/2022

MED EXP (Any one perwo)

PERSONAL a AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

GENERALAGGREGATE

OTHER:

PRODUCTS • COMP/OP AGG

1,000.000

1,000.000

20,000

1.000.000

3.000.000

3.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
lEa acddeoll

1.000.000

BOOILY INJURY (Pw person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

82509940 10/01/2021 10/01/2022 BODILY INJURY (Per acdOent)

PROPERTY DAMAGE
iPer acdder^tl

X UMBRELLA LIAB

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000.000

S2509940 10/01/2021 10/01/2022
AGGREGATE

5,000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOWPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

H HCHS20220000029 {3a,) NH 01/01/2022 01/01/2023
E.L. EACH ACCIDENT

1,000.000

E.L. DISEASE - EA EMPLOYEE
1,000.000

E.L. DISEASE - POLICY LIMIT
1,000.000

Directors & OfHcers Liability
82471794 04/01/2022 04/01/2023

Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space is required)

Refer to policy for exclusionary endorsements and special provisions.

State of New Hampshire; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPiRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

IS> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BELKNAP-MERRIMACKCOUNTIES.INC.
EMPOWERING COMMUNITIES SINCE >06S

The Vision of

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong, resilient
communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the empowerment
of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no one is
forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence through
multi-sector partnership and collaboration.

Equity ■ Respect • Commitment • Excellence ■ Hope
Community • Caring ■ Innovation • Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

Chofgin^

^community

PARTNERSHIP

aMttnotS povurrr tKHUnc NnvMHK
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Financial Statements

COMiVIUNITY ACTION PROGRAM
BELKNAP -.MERR1MACK COUMT.8ES. INC.

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND
FEBI?UARY 29, 2020 AND

INDEPENDENT AUDITORS' REPORT AND
REPORTS ON compliance AND INTERNAL CONTROL
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CQMmUniI^ ACTiok1>R6'GRAM feElkNAP- MERRIMAGK GQUNTiES.INC.

,  . rCOhJSOLIDATED financial STATEMENTS
. f6rTHE YEARS ENDED^EBRUARV 28: 2021 AND.FEB^UARY 29.-i2d26 :

TABLE OF CONTENTS

1ridependent^udit6rs\Rep6

'OonsbiidatedtFiriancia)

5 pbhsolida'ted.Stbteh Position

:C6nSplldbtejd S\ateniente;Of

.Consolidated Sta'tements'o'f Functional Expenses
^  T ? « » ^ V • 4^ • ,» - . .> . . . o. , ̂

i-Consplidate'd 'Statements- ofCash, Flows

MoieS'tp 6dhWlidated Financial,Statements

/SuppieiTiehtary'lnforfjia^

'■'SchedOle ofExpenditb^^ F'ederal ^wafds

ladles' td'Schedule of-Expenditures of Federal Awards.
■IndeperTdent'Audifors''ReportdnftnternahC^ Oyer Fihancial RepPrtirig'

"land;iOjT'pprrtpJIance.igind -'0,th.br.Matters. Based on bn Audit' of' Financial^
,Sfatements''',ferfor!fied. jp ■ Accprdahce' with .GpyeVrim'ent . Auditing
■"•Standafds

»  I j

drjd.e'pbndent Auditors' Report on/CohiplianCe for'EaCh Major PrograirVand:
'."•pp^-.lilterhap :"pbnfrQl 'Over ■Cornpiiahce Te,quired by 'the. .Uniform

•Guidance

iSchedule of Fjndjnbs .and Questipned Costs

-'.S^drnmbry

Paqets)

'1.2:

-3

■ A - .5

-6"^7

■10---.23

:24-'25

26

■;27:-2$

'■29-v'30

'31\-33

:'34'.,
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Leone, ^
McDoMM

ilE^TI^iaj P.UlJtlt/CCOUVrAifli'-
to;the,Bpa"rdpf Directors ■ ^yuiJEiioit'o - NOimV(X)N\#.
■C6rilmunjtyActidn,Prog'rartiBelknap
■Concore/.f^.ew HarnppHire

iNDEPENbENTAUmTORSyREPOR^^

Rebori oh the Fih^n'ciai Statements
WP'^have'audited ;the acco^'pahyid^ porisolid finahcial .statenhehts df:Gpifim^^^
Pirograrn'Belknap^Merximack bpunties '|nd. {a- nonprofit drgahjzatibh), Which comprise ,the

' conspiidated' statemehts of finahciai position as Pf Februacy -^S, 2021 and .February 29,,2020;
■;ahd,the' related 'cohsolidated stateifidntso'f activities, .fuhctiorial expenses -and 'cash flows, ;and'
notes to the Gohsplidated'fi^ statemehts for the years then ehded^

,'Mahaaement's Rbspoiisibilitv for th^ Financial Statements ■
• Matiagem'eht is" "res'ppn'sible '■fpr the "pjepaiatiph and, fair presentation,.of4hese consblidated
/financial' statements id ;ac'cordance "with 'accpuntjhg principles'-gehefally-a'ccepted ih; the' United .
"States lof ■ Amenca': I'thls'inpjudes' ■the design; jrhplemeritatipn, • and'■ rnaintehance pf -internal

■ control irejevant^ preparatipn; and-fair pre'seriU pf .pphsplidated fi nancial staterrients
tVat/are fre'e frold'matejfal misstat'emeht, whether due to fraud or error.
Auditors' Respbhsibilftv
Our responsibility 1s^taexp■ress^ :Opinion on these cOhsplidated financial staterneh^s dased
on . 6uf\audits;'We conducted pur audits .in/accordance with audtting'sfandards ■generally •
accepted In the JuhjJed::State.s.6f Arne/jca arid the ■stafidatds applicable .to financial audits
ephtainedjn Gpyern'ment^Liditing Standards, [ssued by'the ComptrPller Generarpf the United^
State's./Thp^Vtandafds require .that we piaa.and perfp'hrh'the audits to obtain, rdasphabie,
:assurance '.about ^whether dhe "'corisolidated .financial;.'statements; b free frprh'm'ateriar
'rhisstatenieht..

.Ah audit jhyoiyesperfoiTnihg^ audit evidence about;the, amounts'and'
disclosure's Irii,the consblidated frhahclal -statements. The prbce'duips/selected depend omthe ,^

.auditprs'""'.judgm^^^ including the. a's^e'ssmerit 'Of the hsks of matenal' ibisstatem'ent .'of the
• cp'nsbjidatedij fiharic ^whether due to fraud of error.. In/making •thqse risk

;assess'rhen'ts,"^the. auditor cphsiders iritemaj Wntroj releyarit to' the. entity's p/ep'aration-and'fair
vpfesentatiOh ipf..the 'Consolidated financial statements in'^ order to design-;audit procedures that ^
are apprppfiate in the ci>cUiTi$fahces, but nptfof the purpose'of expfesslng an opihibn on the

. effectivendss. of the endfylslhiechal cbntfpl. Accordinglywe express no such bpjhion. Ah audit
relsb/Ihcludee ^ epprbpriateness -bpaccpuhtipg ,policies, used a.nd the ^

/!reason"ebleb§s| fbf :.sigrilficaht.;bcp^ estimates 'made by management; , as We|| -'as ■
^evaluating^-the^pvefajl.pfesebtaflbh bfthe cohsolid stbteirients,

,1
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'We.believe thai,the'audlj/e^ide^^^ baye^bbtained is;suffi and appropriate^tpiprpylde.a.
basis fbrouf-aDdit^ ^

^dpihion
■ 'Ih;.bur^bp]njpn/.the-;^ni6ll9ated,*.firianclal. statefridnts irdferre.d 'to above :pre,sent.fairly^jin :all
'material .respe.cts,^^^^ ppsilioii of/6ornmunity Attiori .Program "BelkhVp'rMefrim^^^
pouhtles^lnc'., februar^ '^8,']2p'21, ;.and the (changes'ln net assets and cash^'flows for'trie
yyeabtheri en'ded, 'iff accordance with••acco'uritlng'.p'fi'ncjples/generall'y accepted in thb'p.nited'
-States of Anierica. ' '

Other inhrma'tidh
\Ouf audit was doh^uiited.Mf. the.purppse pf'fp^ an.ppihion bn the cohspjidated .financial

/Pegu/remen/s,'; Cost \Principles^,andiAudit ton Federal Awards, is presented ■ for
■ purpQses' of^addijipna!, ,an^^^ j's not'a 'required; part of the pQnsolidate.d .financial
staterhehts...Such Irifofmation' i.e -the "re,spphsjbility "pf i7i"anagement;^hd was defived ifcdjii and,
if:elates^"':directjy, to rthe'.:underlying accpUritirig' arid •other', records; used'id Vprepare -the:
consolidated-., firiancial ̂ sfatern The. inforrfiatibri .'has beOn.;subjected .to 'the'^'audltirig •
■procedures.appiied tnthe auditPf,th"e consolidated fiha^ and' certain'addifignal.
iprocedures, including d-6mR3J'ng 'and'recqnclling SMctrnhforrnatioh
■accounting arid o.thef :i;ecq.rds\us,ed tpiprepard the-corisolidated fiharicial slatehients .oFtp'the-
consplidated ;fiharicia[,staterhents therh's'ejvps;, a;nd other additiori'aj;prpcedures"iii 'accordance
Witri:.auditJng:;stahd'ardS'generaijy^a^^^^ United ;.S'tates of A'rjierica.Jn'ou?.pp^ '

• information ;ls\.falrly 'Vstated,', in altirnateriaj respects,Mn reiatipn 'tp-the co'hsdli.date'^d 'fih^^ i
statements'as a whole.

Other Repoftlrid Required by Gbvernm^^
In' acbpTdance^ wlt^i Ggvemrp^^^^ Standards',• yye havP :alsp..issued '.our report^dated'■

/F^bhj^ary. ,1 ■2022, "on 'bur, cbhsjder^atipn; of .Cbmrfiunity-'Action ft rogjafii 'BellPi'ab-Mefntfiack,
.Couhtles;jiric;b ihtbmai.Jcbritrorpy^ finaiicial .repprtiiig ;arid oii our tests.of Its'.cpmplfance with ■ -
•certairi'J'drpyisiqiis Of iaw.C Ngylations,._cont'racfs, pnd grarihaqreemerits and Other matters.. The
;puip6se::pf,ttiat rehp.rt-isftPb.escribe lhe.scope^of pUr'.t^^^ oyerTinancial ■
■fe'ppilirig ■andxorhdIiaii'ce;;ahd^^^ that testing,-."arid hot-to provide bp'oplriioin^ pii'
lintefnal cPhtr^prbver'financlai repPrtlrigbr qh cornpliaoce. That repbft'ts an integral,'part,of ah
• audit iperfoTmed in ■accord^ QqyeinmentApdi^^^^^ ,coh.sidei;ing CpiTirnuhit^
Action 'Phpg^^^ 'Belknay^Memma^^^^ Inc/.s 'internal ■ con'trp) pver- financial ''repphlng;
.anb'Cprnhllarice., ' -

A. - i •'7 .. . J

' doncorO / Nev^rHariipshVp ^
hebbjafyrt^r-ib^y'
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■ CQMMUNITYMCtiO PROGRAM BELRnAP -'MERRlMACk COUNtlESVlNC.

' CONSOUlbAtED sfATEMENTS OF FifJANCIAL POSITION .
•  ' ' FEBRUARY 28: 2021 AND FEBRUARY 29:-2b20 '

ASSETS

'CURRENt-AS^SET
Cash' ^ ■*

^ Account re|c^
flovenlofy-
' Prepaid expehseis'
'iln"vestments<

■ 2021

.89^766
3;762.'809

55,895
73,709

•127.996'

2020

■ 649,026
■:2;656;855'

44,159'
1'10,078'-

Total current assets 4.920,175 3''.283,634

PiROPERtY'
^  ' Land/buildings and Imprdyements^

• -Equiprneril', furhlfur^e and vehicles
Xonslructibi^inprofcess,

■7,146,516
•■6,l'l7.()20

18,126

^ 5.644;770
■5:652,539 •

Jota{ property' ^ 13,281.662 11i497.3p.9'

Less accumujated deprecfation » -7,639.290 .  . .6,695,428'

Property"; net 5:642.372 ~4.5Q1.881

ipTHERASSETS
.'Cash e.scrpw-ahd reserve funds-
tenant security deposits

■ .D.iie fix)'rn related party
j

•Xo^l pfhs^'sssets •

.65,437
v6.881

139,441

72.3i8' 139,441.

.fbfAtASSETS ■r£ ■Vo:634.865 \ .r7;924;356

TI^IlItiES AND NET ASSETS'

.CURRENt.MABIUTrES . ^ .
■G^rrepf portiop of notespayable
Line'of credit i-.

• AcOouhts payable-
^Accrued expenses

■ Refundable advances

.$ ;213,444
.380,028 ■

'1i525,832'
788,951

1,036.941

$  201,245-
556,000

',1,460,635
7,57;999.

V  M,6S4.5i'6;

Total current liabilities • ■^3-.945.196^ .;3,754.395

iLONG tERMXrABjLiflES
'  Paycheck'Protectipn Pfb^ Ip^h; _

f^plespayable.'less curreht pbrtiops'howh "above
3 Jenarit secuntydeposits -

Tbta) liabilities

1,935.300'
■ 939,697

~ -6:881 -
814,253

iB.827.674 ■4.'568.648

•NCT/^SETS- ,
. WjthoufdppQr^StfictipnV •
.with dbh'br restrictions'""

:2'.758,9^9
•i1.048,832;

..2,992i894:
362,8'14

Tot^ net assets . J3,B07.791. 3,355.708

Tntet <1 lARli iflFS ANh nVt ASSETS i :lb,634,8'65
See,N6tes tp;C6hsolld^ FihanclaLStaterriiehts, -

i

3

^ i. 7-,'924.350
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COMMUNltV AfeTiON PROGRAM BELKNAP : MERRIMACK COUNTIE^i-INd.

CGNSOLiDATEb STATEMENT OF ACflVltlES
. VOR We YEAR ENbED-FEBRUARY 28^ 2021.

• IREVENUEf AND OTHER fUPPPRT
"Gfan'rawacds
•Rental |nwrne
-Other funds-

Hn-klrid^'
'Unltdd Way
[nterest jncome-
^Realize'd'galn on sale" of equipment

Total fevenues arid other support

|fNET.>S.SETS RELEASED FgOM
" \:|iESTRl6Tl6Nf!'

Total

lEXPiNSES
-:Sala^He,s "arid; Wages
-ipaycdlhtexes arid benefits - -
ifraye^

\6c'cuparicy
IPrpgrar^Jeirvice^
sOther^cbsts-"'' •
(pepreciatiph ̂
jrirkind

'Total exgensjBS •

<= J CHANGE ilN NET ASSETS BEFOREOAIN ON -
"  iNVESTMENT IN.Lp PARTNERSHIP

'IGAIN PN^VESJIWENT in LlMltED PARtNERSHiP

CHANGE In net.assets .

■'NET ASSETS. BEC3INNING 6f: YEAR. ^

t:NET ASSETS TRANSFERRED FROM,LIMITED
"partnership. ' * '

Without Ddhpr
Restrictions.

$.■20,625,325
123,657

■ 2.375,40'3
• 490,036

"5,29>
^83'

;3,'"50d'

Witri'.Porior
'Restrictions

3,733.525

Total

26,625;325.
"•'i23,657-
■.6.168.928

^490;035^
';5.297

-383;
..3,56o-

NET ASSETS. END OF YEAR

• - - — —

23,623.600 .3,733,525 '27,357.125

- 3.047,507. '(3.047,507)

26,671 .'l6z .:686,016. 27.357.125,

.9,010,668
■ '2,538.067;"

14'5.913
1,429,443

-

.9,010,668
1:2,538.067'

145.913>
1,,429:443

i,'599.972
458,009
■490.034

.1.'599,972
458,009

.  490.034

27,468:847" - 27.468.847

(797.74p)" ,686,018' ,(111,722).

,64i397 — ;64;397'

{733.>13) *686.01.8 (47;'325)

.2,992i894 ;362.814 ■3.355.7O8

499.408 499,408

:'$■ :2.758".959 ,$ ;1.048,'832" C$;-3,807,toy ,

.SeP Notes to Cprisplidated Flnancial Staternehts

4



DocuSign Envelope ID: 81672B38-3074-4C92-8C1C-1DD863985C8B

PROGRAM BELKNAP i MERRIMACK COUNTIES. iNC.

STATEMENT OF ACTIVITIES ■

<FOR THE-YEAR ENDED FEBRUARY 29. 2626

> iREVENUES AND. QTHER SUPPORT-
Granl'awartis:

Othef;funds
In-kind • , *

.United vyay.'

"Total irevehues and other ̂supppd -

NET^ASSET^ RELEASED'F^^ '
■ iRESTRIGTIdNS *

(ToUl

:EXPENSES - „ . _
•Salaries and .wages

^ Payroll taxes 'ehd,benefjfs;.
"ti^yel ' ■
Occupancy',
{P^gra.rn seryipes
'Other coMs
'bepreclatiph
'in-,kind'

'Total eyperis.ps
T

CHANGE JN NET'ASSETS ' *

netassets/begin^

NET ASSETS,'END OP YEAR ,

Vyithout Donor
RMtrlCtidns"

yvlth^Donor
Restrictions ' Total

$  18.276.247
2.43T'366
'920.759,
11.938

:2,986.021'

$  -I'S,■276:247.
•5.423.387'

920;759
.'11,938;

^ 21,.'64%3lg' '2i9.86jd2't ■ 24.^32r33l'

3,130,622. ,  (3.130',622)':

:24;776.932 (144.601)
.1

.  :2A632.331

9.213,867-
2.'5d8.455-

■ - 322;'894
■1.'393.046^
9,231.697 •
•1..634.45i ■

•it0"l;166
■  'Qao.ysQ'

;9.213:867
4 2,508,455'

.'322.89V
'1}393.046'
9.23V.697'

'T634:4'51
•'40i;i66'
-■920.759.

,25.626.335 ;; .25;6'26;335:.

,(849.463) .(144.601) .(964.004)

3.842.297 .■507.415 '4.349.712;

$. 2i99i2'.894" '$ 362.814 $. ,3.'355;7b8

;,See N6tes;;tp Consolidated Financial Statements

5
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CbMMUNlfY.ACTIO BELKtiAP . MERRllviACK c6UNTiEi lN6:

' CONSOlIiDATED STATEMENT Ol: FUNCTIONAL EXPENSES
mFOR the ENDED FEBRUARY 28. 2021

Program Mariagemerit

^Salari'es ahd, wages., .
Payroll taxesVhd benefits
'Travel ' ̂
•;Occupahcy« . .
R,rqgram Services,

■blher costs:
" Accourill.ng feW

L'e^aJ fees'.
•Sijpplies,
Post^e and shipping
Equipmeht rentaj. aridmainterianc^
Printing^ahd publications",

• 'iConfei:encesJ Contentions and rriee^
•  Interest " ■

Insurarice
• Memberohlp'fees-'' ,
Utility and niaintenance"-:

" Cbriipulef jerviCes "
pttier _

■Depfeciatjp.n
'iri-Klnd-

•Total functioriai expenses;.

8.423,286
•2:308',290'
' .145.104-
T.293.'121

1l".796.74i

$■ •587;382
r229.777.

• 809
'136,322

'■$/

'Total

■i.oib.e'ea
■2.5'38.067-
"145'.9l"3'

;i-.429,443
"11,796,741

- BO.O'iS :86,613
19,604 . •49.604

165,804 '30,'716 . 496.514
.56.b87- ■ '8.986 • .65,073
.,6.736 6;736
34.562 3,551' 38,113

'632 632
'39;59.5 .22,938'. -':62,533'
123.704 27,528 -151,232'
.(16.040 7,;oi9 ■17,059

190;837- '62,549 253.3'86'
47:178 .8.660' • i'55;838'

'584;98'2 '68."257 '.653i239 '
■4581609 . 4'58;o69. -
496,034 • 490.634

$. :'26Vi 94,346 $■ ■i1.274.501 !$■ ;27,468;847.

See Notes t'o CphsolldMed Financial, Statements
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GOMiviUNVtY^ACTlbN PROGRAM BELKNAP I'MER^IMA^CK COUNTIESJNC.

-^STATEMENT OF FUNCflONAL EXPENSES
FOR THiE^YEAR ENDED FEBRUARY 29. 2620

Salaries'and vyageS'
Payroll taxes'and'beriefite
Travel

Occupancy'
Pr^rarh.Services
Other,wstsi "

AccpUnting fees .
. 'Legal fees
fiSupplies •
: Ppstag'e^ahd ship'pirig
. Equlpmdnit'rental and maintenance >
'r^Vinilng afid publications"'
.Conferences, conventions and meetings
:'lhtei3est'
' ;lns'ura'nce

- IiMemberehipfees
Utility apd maintariance.
vCpmputereerylces;

• pother-;
.'Depreciation,
ln-k|hd"'

*-t^o(alfuncl[ohal akpenses'

Prodram Mahaaenieht Total

$; i8,797,236 $  -416,631 9;213,867

2,468,99i 39.464' :2;508.'455

' 322.870 '■ -24' .322.894'
1,225.265 ■167,781 •1.393.646'
:9,231,697. ' 9i23"1;69>

475 60,771 61:;246
^  - <9.261 i^^9.26l'"
'214.778 '31;4,4'2 246,220

19',b55- .■34;399 : 53,454
3,627 275 *3,902

27,109 6i562 33',671.
27,246 "4.662 31.910.

-57.543. '15.712 \id,255'
13^619' ':5.9'49 ' T39,568
12.86f 7,586 ^^0,448:'

170,336. 48|114 216,450
51.908 - 51,9'08

■663.656 ■27,502- : 691,158^"
•:401,166. - "461.166

■ 920,759 1,- .  :920;759"

:$- 24.75d.26b" $•' 676.i35. $. 25.626;335

;$ee NotesTt6 Consolidated Financial Slatemehts

if
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■iCQMMUMiW ACTlbN PRO - MERRIMACK COUNttES. INC.

/feONSbLlbATED^sfATEMENTS O^ GASH FLOWS, .
f6^ the YEAf^S ENbeb FEBRUARY 28t 202< AND FEBRUARY 29: 2020

CASH FLOWS FRqWI OPE^TlNG ACTIYITIES-
'ldliangelhn * .
' AdjustmBnts'tp reconcile change ln,net;"assets.ta

/; hetcash u'se<tln oppraUng adtw
IDepyeciaUpn\

•  Interest oil deferred fihancihg posts .
' Realized gain on sale of ̂ uipmeht.
iiGain oh;inVestmehl inlirnited partnership:
■ Decrease/(increase) in current*asse,ts;

'Accounts receiyalDie
ijhventpty

JPrepaidexpe
(pec'rea'feyfirfcl'ease) ir}'ciJr'reht.liabllitles.:

'Accbuhtsypayabte,'
!-Accfued expe'hs.es.
'^Refundaijle^adyarices

^NEf CASH USED iN^ OPERATING ACflVITlE^

CASH Fi.pWS FROM iN\^_STING, A
~ • proceeds frprp sVlP of

,, Additiojns'tp property
Investments

NET CASH USED, |N INVEStlNG

CASH FLOWS FRbM ^NANCING ACTiyiTlM
•Paycheck'Protecliqh-lpan pfbc^

' Netrepaymentsphjiheof dredit'
• Repayment'dfilorig'terfn dp6t ■

'NET:CASH PROyiDEP ,BV FINANCING'ACTjyiT|ES
*  - * 9

NET lNcXEASE:^bE^^^^ IN^CASH AND RESTf^lC CASH.

;pASH AND RESJRlCTEb CASH^BALANeE, BEGINNING OF VEAR'
XASH AND RESTRICTED CASH TRANSFERRED FROM

:LlMITEb.PARTNERSfllP *

CASH AND RESTRiCfEb'bASkbALAN^E^END'O

.2021 ^2020

■$ (47,325): ^(99,4.664)

^■458,009'' '4O1;i60
484.

.(3,500y" -

(64i397):

(1 ;203',458) V(235;tf)4).
(32.979) •imy
(18>23). 8.473

-356t37r- 91,470-
23,890*. (308.7,49),

.  '('47X75)'. 80.1B'4.

(579.203), .('951,390)1

'3,500
'(6iMlO) (268,634)

(17.918) —'>:(7.556)

(632.628) . (2^6.190)

■i;935.300,
•(169,972) 550,000
! (.199.152) '; .(:i85.156)'

1.566,1,76 ■364:844

:35'4.145 '(8;62;736);

54,9.026 1,411i762

•62X32

S- . X65.203. ■$ :  X49.d28

See' Notes tp Cphsolldated Financial Stated

8;
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-rCO|^VuMltV^ACT|6NPR6feR;^.BELk_WAP-.MERRlM
,  'CONSbuDAtEO^ STATEMENTS OF CASH FLOWS (CbNTINUEb)\
' FQR.tHE YEARS ENDED FEBRUARY 2a.'2Q2VAND FEBRUARY:29.-2020

^  • t .. . ■ ■ . - ^ • ■ - ■

;5UPPLEMEI^ALp^SpLpSURE OF CASH FLOW INFORMATION;
'casrt pa'lVduring they^ar forjrteresl ' • 62,533.

iSUPPlEMENf^" DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES'

2021- 2020

73:253

Trarisfer'pfasseU'^m'riewly.oonsblidalddLP:'' •.
'AwOnts recelvabje "' • S 2.496
Prepaid expense 10.627 -
;Pr6po«^, fWJt 9jBp,089
Securily deppsHs « '8.^32

« tolal iransfe'r of assels ffom new^y consoWa'ted Lp ' $ M .001.544

•.transfer of iiabintiei,fr^"rievyly rohsplidaled Lp:
^' Acpjunts'payable, w ^ , ,j. '8,825'
'Ac^sd expenses
S'ecuri^deppslls . 8,132
Note payable' - 336.311

'fotel transfer of parteere' Mpltel from riev^cbrisoiW^ LR

'Sbe^Notes to.Consolidated FjnanclahStatoriionts

iToteliransferpfljabifitles'frOmn^ycbnsoll^ledLfj $ • 360.33Q $•

Total transfer of parteers*..capital from newly Mnsotidaled LP - • $ ,4M,4p8 " $.
Pa^rtnershlp capital previously recorded as'lnveitmenl In related parties- • 203,838. ̂

703.246 .S
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CdMMUNITY ACTION PROGf^M BELKNAP ̂

NOTES'td CONSOLIDATED [=lNAf'iCIAL STAtEMEN^^
FOR.thE YEARS ENDED FEBRUARY 28 AND FEBRU^^

1.' VORGANIZATION AND SUMMARY OF.SIGNIFICANT ACCOUNTING POLICIESr^

Nature of Organization

'dphiiT)uhity»rAdtij)n;PipQra.rh;^^^^ Ihc-. (the; Organization) is a
New-Hampshire" nphprofitpra^^^ nutHtipnal, .h"e'.althViiylrig and suppprt.
needs ■of;tReJowiiricQrTie "a elderly cli'ents-lh the two counfyfseryice^afeas^ well as; .
stpte, wjde:^ Jhese. servipes -aye.;prpyide_d with Ihe financial .support of . yaripusrfederai;

- 'dtate, cdupty and Ipdalprg'anizPtions..

Hfincipies' bTConsoiidatibh
^^;he^cdn'sblidated;'fihanc^a^'^ the; accounts. oL'GpmrhUnfty Action.
Program'of Bell<nap-M^^ Ihc./and iheTollowirig endtleS'as'Coni
'Action P/GgraiTi:dTBell<naptiy!,errirnack^ .has both'an.ecoriorhic interest and.
dorittplr'bf jthe entitled /rirough ":a majority voting, jnte/est. 'ih theirgpveriiing bdarB.-; <
^'significant! Intercom .iterns' .and' transactions have <b.een -.elirhineted; frorn^
cctnsplid.ateci .-financial; statements;

-  ;SandALedge iLimited Partnership^
«. oApIbi^G beyelcipme^^^^ COrpo'ratldn

Bails of Accoiihtirig
;The^jaccompartying .wnsolida^^^ .'statements .haye been ^pfe'p^red fp'n 'the

^yaCcfual'basis df abcountin^'in accordance vvith the eccpuntihg'pnhciples'gehe^^ ■
r^aceepted 1h^th"4'Pn^^ ' ,

Basis 6f Presentation , , • , . <
/'The-'cpnsdlidated 'finanpiai i st^ of the ■Orgahlzation^haye'beep prepared' Jn'r
accprdancejwjih 'plS;; generally accepfed^.accpunting .pfincipjes, v/hich ,requFre'the.'

-JOrg'snizalion^ to . feport .infofnfatlon /egarding J,ts; fi nancial Jposjtipn and. 'actjyitFes
• ac'^rding.to.the-following ̂

Net assets wiihoui' donor, restrictidns include ne|'assets that are not',
.subject rtd/,aiiy7d6hpr-impQ restrlc(io;hs and .rnay. be expended, fdrtany-
:;purpose 1h\perf6nTiing the primary bbjectives of the prganization.' These
;net assets' '.rnay. 'be used :at 'the; discretion -of .the .Organization's
rnahagerrtertt^nd.bpar^ of directors:

'Net assets ^wlih .^onor 'reifr/cf/ohs include net assets :subject ;tp.
is^jpulafioris, Irnpbsedyby donors. and:graht6^s,.'Some^.dphqr restrictjdrts^are
.te/nporaiVrtn/'naturei those restnctipns ^vyill' 'be imet 'by. actions ;.'pf rth.e'
'prg'anfiatiqh qr by passagebf-tinfie;.Other donor restrictions pq.rpetuail^
;ih/;nature; ,Wh'efeby 'the dpribr has "Stipulated tlie fuhds;'be/i7ialhta,lri;e^
iperpetuity.-.

10
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vCOMMUNltYAGtlbN^RO&RAMBELkNAF^-MERRllviACKCQU

/NOtfes td GbNSbLiDATEb FINANCIAL STATEMENTS
sWr THE YEARS ENDED FEBRUARY^28. 2021 AND'FEBRUARY

i Donor'restiicted/contrib^^ -as .increases\in;;net .assets^ With'-idonor"
'■ redtricttqns!, 'Wheri'Testrictipn.s expire are reclassified from .netas$ets^vyH
■'dbnof.resjtricti&ns. tp assets wittibut .donor'restrictib.ns ibfhe consbiidated, stafementS^^

■ .ofactivjties. ' - ' ' • v. .

The'.Qrganization Rad pet assets', vyith/donpFrestrictions ,bf ;$1,048'832 and $362',814 at
' F'eJ:)rLia^r28. 2021 and Februaiy 2.9,-2020, respectively, See Note 13;

■Ihcbmb Taxea
■bbrnniuhiti:•Ablip'q 'Ij'rjbgrarn^'.of Belknap-Me/rlmack Co.Onties,. jn'c'. .Is /organized as a

-nonprofit corpbrationjand^ federalJncorne texes phdenlhternaliRe^^
/podeVSection 50T(c)(3)..' The-/infernai. Revenue; Sprylce:has^determ|ned^them.to 'b,e;

, .bthen^han ,a priyale'foundatiprj. '

•  Jhe prgahizatlon/files jnfpm returns Jn jhe ^United.State's' -.andrtti'evState- 'oi New.
'Hampshire: ijhe Organizatipri-is• subject -to'/examinations'by fax ■autho;r|ties for th'i;ee,
years.

eAR' 'BMGfpevej9pment^ Is taxed as a '"C"/"Cprpprat[bn .under the Internal
'ReyejiLib.^de\''Tlle"Cgiipb.r^ accounts for deferred ihco'me faxes-^inder-ftie asset'
aiid .liability^ 'accordance with 'Accbunting .Standards 'Codlfl'cati6n;;No"^740;
;(ASp;746)V'^ccbU/i'f/ng^^ for'lhcome Takes"'The objective of this'tfiethbd Is establish -
deferVed 'tax ■ assets .a.rid. Jiabilities for terhporaiV 'differences-/b the financial ^
re'pbrtlbg' ba$is an^ thejtax-basis' of the iCompany's assets- and, liabilities ;at the eriac.te.d •

■iax;rate"'expected to,'be Jn effect whetf such'ampun.ts are Tea|ized of;settled,.ASG :7,4p'
-alsb" required.defed.ed flix .assets and liabilities to' be..shown■separately. There arbn'P, -
/defVrfed5taFassets':or lliabllltle's: .The ■Corporatlpn Has no federa! -net.-bgeratlh'g.lbss". ■
"cairyforwafds av'ailabjejal'Febru .and 2p2b'.

Sandy'Ledge Limjted/istaxed.'asa,partnership incorne taxes.are;,not'payabi
•.pr'.pib>/|ded; by'.the. partnership.. 'Eamjrigs land* \oisek .are thclpded -In -the:;parthers;:
Income .iax= ".returns .basedjoh' th'elr^..share of -p^artnership-eWTi'Irigs.',. .Partnerships 'aVe
required.to'file Income tax' ,returns.-with .the State of New 'Hampshire 'and pay ari Income;
tax afihe.stafeV

•■^cpbuptingFSJahdai^ gp.djficetiph'Np; 740 ■(AS'p"74b.),,.'Aqa>i/n(%',.f6r Ihco'fne T&xes,
• estabrished 'the -min^ thre'sKpId for recognising,vahd\a 'system'.fbrrheasunngi the
•:bb.nejts;;6.f'tax l.h cbnsQiidated/fihanpial statements. /the 'Organiza^
■'hasl analyzed fetaxiipOsltld^^ bn. its incb/ne faxTet'urns fpr:'the'past<thrbe^^

\'ari'd'ihas;bppcluded. il^ pp .additional prbyisipri fb.f ifibbme .taxe.s' is-nbbeVsa'.tY, ib 'the-
^ brganiiatlpn's/cbhsplidated ;fina^
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DocuSign Envelope ID: 81672B38-3074-4C92-8C1C-1DD863985C8B

Action PROGR^^ - MERRliviACk coUf^TIES/INiC:

, NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE Years ended februAry 28:2021 and February r29.2020

PropellV'

Property.and;eqOipmehtMs^^^r^^^ if ddnatecj- althe/dp^roxijTiate fair v^lue.
t dLthd datejoHhe-'donati.pn,^ Assets''purchased;with a useful life lA'exce.ss oflone 'yeaf
:a^nc!.-.!Bxce.e^rhg .$.5.,Q0p\dre' ]pa.pitaljzecl .Unless; -k lower threshold :is-r(Bqulreid-.by certain •
funding eoureps..^Depreciation is computed on the Ctraight-llne basjs 0ve'r^he^esti'hriated.

■ Usefu|jivespf;the.fela'tedias^^^

Buiidirigs-and impfovertients. 40 years
Equipment, Turniture. an^ veHicles. '3 ? 7 years

lise ofEstimat^s
The- ̂ reparatjon-."of /cqn^lidateci -'fin.anclai statements"iln (^hfertnlty • wItTi - ijhIted.iStates
gede.rallyv;acCepted;acCoun1lng,pnnciiDlesvrequtres"m^^

; asSufnp.fioHsThat affect cedaiH reported ;amqunts'df %sets and jiabilftlp.s .and discfesure *
off:Conti.ngent;assets ̂  the date; of the^.cdnspiidated finanelal statement's
apd, -the ̂ i;ep6rtdd; amounts revenues and expense's .during ■the: fepprting' ■ pefi^

■ Actual re>ults;goOid 'cti'ffeV from .thbsP-.e^lrtia'tes.'

'teash and%ash-Equivaients
'gprlpurpPCes: of .the iqpns.olidated..staternehts pf',cash^f|Pws,.the. Organization considers,
afl Jlgtiid'tnve^trhe'ntsypUrchas^ -VvitH drlginal maturities'df.tfire.e 'mbnths.dr less'.td-be

.bash.equivaients.' * ' -

•THei'Orga'ijIzatip.n vrn'afnTainV. 'lts. cash in. bank./deposit .acbpuilts. -which at timesjrhay -
;excead Jederally; insured iimits,^ The ;0rga*njzat|6h,'hay not .experienced • any'dpsees ?in '
such .accpuiits/and belleyes jt is not exposed \o.any.eighificatft Hs'k-^.ltll respectto these

' accounts'. '

"ithe.fpllpyvingt^ble plp^ reconciiiatipn .Pf-'eash.and. restricjed cash 're'po'rted,''vylthiP
: .th"e^stetem.Mtspf financial ppsitip.n that 'sum .tp the totaj in the .^taternents pf cash 'fipwp
aspf.ye'arend; ^

2021 . 2020.

CasH, operatidns. *$ 809,7.66 ■ $ ■549,026
Cash escrbw'and reserve funds. :65.437

Total cpp, arid restricted^cash ' ■$ ' 965:203 . -St'Q.Cli^'s

; Contributed Services
'Donated 'seiyicesjare Yecpgrirzed is - cPntributiPris in .'accordance with^jFASB: AS'G' iNo,
9.58,;Accourif/ng for Gprtfn'buf/pns Rece^^^ if thaseiyices (ai
create/P^^enhancevlnpn-^^ assets'pr '(b) .require, specialized ^skil[s/. and '.yybuld"

v ptherwise be/purchased by the ^

.Ypluhteele.^prPyided: yario.us/eeiVices/tbro^^ the ;yeaf. that,are' dot, recbgriized* as;
contributions in^therCbnsolidated;finahcjal;staternerits-sjnce the",reTOgm entenaiuhdef
FASB ASC No^958 were'not met., ' ' ' * - •
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DocuSign Envelope ID: 81672B38-3074-4C92-8C1C-1DD863985C88

i.fcoiVIMUNiifY ACTION PROGRAIVI BELKNAPj- MERRIMACK COUNTIES. INC.

srjWis fO/eONeOLiDATED FiNANClAL STAtEIVlEfJTS^
FOR tHE-YEARS ENDED FEBRUARY 28. 2021 AND'FEBRU^

'  .-r n ' . i ^ .

Ihrklnd Pbriations^/ Ndncash Transactions ,
;Doriated7aciliti,esy-spry]c^^^^ .supplies, are reflected as ieveiiiie ̂ and in the
!;abjbbmp'any|h^^ •\<jpn^plid^ted-ifihahfclal^siatembhts',. iflth'e cnteria for reppgnition 'js ;fhet.
- represents';jhe' "estjmate'djfair value' for the' servicev supplies and- space'that thb*
'Gi^anlzation.hiightVincur'und.er hbrmafopemtin The'Organization received
$490,'035 .and $92b';759;lh.«dpnatedTacllitiesi''<se^ supplies for'theJ^earsVehded
February 28i'202^^ and FetirUaV29..202p,^respectively^^^

'The Grgan1iatibh''reeei.ves. contributed., professional'.services, that are/Yequiried. to.'be
recorded fri-ec.cpf^^ .FASB.rASC. tvlp. '958!,The estimated ,faif.JvaJue''of .thesb-
jservicest.wa's .determined to be $18,937 and $52,181 Tor the.years ended Febaiar^ .28,
'202i'and.Fel6ma"ry29;2^ '■ - ■ - - ■

' The'C^rgahizatidh alsp receives' contdbufed/food. cornmbdities and .other:g6od.S:th,at are-
required To be fedOfded Jn accp(dance;'^ith ;F.ASB; ASC '958. The' estimated fair-
value, of'these^food'^cpitir^^^^ and goods"-Was deterfhined to'be. $4.7-1,098'.and'

. $868,578TorThe^ydaVs^ and'February 29, 202bi-respPctiveiy:
' Advertising , . .
■The..Ofgahizatiob>'xperises advertising- .costs' as they afe^ijncu'rredy Total adyertising
■postsTor the years ended :Februafy"^28, 2021-ahd Feb>uarV29, 2028 totaled. '$f4^
.ahd:'$46].899,-'^fe

rtnvehtofV
.Invehtbiy .consists of weatherizatl6,n supplies and'Work in process and Js Valued, at .the
JoWeV.of cost of net reajizabie,va1ue,\using the first-ih,,first-out rriethbd;

New.AcPouhtihg'PfOnouncement;
■Jn' MaY;2Q14,'the FihanciaJfAcbpuhh^^^^ issued .Accounting
^3tandafds^ijpdate^.(ASU)iNp.i2'oV4Vb9iVRey0nuef^^ -dusfompfs'(Topic;
-ebe)'.- The ASU; andfajl -subsequeritiy issued clarifying -ASUs replgQed mbst:^^
ireyenUe Te&'ghitipn\ig^ in U;S: VGAAP:/TheTA$y ,als6 ■.requires^-'expandeU
-disPlosures'relating40 the nature :ahiount, timihg, . and .uncerteinty.of revenue and pash;

■ flows•$rislrig. frbm':c6nfra .With :custbiTiers. ' The.-drganizatioii adopted! the^new
Slahdarb,effecti^e_iMa theTirst day^ofthe O;rgahi'zati0h's fiscah

frhydifled vretfdspectivevapproach fhe.iadoptbn did mot /esult in -a'change^tc.the,
.aPcPuMhgMfof the ■.applicable .revenue streams^ 'as--such, "po cumulative' leffecl :•
mdjusTment Was re

Revenue Recognition' . • , .
^Amounts^Vecelved-fforn .condjtJpnaT jrants and.oqntracts for specific ipurposes^afe
'gefiefeilyrTepognlzed as irtcome.tP fhe' e)denVt re lated, expenses and conditions are
incurred/'br 'met. 'Cphdltibnar grahts' received prior tp" the^dqpditions being .'rp
Tepofted Xs.refundabiCadvancesVG.phtributj cashmpd btheFassets erd reppfte'd
: as with UPnoftestriqtidn^ If thby are received with dPhPr imposed .stjpUlatioh^ tKatJimlt
t'hV.Vs® ot'thS dpha,ied';a,ssetsT a (esjription isTu1filledlnThe;sarhe,pen^ •
'Which'the pontributiorflsTeceived'^ithe-Organizatidn/repbrtSfheeuppdrt-as without donor >
restrictipns:-
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DocuSign Envelope ID; 81672B38-3074-4C92-8C1C-1DD863985C8B

MERRiWiACk

iNOtESJO CONSOLIDATED FINANCIAL STATEMENTS. , .
:FQR THE YEARS ENDED FEBRUARY 28/2021 AND FEBRUA

Program Service Revenue, , , . . .
recognized as revenue;when;tfle ser^ performed.

'Rerita1''Revenu'e-
' The Orgahizatipn derives feverilies from .the rental "of apartnient units'. -Revenuei are
* reGqgiiized' 'as/]hedme; .•rnp;nthlY,^;Wh.e.n.• rerfts bfecbme^^due,.-and: '^htroh'qf the
.■apartmentjunits .isttrapsferred"Ip the lessee>,.The 'iridjvidual Jea'sfes 'are; for a^term of

• • ohe'ye.ar^and are; cahCelabje;byThpTenants/'C of the leased'units is'traosfeff^d '
iojhe Je'ssVe in'an'.amduntithat refjects'ithe ;cpnsideratibn the P'arth'erehip" expects fp'

'\b'e:Vdtltl^d..tp/ln'e)^^ for" 'the''leased units. The cdstjincufred tp'obfaih the lease.
'■."willVbe ex'pynsed aslncun-ed.--

^PerformahCe^Obiiaatibns and GontfaCt Assets arid iLlabilities'
The pedbiyiahce bbligatibhs relafe^ contracts'Xnd prpgrairi se|Vicys; a>e.-'
satisfied/ate pGjnttimtinie. iReyenUeTrom^p.erfprmanCe pbiigatipnsjsa at a-poirit:.

♦in tlrne^conelsf p'f 'monthly;fe'hta and .feesfcr prqgVarn .services^^
a.ssets'Tpr th^e ,ye.arended ;.FebruaiV'-28vj2Q2T the"

,  ̂ yGa^••ehded 'F^b^rua'iiyi '2$, ''202'1 "^ere^'SDIt. There were rid contract es.sy's 'Or''
diabilitieeTprTheyear 2020.

functional Aliocatioaibf Expenses;.
'iJhe-qbstsVoip/dvidmgtheya othepactivitieshave:been;p^^^
■ thp\C6nsplidate.d ,Statem_ent$^pf. Functional'Expenses,; ApCbrdlngiy, "certain icpsts 'h'aye
•b'een aljdcateei .'"among, the'iprpgrafri services end .'suppprting/ iactivjtfes;b.eh'eflteil/
yxpVhseyyry^ffai^ed ,tp/each hrpgram :bas'Gd .o'rt.'the - di/ect" expenses' jincuffed 'tpr
■ystim'ated;?u^g6-b&^4'on tinie. spent pn eaqhiprpgpam by' staff;

;Expense' , Method of allocation
lyVageb endrhe^hyits "Time enc! effort
Depfe'ciatjon, , ^Actual ■'essp^s us'ed :by progfarri •
All bthypxpenses* 'direct assignment

i  miQUIDltV AND A^ILABILITY . . , .
■  ' T!;fe.fb|ipyvln'g -ifepr;e^,e^^^^ financial assets .as of February 'g8, i62\

• ahdiFebruaryyo^^i^^ -
:2021 ,:;2020

;Rln8(ricial assbt^Jit yeaY,ehdr .
"^Cash'ahd ■ce%;b.quivaients, luhdesignated,* $ ; '88,9',766'.
^Accbdnts^ireceiyableV :3,762;809' " ':2;,^5y8|5,
yinfestments'; 127,€[96. 110,078.
I'dash yseroWahd^yseh/es' 65.^'37;

Total'financial asse^^ . -4;846.068 " 5.95_9"!-
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DocuSign Envelope ID: 81672B38-3074-4C92-8C1C-1DD863985C8B

■ GOMMUNiTY ACtldN PROGRAM BELKNAP - iviERRIIVIACK COUhiTlfes! INC.

^NOTE^S to CONSOLiDATED RNANCIAL StATEMENT^
FOR THE Y^EARS ENDED FEBRUARY 2§: 2021 AND FEBRUARY. 29. 20i20

:liess ;arnb.unts-'nqt;ava^ to beused within one'year' . .,
*:Ne.t Allh fl.c.nb/^e^tncjtlqns. 1 j648,832' ';3.62;814.
Rese'rye;fur)ds^ ' 60.212'

'Amdurits-hot available within/pn6 ̂ eac 'T.l69,044 j^362i8l4

Finahdiaj assets'ayajlable;tp :m
'experidjtures'oyer.the.p 3.736.964 $ 2.853.145

'It^is'the-brgahizatioH^s gp'ai.to :rhalhtaln firfan'cial ̂ assets to ryieet 60 days-ofppdrating;'
'Expenses whicfi JpprdxjiTiates'$4',^ $3,995,000, respectiyely, ̂at-lFebruary 2Q]
'2021 'and,\February"-^9; id20; 'The- Drgahizajion ;has.a'jiQe"of.credit with ;$219i972 and
.'$5b;000;. ;ayai|abJd^Ua .at February :28- ,2021 and 'Februai^ ;'29,>2p26, ■
respectively,-

.3. ACC6UNTj_RECElVABLE;
Accounts Teceivable/are stated at (he •■Umouot>i^aiiagernent expects, t6 collect from ■

' .Balahces, butstandj'n'g 'at yeaVVend. '.Balances that" are' still outstahdirig after management
n*es usedLre'a^phable "C^ wrltleh.bff fhrpOgli a ■charge\:to the valuation
•'ajibwance.anclja'cr^it to aeco.Unts'receiVable. The; allowarice^fpr-uncpllectlble-a^^^^

- vvas ■estirneted^ta be-zero^ February 28', -2051! and 'Febm^ry '2^, "^'Q^O. The
brganlzation has hofpd.iicy for'cba^ jnteresto.h gvefdue accounts.-- '

■ 4; REFUNDABLE ADVANCES- . , . . . .
Grants Te'deived Jh eyvarice'^Ye/ecprde'd as; refuhdable advance's _;ancl recognl?dcl,a's'.
Tevende. iri ~the •:perlp.d • In'-whiph' 'thef'refe'ted' setylbea .or expenditures are. perfprmeg on
iticurred.'^ "Funds, •received' lin. advance .of grantor conditions; being met. aggregated i
'si "'Wild ^tlb84.5i'6'. ..bf- 'pebruary! :?^, ::2021 ,a'nd''Februa!7 ;29; '2029,!
;fesp.ectiyeiy.^

5: RETIREMENT iPLAN
•The. OfgaijizMtiqn'.haS -a. giialified cpjilnbuttiry 'penslpri plan'.which PpVefs substantially all
■empl6yiees>'Tbe 'Cp.St pj'^i^e-.plan' is, '.charged tp*- ;pfpgmms.*"a.drhjhistere.dj';by^ the?
(Qfganjzatlph.'- "The, lexpense'^'pf -the plan'fV'4he'^V®3p"6.hded'-Pebmai^^^ 28, ?02l and.
'F;ebr^uary 29{;202Utbtaled $193,1,03' and ;$1'81,057; respectively.

6. LEASED iFACIUITlFS
■^Facilities'pccu'pied-.byThe 'O'rg'anizatiphfdrits .community service programs ."a;re Jeased'
.undef-vanb'u's o^ The "lease;.tejms-'range" frorh;'mpnth [to irfipnth 'tp^twentyi.
'^years; Fb/-the ;year'ended Fpbruaiy :28, 202,1 and February>29, -2020,■ the ahi^ual Ipase^
/exp;ehse"'fp'r.the'leas.ed.!facjlU^ aiid'$54b,8$1,!Tespbctrvel^

is



DocuSign Envelope ID; 81672B38-3074-4C92-8C1C-1DD863985C8B

CQMIViUNltY AbT^^ PROGRAM BELKNAP ̂  MERRIMACK dOUNtlES.'!^

. - NbTES.tb cdNSdUDAtED FiNANGIA
FOR THE YEARkENDED February 28; 2tf2 FEBRUARY 29; 2020

•■•TheVappipxim^te^u^ !ease';paymehts oh the above leases are as fpijows;

-Year Ended
Febfuarv 28 . Amount

.2022. $. -472;7Pi
^202"3: 445/235
2024- 411,834
2025 .245;b38
2026. .88;762*

■thereafter' '776;979-

total '$■. 2.440:551

'7. ACCRUED EARNED TIIVIE _
■ Jfe Qrganizatibnyhas 'accrued, a ^liability, for .future'aTthual leave tiixie 'that, its epiployees
hpye'eaVhed and yeMed Wjth:'the;employpesiln ■the. am^^ $41,5;58p.^nd $34i,532'at;

-  ;FejDrba1V'2'8,'2b2i'ahd " '
>  .» • •

:i; BANK Line ORCREDiT
■ Thre ',Gfpatiizatipfi",ha;s .a '.$2G0;pp0 TeVplving |ihe, pf/bfedit apreeiPeiit (the; line)'M
l^ahkiKai is"}iuepn demand:-the line calls for mprithj'y Variable intefesf-payments ba;s'ed

•onihe;WajJ:Street;^ (475% 'at,February 28. .262I arid Febrgaiy,29,:
2620)jplus^ than 6% per-.annum: The' lineis :secured.by
\Orga!nizajion'S;assej.s. There'wasP.o balance putkarid[ng.at February'28, .2021;There^^
w.as a^balahpe pf.$2pp^66o outstandirig at February'29,2020,•
Duririg^the. year.ended FebYuary 29, 2020 the bfgariizatiori entered■intp^^ah.additlph^^
^eyolvin^1ihe^o^'c^ed^^^ line) in-the arhpunt Pf .$400,000,-M
is^pLie oh derhancl. Thelline: calls for mohthlyVvariable interest, payrhents Pased/Pn lhe-
.LtBpR.'frdte ;(2.62% ■and,' 4.02%-at 'Feyruify^ 28, 2021 '..and ^FebruaryV2'9.,,:2"^^^^^^^^
respectively). ThV'liheiiSjsecured-by.all theYOfganizatio.h's.aSsets,'there'wasja'baian
Of,$3801028 tahd-$350,bob^.ou^ at February 28, '2021 arid' F#brua"rV:29V,'2&20, .
respectively^:

:9. CONCENtRATldN OF RISK
For <the/years'-end 2Q, '2021 and ^Februafy',v20, i2p?p; apprdxirhately,
;^1i,.4|)p;6po'''(42%)^ar^dJ$t2/i6o .Orgaplzation'S
/eyenue- wasjlc^^^^ frpm the pepartment of ;Heaith a Buman Sejvices.' the future
s;c;ale.^afVd.''Patuje, bfJthe/bf^ d.epe'hderit ppon P6htinued/sUpp.ort frorh this

^ddpartment. - = ■ , -
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Action PRQGF^MB^

.  .'notes Td cdN^OLibATEO Financial siATEiyiENfb .
EdR THE VeXrS ENDED PfeBR'u^^ 2^21 AND FEBRUARY 29. 2620.

:1Q- V LONG TERM DEBT ,
Long.tefrff-d^bt Coiisisted jof'the^^ as of February 28',;202-1 and Februaiy,2b,,
26^:/ ' ' " ' ' ̂ ■ ■ ■ . . , - , . .

2021 ;2b"20

5'.5.p%. r)Qte--(payable to >^a "firianclai \irjstltuti04a' lO'
•mp'nthiy vlh'stairhierlt's:' pt '$1 i634. 'thix^Li^K ̂ Uaiy '2039:
The:nptC,i^ secured;by pfope'hy^^^^ Organization. '225,45p„ $ ,232i2§9

«'5;75®4 ';np!te' ''payable to. a/.flriancial institution'Jn
rnont^ry' .installi7ient6^fdr..pTirfcipal. ;and- Iriterest of

\$13;952'thit^^^ ;Jciiy 2023.-' The note is secufied',by
pfdperty '6nh8..Grgah for LakbS^'Regioh Family

■:Center:. ' •§^^492 '

,3^00% ,nofe> payatDjGi ;te, 'the City of Cqpcprd for--
leasehold imprpyements^'in^^^ for
'pnrfdpyi 'andVinte.rest of;^ May 2027.^ The
ripjeTis secuVed by/prpperty p.f the Grgariizatipn.for the-. . ... . .
■agency ;adminJstrMi^ renovatipnei ''50,507 ;5.7,848"'

7{0.0°/?i n.Pte ;payabie ;to 'a.' bahk ih. hrionthly instailrn.erjts •
fPFprinPipal and iinterest .bf:$4;842'thYolj'gh'May '202^'.
•fhe ripte ,is. ae.cUred ■ by""|a - first real -estate'rnprtg'age
;ahd, :a"ssighmeht''e^ Trents- and .leases -on /property
locatW in'Concord. »New .Hampshire for .Early Head

^Sjtart,: ' ■' ' ■ ' " ■' i64.553' ^P^.'Sbg

'NpYirihterest .by.Sandy .Ledge to"-
^New■'Hampshire deferred' until June i, '20'34

Or ■ iintil the project• Is .isolci. or - refinanced, or- surplus
'Cpsh/is available:-The^"nOte\'is' .c^^^^ by .a
'.mortgage'dnreal 'e^^^ 343.081

'folai 'Idhgrtermlvdebi' betpre uriamortized .deferred'
ilnancmg cost;. 1,'159,4^27 ■1i0l5;;4?8

'CnarfTortizeddeferred.fi^ , ^'(6;286). ^ ^

1,153.441 4,915.49:8
i.Less amounts due'within one vear . '213.444' .201,245
^  'T' * -• i V ' / V v ■■ I • -

Lo.ng;tefm'pprtio/^
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DocuSign Envelope ID; 81672B38-3074-4C92-8C1C-1DD863985C8B

itOlViiviUNlfY/AdTION PROGRAM BELkNAP - MERRiM

.  Notes TO consolidated financial statements;
FOR THE YEARS ENDED FEBRUARY 28; 202i.ANb FE

-^'iThe'^scheduled 'ma'tuntie'is'pf 'Ipng-tei#' debL'aS'pf-Feb'i;Ga,rV-28,,. 202T wera'af-follqW?;-

*^Year Ending • , . _
FeBruarv 28 Amount

'2022- :2T3:,444
r2023' * ,226,567
2d24: 146.543

.2025 •16;7.49

..^26- .lt.517
'liheVeafter' -'532.^353

$  --I.ISS/UI

il ; .CPROPERTV AND EQUIPMENT . . - -
•eqUipmerir-CPhsistP'd '*6f *.thP ':'foll6Wih9 as,-of 'FebrualY -28, 2021. and

:Fabrdaiv'29;^2d20- '
'  .■'2621. -2020'

4 -279.346: /ld3j676.
' ;BUilding;'a'nd/;irQprp^^ --6,867;j.76" '■5".376,0;94

!EqUipfner)t: arid' yahicles ■ 6,117,'620 •$,652i.539'. t
'ObnstruGtjoh'ln pfdces's :18.'126; - •' -

'13,2.81,i662, ^ '11 ;;197;309 -
!:Less aceumuiateddepreciatipn^ 7.639.290 6.'695.428

^Property.and equipment, net $ •.5.642.372. $ •4:501'SSI,

^beprecJat'cih e>:pense forTbe ybars ended iFebruary 28, 2021. and 'February 29, !2026
:tbtal^ •J45S,'d69;and,$46^ .166.,*Tesp,ectiyejy,.

.12; CbNtlNGENCIES'^ ^ ^ ^ , , . . .
JbeCprganizatiohTece'iyejs grahtfundlng from various; spurcesvynderthe te.ri]ns;pf
.'agreements;•tKe\prganfe^^ required ,tb use the furids vyitriin, a bebain pe.dpd and Tor
purpp.s.el ispeciried ■ by' the dbyerhirig la'ws and regulations. .If experiditures ̂ ere-fQUnd •

•■ripi':td-haye'&een;m'a^ .With''the 'laws an'd regulations;Th'e .O'cgafiizatibn.
: iimig'Htifbe;'required "to,.' repa^ ■ the funds.. -Nb-provision^ ..hayd been. ' irij.ade '-for. '.this ■
j cpntingency' because sbeclfic am^^^ if .any; have npt,:beeh .deTenhin.e'd pr-aspesepd*

;as bLFeb;rbary,2iB,, '2621 •.
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OocuSign Envelope ID: 81672B38-3074-4C92-8C1C-1DD863985C8B

■ CQMMUNfTO^^ BELKNAP - MERRIMACK COUNTIES..!^
r V

NOTE^fdGdNsdLlD^TEb HNANCIAL
FOR tHE VEARS ENbEbfEBRUARY 28 AND FEBRUARY 29. 2026

,i^i--.^'NET ASSETS WITH DONOR RESTRICTiQNS^ .
'N6t ':asseyS' WithVdo^ available'for the 'following :spepific. ;prp:gram
sei^tces as of Febfua.ry 28.-' 2021,'and FebfuarV 29,' 2020';

" " 2021' 2020

\'NM':,RoQB:,pant!V''Cb^^
;Sbhior C.ehter^ '
'Ejdef'SerVices
' M,ary_ dale;
NH Fiotary:;Fbpd pha^
■S'urhrnervFeedin§' ' ■ '
Go'mrnpn/Fahtfy
Paring Fund "
Agency

,Agency Head
Ageriqy*- FR/pN '
Gqnfmupity Crisis.
O'therPi^graiTis/

I :T6tal;riet assets with donbr festrictions.

.$• 663 \$
'142.817'

) '499„26'i-

;'5.058
'^60;433-

5:512
8,791
•2;6b4;

: 224.847
:87.387-

■  ., :350
11:169

''66,3.
'l41,Tt4-

2.867
24:082
'Sioea
18^840

4/764.
:'9,t^64

• 4;751
1.45,747.

: 2,550
5.304

4:048:832• 'S- ;362.814

■14. related PARTY TRANSACTIONS
The pfgarilzatipnVseiyes'a's 1 management a

0  > ^

■Related Party

BelhiphVEIderi/Hpuslng,dnc:
Epsom;Elderty iHou's "

. Aitph.:Hpilsihg fpfiheEidef ly ,■( I nc:,
■P.ernbrdke iHpgsm^ inc,
•Newbu^y Elderly;,Housing,} Inc.
Kda/safge Eideriy Housing, IhO.
'Rlyerside^ Housing &

''Xwin/RivefsPpmniu^
^pzanam'Place, I'ricv

Tppp Hpusing Lirfiitpd Partriefship I

for the .following organizations;

Fuhctiori

HUD Property
HUD Property

■HUD Property;
HUD'Pfop^y
HUD Property^
HLJD Property'
HLJp.Prbperty
'Property Deveiopment
f ransitiOriai Sug[?ortiye,

-Services-
' Low Income Housing Tax'

'Credit Property^
^ i

The :eeivices\t>eWprm^^^ by'the. OrgaWation lnciuded,,.'rharketing,. accounting,^steha^^^^
s.elept(on^^(fP^;.the" prpperties),' HUD 'COm '(for the- HUD •prppertje.s),; and
'maihtenincepfib^ . . . . . .
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.COMMUNitY ACTiONPROGRAlVI BELKNAP-IVIERRI^^^

NOtES,TO CONSQUDATED financial STATEMENTS -
for'tHe years ended February 28; 2621 and f"ebrUA'NY.29. 2020

A  t . • . V

^The^t6tal raiTibunt;-d"ue frbrri■'the-related pblties'(Gpllectively^ February"'28^2021 'and
''FebrUaiv!'"2CV:20 'WaS' $1:81,384 ^and '$198,763, res'pebtively, land -'is. included.In
■ accouhts/rideiya'bles.;

'isV recLassification , . . ^
;'Certairt "aipourjts,and'.a'ccb)ints'' frorn, the prior year" financial' statements .haye" 'been, h
ireblal^jfiedjA'sQhance'the comparability with the'pres.ehtatipn of the "current year.

.  e ' * *' ' *

^16; FAIR VALUE OF FINANCIAL i'nSTRUM^ .
* "* ICOnrfmurii^ty Action RrpgrOm, Belkn/p-J\^emiTia^^^ InO;, Has al?d InYested.mphey•

fplatirig to' its FixWt.'prdgrarjiJin p.ertaln rriutuahfunds:, rifjib fair vajye ,ofIthe^-mujuaj; f.unds
totaled" "28, 20'21 .and February-29; '^2Q?0,:
'respectively:

ASC'ltopic-Np/'825-4b,;^^ Instruments, -provides .a definition of fajr yalue which-'
■'focus.es'On an ekit ;pride. rather' thaii an .entry pried,\estabIisheS;'a framework in, gerierally
■aSOepted a"fccbunting;prihcjple;s for;^ value'which:erripHasizes tHatfalryalue is,
a ''rTiaVket-based imeasUrehie'nt,. -not .aii. .enfity-spbpifip, irieasurerhent, ,ahd ;fequires
expanded displpsures about fair value; measurements;''In accprdanc'e With FASB A$C 820,
the' CDrganiza maiy .use yajuation techniques\c6nsistent^wilh madcet'. iihcome apd cdst •
apprpaOhes \tb' frrieasufe fair ,value. .'As a basis .fbr 'Coosiderlrig rpadjet. .pafticipant;'
:as"bU!iif)tibns} ^in faiK value measurements';. "F^^^ A$C- 820-;establisJ:|'e"s a :|air' -yalue
,"rt|eraiph5'',;'VvHichJpfidhtizbs the-'lhpdta used in mbasuring ffajr Values.- iTHb hierarcH^^^^
the 'highpst^prib'rity, 'jo' levef'-1 *m'easu;rehientS':and- the Slowest ^p.hdrity '4ojLeVet-'3.
measuremehts.. The three'.levels of the fair value hierarchy.under ;FA'SB.A$Qv'82^^ 'are

' :"(5'es"cHbed asTplJpws?

ilieyb! -i T:*:ihputs;tb" theV.liluatidh mbthpdolbgy\are ^uptbd^prices availablSjrt:
:apfiye\mari<ets*'fpV identical investments a^ pfthe reporting date.

i.L'bver^ -- inpufs' tb .the^valuation irnethodplogy ;are pjKer ;thah qubted rharket
/p'rice's 'in.''a6t|ve^marKets'; [Which are either directly or" indirectly ■bbsprvable. as
;bf:th;eVep.prtihg date;',ahd,faiir value cbn be, .dbtermined ■.through .the»usb'pf
.■modelbphbtHer.Valuatibn'm^

ievej [.Inputs to ■lhe;'va1uatlori; methodology' :are/unpbseiyable .Inppts'.iii
.situatiphs "Where there is Jittle or'no market 'activity for thb "asset■pr-jiabiJitV'

I and. Jheifeportirig .entity' .jpakes^estimat'es. arid .assumptiphs' .related, "to 4he.
!;p'iiciri§ of .the lasset of 'iiabiiity including assurnptiohs iega^ ri sk".

-A/'X^.bru.ary -28, 2024 ;apd4,Februai7 :29/ '202g, ithb 'Orgahjzatipn's: Inyestrnehts [werb;:
, classified :as;Leyel.f-a^ ohjairvalue.
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DocuSign Envelope ID: 81672B38-3074-4C92-8C1C-1DD863985C8B

:NOTES TO CONSOLIDATED FINANCIAL statements:
Fdk^fHE YEARS ENDED FEBRUARY 28.-2021 AND FEBRUARY 29.^020 ■

Hpair'^alue Measurements using Significantdbservable inputs fLevel Ti:»

2021 2020 ■

'Beglpnlngi^alanc^ ..$ 109.'Q78- $ -1011522
'Jptai ■gains--!- mutual fun^.s 1'7:918' 7:556 •

,End.jng;balance -.(n^uai-funds '$ 126.996 ■$ •109.078.

'Tbe; earryingl'-ahioLint :of xash,^. current :assets> 'othen assets' "ahd' :curre'nt\llla6liitlfe;
• approxirriates^ maturity of.those instruritejits.'

■Thd 'Ofgani^a'tlph ^a|s6 ihas; $1,6,00 In,yeste8 Jn a Paftrtefslilp,- The . 'LSkds' Region'
ParlnerShip'ipTRublicJ^ealth'i: at;Fe^ /and' February 29,; 2020.

i t: I fiscal agent
Cc)nlmunity/Ac,tipn'-PVdgrarn;Bfelknap:Merrimack;'Cgu Ihc; abts as the'flbca! agent j

' for' thd^fg.Hoyvlrig dbmrhUnity. prganlzation's:-;'Franklin- rGonimunity Seryipe.s' .Building.
''(Frankiia)/'the' Gpinftb.'p -Pantry. •■(Laco.ni.a), the .Carjrig Fund' (Meredith),'the NH.-'F.pod •
' Pa'htjy 'Opg^ijt^ph;,^theJNH.RdfelV Fpod Ghaiienge"'ahd .FGP/SCPlAssVciairph Region T./
The .■Agency- iprovidVs' the- managdm|nt .and '6v>rejght .of -the"*.revein:ue,s 'received.'
.(donations) and the/expenses (utilitieW, food and, emergency seivices).

K  'f ,/ - •

18; PAYCHECK protection program .
In'.Aprir"2020, .the'OrgaillzallpnTecelyed 'loan proceeds In, the amount of-$1,93'5;36o:

.bhde'c ther paycheck protection Progrdrn. ("PPR':). The ppR,- is established as part .of .the
^.d6roJ^ay?^us'Aid, !ReJi6f:and•Econd^hjc'S^^

If the Orga'nizatiph'ddps not tn'e'#t the iio'art •criteria, the unfor^iyen pprtipn of the :pPP'
•  loan fs payable over.five years at an interest rate of.i with^a'deferVal of,payments for:-
- the.-ifirst ten months.-

:19. OTHER MATTERS-
The, Impact, bf the" noyel^ coronavirus. (CpVID'-1'9) -and,-measures to .prevent litbispread "
are 'affecting the iOrgahizati.ori.'s 'business. The ^significance of the 'impact o'^ these,
disfuptipris, -Ihcludin4nh.e exje their*adye^e Jmpactibnthe Orgahj.^tion's, fihanpial
iaijd "toperatidnal Results,' .wili:' ,be dictated .by ;the, length pHinie.that/sUch .dismptiohs
cPntinuejah'd, JTturn;,-wili 'depend on the .currently unknowable duratioh.bf the' .CSVlD-l 9'
:pa'ndemiq-\and • the - 'jmpad o'f'-goyerhmbntal Veguiatiohs/ that might be-fmpdsed in
- response tb'the p •
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PROGRAM BELKNAP -

NOTES fO CONSbubATED financial STATElylENTS _ .
FOR THE YEARS ENDED feBRUARYi8/:202l'^ FEBRUARY 29. 2020

20; fRANSF^EROFPARTt^ERSHIPiNTEREST
bunng^the" ^28"; -2021",' Community. Action Program • of .BelKpapr
•Memma.ck;;;'fe^^ 'IriC;. acquired a 'parthershVp interest in ;a jow-indortie housing-
■limiteid" p^aHners'hip",. SahdJ' Ledge.

Thfe; following -is ja'Summaiy-,6f the. assets and ■'liabilities of the partnership at the :date 6f
•acquisit(p,hj ^ •

'Date of'Transfer ■03/01/2020

;.Cash
• JT ' X

Cash feseh/es
.Accdiihls receivabie

■ Prep.ajd [expenses
Prop;erty/:het'
;Otlie'rassets

■.3.79'3,
;58.'2'39.
'2.496-
10,827

98O;O80'
• 8.131

■ Total "assets

'N.ote; payable
OtherllablHties

336;-31-1"
24.019

■'Total liabilities 360,330^

PartneVs'.capital' 703.246

.;Totai ■ liat)jlities and- -Partners'
CapjtaTcbnsplidated . :$■ i.063:576

21^ SUBSEQOENt-EVENfS . . .
.Sub"sequent-'"evehts''are ey'ehts or transactions- that .occur .pfter; the-'!dorTsplldated ■
staioniejit of-fihanclalj^^'ltipn date", 'but before the consolidated ifihartcial sta'temeiits^ are
ayallable:1oV.6e ■jssued./Recpgrii^^ afd .events; or Yra^^^

ip'roVideVadditTp'nal^ev^ conditions that existed^aY.the"'co"n^^^
•oif,financial "positjdn date; Ihcluding. the- estimates Yhhere.nt jh; the' process of. preparing .
•■Oonsblidated'Jlnanciars |N|pn:re*cognized :subse'quent/even^^^^
■ provide'eji/ldehce -abdMV-bP'nclitlbnsI'that■ jJid notbxist at .the''rbnsolidate,d' staterhbnt.of '
finabdial^ppsl}ipn -"daie,..' but" rarpse; efter that'";date! '"Mahagemeht'^bas eyaiyated
;subsepu1ehf ^byept's thr6bgH;Feb'rueiy l"4: :2022v;tKb date ;the.[consolidated ^'finariplaL.
.staterhehts were available';t6 be issued/
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COMlVIUNiTY ACTION PRbGRAM/BELKNAP -MERRIMACk COUNTIES. INC.

. NOTES to CONSplIlbAtED F StATEMENtS
FOR THE YEARS ENDED FEBRUARY:28^20^1 ANDiFfeBRUAkY 2020

/  '

- 'pVr'Sei^tember 1 %"202.1, jthe^prganizaM 'partial, fbrgivehessi In-.the .arriourit Of - >■
V$.l\6f5r427";-the^Venfroinirig.$M2>6^^^ :be^h^oOnye'ft'ed\toja.l^^^ monthly
■payrnents'ofpnncipai and interest at a.'rate of i'%:;Tne'Joari wiil matere'in Apr'il;2025.
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DocuSlgn Env«lope D: $1S728M-3074-4C92-6C1C-1DOSe398SCS6

COMMUNfTT ACTION PROdRAM BglXMAP . MgRRIMACK CQUNTIgiS nfc'r

SWEOUU 0'Fbu>eNdlTURE3 OF FEOERaI AWARDS
'  FCB THE.YEAR EHDEO FEBRUARY 21L 2021

FEOERAtlGRANTOW'
PROGRAM TITlf. ^

■ US DEPARTWEWT OF HEALTH AND HUMAN SERVICES

HE^ START CLUSTER
' H^Stan

:)

Low Income Home Enefgy Assistance Progtitm
'CV4.o«vlrKO(no Home Energy Assislance Program
Low loaarne Home Energy. Assistsnce ProgranvWX.

iCornncinfty.Sanices Block Qrwt
CV-Comminty SenAcee Stock Grant'

Social ServicM Slock GranUlome Otfvored i Congrognie Uoat»'
'Social Services Block Qnvrl^Servico Link'

'Temporory Assistance (or No^ FamHias-FBrivly Ranning
Temoorary Assistance (or, Needy Fsmdes:WQ<kptace Success

Ug(MOCLUSTW
' TRt» Ml, Pert B-Sanior TrsnsporWon
'Title III: Part C-Congreprte Moots
Thlo ML Pan C-Home Oeilvered Masie

NSIP

- CHRj} CAM AND OEVirLOPMEHT FUND CXUSTER
' C7M Cars & Development Block (Van!

CHId Care MsKlaiory S Matching Futids^ IM CCOF'

'MEIMCAID CLUSTER

— " ''MadKelAssistMKe'Program
' .Medical Assistance Program'- Veterans'

FamBy Rannino -,Servicos «
.Puldc He^ Emergahcy Response;
CooperaUve'Agreement lor Emcrgoncy.Response: PuMc HealUi

' MalsniM, Warn S Eaity ChOdhood Horm Visiting Program
National Family Caregivor Support. Tkia III. Part E-Sarv<ce Link'
Special Progratm tor Aging. TWa tV-Sorvico Unk
State Hcallh Insurance Assistance Program.
Medlcece EnraBment Assistsneo^ ̂ ogram

Asslstanca Usllng'

' NUMBER' PASS THROUGH GRANTOR'S NAME

93.600

93.eoo;

B3.S69

.93:569

03,667

93,667

93SSa

93.556.

93.CM4

03D45

93.045
93.053

93.575
33.596 <

93.778

•83.77B

93:217

^354
03,870

93:052

93.046

93.324
93.071

. Slate of Nw Hampshke'.

93.568' State o( New Hampshire'^
33.568 ' StMOINow.Hampshire'
03.566, . Slate o( Now Hamoehira'

' Sm'of New Hatvehlre
Slate of.New HamcMblro'

•St^ Of New Hampshire'
State of New Hampshire

State of Nm Harrrpshire
' Southern Nw^HarTrpidiira Services

State of New Hamfshke
State of New Hampshire-

State of New Hampshfre
State of Now Hampshire

State of New Hampshire
State a! New Hampshire

Stale of New Hampshire

Gateways Conyirutjiy Services

State of New Hampshire.

State of New

Slate of New'

' Sta».o(.New
Stats of New

State of New

State of New

Hampshire-
Hampshkei
HampsfSre*

Hampshfret

HatrsMftirer
HaiTtpohlre«

vIDEKTIFYWGWMBER

01CH2052-05-01.8 01CH0113S7
NONE PROVIDED-

TOTAL

- 01 •O2-O2-O247010-77G5bO00
'm-02-O2^)247O10-77CS0OOO

D1'024}2-0247D10-7705DOo6
'TOTAL ■

'OS-08547451450010-7148-

'0S-08S-O4S-450010-7UB
TOTAL

'05-»A8-4BldlOB25:
-545B00387 ' ~

TOTAL.

FEOERAf. - PASSED THROUGH

EfpENDftURES; TO SUB-RECfPIEWTS ■

4,317.920
228.000

05«-45^S0010414C

05-35-45-4500.1041270000.

■ auSTER TOTAL

05 »-46-4810t0-7873

'6S-95-48U81010-7872
b5-3S-48-481010-7872
-1056477

•CLUSTCR TOTAL'

NONE PROVIDED

.NONE fjRovioeo'
CLUSTER TOTAL'

102^731

CLUSTER TOTAL'

05-95-8D402010-5S36

U62PS003^

0545-042-421010-29560000

102-500731,

102-500731,
102-500731
102-500731

4.545.920'

"i767il3-
• 62.689.

162.700

4.012.612

■474,K6
32.696.

507,856

261.929
6.063;

270,802

1,046.
148.712'

,149.760

68.770
82J87

683.717
184:447.

1.047.821

414.145
• 68.127

'462.272

82.099
52,977

135.076

•63.101

2.481
',102J17

51.110
13.705

-14,7M
•5.367.

i US OEPARTMEKT OF AGRICULTURE'

Spe^ Sup^ Nueltion PrpgrarW (or Women, Infants 8 Chldren >
Seraor Farmers Market.

.ChOd 6 Adult Care Food Program

CHILD KUTRfTION CLUSTER
Surtmer Service Program For Chihken

10.557
10.576
•10J58

.10.559

SiaM ^ New Hampshire
.State of N«w Hampsfilre

' State of New.Hampshlre.'

Sitrte Of.Nm Hampsfiira

HHSTOTAL

184NH703W1003,
OS-95-9D3Q20ID57000000'>
NONE.PROVIOED

NONE PROVIDED

11.404.978

641S27
- 61.091

96.798

143.617

. See Motes to Setredula ol Expenditures of Fsdsrel Aarardi
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< FEDERAL GRANTOR/

•PR^'rA»AT7TLE.
'FCX» oTsrolk/TibK CLUSTER

CotTvmdty Supplemoniat Food F^o^-n
Emeigoncy Food AssbaoM ProgrsnvAdminlsiratfon'

'-CV-^Cmefgency Food Asstotance ftogmm-Adniinlstfatioo
' EmoryoneyFood AesiEtanco ftograrn ' ^
• .(^-^riorgancy^Food Asiisunce Pro^m

Trado M-iigsdon

CORPb^-nW FOR NAITGNAL g COMMUHTTY SERVICES

FOSTER GRANDPARENTSSBIIOR COMPANION CLUSTER
•.Sanior Cowpanwn Proowr"

•^USOePARTMEWT OF TRANSPORTATION

.Fomita Qrsms foi RuU Anas-Conconi Trai^

if RAHSiT swwe's programs,cluster'
' Enhancod MobH^ of .Senlon A Ind. W/OiuBBitios-CAT
Enhanced MobRty of Sohlora A ,tnd. W/Dla^Ulos^Rutei Trantpbnatlon
Enhanced Mobility of Senion A Ind: W/DisabAdoa-Ruaf TraroponMion
EnhanoadMobBiiyaf SCfilo's A Ind..w/Disat)i(ides-Volunteer0^en

US DEPARTMENT OF HOUSING AKQ URBAN DEVELOPMENT

Emergsncy SbludbnsiGroni
CV-Cmergenc/ SoMlm Grant

ConUnuutn of~Care Pregratn
ConUnuum of Care Program

US DEPARTMENT OF ENERGY

^WeatfHKfratioh Assstsnce (or Low Incomo' Pergocw

' Sankv Comhututy'Ser^co ErripkTrnbm Program>

WIAWtOAaUSTER
WIAfWIOA - A^ Program
WlAAVlOA - Olelocated Wordier Forrrxia Granlt

U.S. DEPARTMEWT.OF THE TREASURY

Cbrariavim Relief Fund
.Coronayirui ReUof.Fund

: Auitiahee Listing'

" 'NUMBER ■

io'jes'
to.see

10.SE8

.to.ses
.10.569

PASS THROUGH GRANTORS NAME

•10.178«

20.513

20.513

20.513

20.513'

14 231

14.231

12^07

14.287

81.042

State of Now Ksrnsahire
Stata of New Haotpahlre
State of New Hsmishire
Stata of ftew f iampshire'
..S»ie of Nw Hsdipahite

^o'of Naur Hairipehlie

Stale of New HampshiraOepaitniiBnt of .TrenspwtatlcTi.

StaM of New HampsMre-Oepartment of Trancportatton'
' State of New HampstyraOepartmem of Transportation

Seals
Marrirriaeti County'

Slats of New HampsNra'
State of.New Hanipihlre

.State of New Hampshire-
Slate of New Hampshire

Stka of New Hampshire

State ̂  ffew Hampshire'

'17.258' ^SoutKerri New Kan^^lre Services
17.278 Soiahom New HsnKNhire Services

21.019 State of NwHintpelWe'
^.019 S^of NawHampshircS

ilDEKriFYtffO NUMBER

0S^9(FOO2Oib«260db0O
81750000 -

81750000
81750000

81750000

:a.tJSTCT TOTAL-

NONE PROVTOED

.USDA TOTAL

leSCANHOOt

CNCS TOTAJi

NH.1S.X043

NH-t8-X043

'.IL-2019-27-0b
NH-6S-X0O1;
CLUSTER TOTAL

'dot TOTAL-

0S-B5wt2-4230l0-7927

0&^42-423010-7927
TOTAL

05-95.42-4230io'7M7;102-600731
05.95-42.423010-79Z7-102-50a731

TOTAL

KUb TOTAL

014)24)24>24010-770600CIO

-DOE TOTAL"

' 03-22-22.330510-1453000 ■

'0510^53360d00-l62-^731
■0510-53360000-102-500731'

aUSTER TOTAL'

FEOERM.

EXPENOtTURES

rii2;7ii
<06,707
386233

.1,206283
1.000.215

- 4,282254/

2:(^.0^

j'S.

DDL TOTAL

S3-202.1 -SHSbd-HOUSKia
, Veterans"

.US TREASURY TOTAL

TOTAL

3M298

689,104

^6.19^'
57.501

9.661
119267

192228

-i- ;002.032

5 '176;488
,.23.075

.108.563

197.935
. 84.421
282256

$ 460.919

S 210218
t 219.818

8 438,470

55,817"
17,192

73.000

S 511,479

■ Continued'

•' PASSED THROUOHl
TOSUB-REgPIENTS.

$  693.224'

•l'2Mj83'
1'.000215'-

7,270.320. 'I

. 389.298 .

S.> 2212.383
--18.006

S  2.230269

S  .23,'389,233" < S

'1,823.324;

5.276,509

5278.509-
See Noies,totheScheduIeofExpendituree of Federal Awards.
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-  . J

:CQMMUNltY'AfeTiON:PRQGRAMBELkNAP-MERRIMACK COUNTIES. ING^

i NOTES TO Schedu le OF EXPENDITURES/OF FEDERAL AWARDS
^FOR THE YEAR ENdED^F 28! 202t

NQTE1' BASIS OF PRESENTATION:
The 'aecjdnipahyihg, schedule^ of ■ expehditures; of Federal Awafds/ Cthe. Sche^.ule}
■|h'clude$MthfeyfedefaI awarb Activity .of Cpjifimyhity .Action" . 'Progmrfi* jIBelHnap--
l^MerrirriaOk'fc^^ underpfo'gfams;-pf the, federal goyefhm'pht :for!thp year
■iehded^February.■^8.■ '2021;. the Info^atiori' In.Ihis-'Sqhedule" "is- .prpse'oied h
.'accordancerwith the: requirements' of Title''2-''y.S. 'Cpdfe of Feiieral Regulat^^^
■,Part''206iVVh/form"^ ■Reqditements,. .Co^t -frinciples,- .a/id 'Audit:
.Reqijfremd^^^^^ ,(Unifojnn Guidance)..'Becausp the [Schedule
preterits'only .a 'selected pdrtlpn, of the .op.eratlpns ,pf GommUriity,Action: Program. ♦

i Belknep:Memmadk*0^ Is not jhtended .tq-apd doesfno^^^
..financial, ppsitiqp^^^ in net assets, or cash ftows'qf tjie OVqanlzatlpn.

INJOTE 2; . SUMI^ARY QFSIGNlFiCANt ACCOUNTING PQLIiGIES ,
'  ' 'Expenditures,-'reported Ohl^e .Scheduld-afe reported.'bri the/accruaLbasis

.accounting. "Such;''expenditures are recognized" ifoilP.wirig. 'the- ^cosT'pdnclpiet;.
:cdntained'i"n;thejuhifbrm, guidance, wherejn'certalh type^
allovyabje. ,pr are limited a.s to reimburserhent, Hegatjye ̂ amduntsVshbWn o.n-the ■

.Schedule, ^represent adjustmehte of credits -made Mn''the fiorm.al^ course, .of'
bpsinbss.^p .anibUnt's reported'a's ex'p.endityres In prior years;.-.

!f?6tE3v liNDlRECT cost RATE.
■:Cbrhrhuriity.Ab^on"'PrpgrarriBeikhap7Merrima Ind has;,ele:ctqd hotitp'
' use'the.-ten' }perdent'.de' mirijrrils 'indfr:ect costirate' allowed. 'undef the Uniform '■
'Guida'hce.

lNptE 4; FQOD 'COMtvioDltlES AND VEHICLES .
■Nonmqnbtait^Iapsp^ Mp the Schedule,at-the'fa|f
co'rrimddities received and dislpurs'ed.

yalue. of the

26.
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Leone,

& Roberts

\VOI:t-l-HOft6'»NOft11lLa)N\\''AV
.  r)0\'EK;a')NCORl).

siiwri-iAAt

fioMlVIUNITY AdTIQN PROGRAM BELKNAP-^iVIERRIMACK COUNTIES. INd

Independent auditors', report on internal control over financial
REPOiftTING and ON COMPUANCE and OTHER WAITERS BiASED ON

'' AN AUDIT OR hijJANCIAL-STATEMENTS PERFORMED ,
IN ACCORDANCE WITH' GOVERNMENf AUbmNG SfAND^ARDS.

Tb; the Board of pjrec^^
^Comrhunity ActjonBrp^^^ Belkhap-Merrirnack Gqunties, .Inc.-
•Cohcord, New .Hampshire

We.have audited, In accordance'with'the auditing standards'genereJIyeecepte^ the United
-Staters .of'ArneriQa. -and the stand^rde'applicable to fihahcial audit's contained Jn Governfnent
Auditing ' Gehefal 'df-the United States, the, lihahclar ■
'state'fhentS'^pf 'Gommuhity Action'Prpgram' BelknaprMem Counties, Inc. (a nonpfofit

• orgahizatlonj, which comprise the statement of frnahclal position ascf February 28,, 2021, and •
.the'-related etaterhents'of activities^function^-.expenses,', a^ cash flows for the year then
ended,'-and'lAe -related_hp,tes>t6 the f^^ statements', and have'issued, o.ur report therdon ■
date,d,F,ebruaiyT4.'20^^^^^^ " " ■

: Internal Contml.OveriFinahcial Reporting

in ̂planningahd pejtormjhg.b'ur'audit-bf the financial Statements,- we considered,Commuriity
Actiph. Program Bell<hap-Mefrirnack" Cpunties, IncVs ihteniai .cohtrol .oyer financial reporting .
{iriferriai cohtrbl) to detefmjrie.' the audit pro.Sedures- that are. appropriate. In the ■circumstahces
■for the.purppse bf expressing o.uKbpini6ri bri the finanqial statements',, but npt forthe purppse
of .expressing .:ah opinion on the, effectiveness pf'Community -Action-Program -Belkriap-
Merrimack Counti'ey, iinc.'s'. interhal cpntrbi.. Accprdingly. we do not express ah ppihiOn ph the

■effPctiyebesS 'of 'Cprtimunity 'Acfiph Program .Belk'nap-iyierrimack'Counties, .Jnc.'s internal
cohtrpl..

A.deficiency,in^intefhal coritrPl exists when the design o.r.operation of a control doeeript'.allow
management; or bhlployees. 'iri.the -normal course of performing their assjgned'functions, to
prevent,^ Pr-'deteet .;and .correct, ■rnisstatements on a tirnely basis/ A 'material weakness' is -a; •
deficiency, .oria.aDmtilnatiOn-Of deficlehcies, In internal cpntfpl, ,such'that there is § reasonable
possibility thata imaterial misstaterfieht of the entity's financial statement's will not be pfeyented,
or detePted and''corrected'cb/a,.tim basis. -A. significant deficiency is. a deficiency^i-^or a

• Cdrhblnatlpri btdeficlehcles,^^^^^^ cdntrol thatis less, Severe than a material weaknessj y^t
nmportant-enbugh tpmerit^ charged with gpyemance.

27
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'•O.uf ;pph;4ldei:a'tibn; -of t)ntema'l 'patrol was' for limited .■pUrpt)s.e 'in. ;ttie
^paragraph tot'.this -sfectipn and was.'not: 'designed to 'identify ̂ all■ deficiencj^s jn' jnternal cqntrpl
■that^ ^migfitT'be^ .Weaknesses ■:pr significant .deficiencies-/and /thprqfqrq,, inatefial,
•(Weaknesses prv^ign'lftoa^nt'deficiehcles. may exist- thathaye pot-been'idjentilled.- We'dJd identify ^
.•a-^defidiency '•Mntrpi,;-:described' in ''tVie accoippanying'ischedu of -findlngs and^
Hquisfid)ied 'that we consider tdqe a matdrlaj weakness;
^Cdmbliartc^ and 6f/?er /Wafters
■As part.-bfVpbtaJhlng 'reasonable! assurance, 'abput whether Comrnunity. Action Program'
iBelkhaprMemma^^^ Ing.^s fina'ncia)^§aternents;are free from'rhateda^^^^^
Wq'perfojme,d;:tests-,b.f\its;c.ompirabce.wjt^ laws, teguIatidns.icPntradts,
.and :g"?arit agreernerib, ■ hP'ncb vyith/which-could have., a direct and material effect on
^the-^determihatipij-'df /inahcial;' statement amounts/.However, pCQviding opinion^ -6n''
.dombijahce with'thp^^ prdyisipns was not an.qbjectiyeof.purau'djti and accprdihgly. .we,dqjnpt.
.express,such ah bpihtoa; The fesults 6f our testqdisclosed; no.ih.siahce^^ h6ncpmp[iahce or

. pthe^^t7^atte^s thataje'xecjuire.d !tb. B.e reported under ■Government Audjtin^ Standh'rAs-.

Purpos^bf:ihls:Rdp6ii ■ . . . ^
'The puTp6se'pfJh.isYepprtrjs s6leiy:stQdescnbe\the sco'pe,of^pur testing'
icPmpJiadceiahd/the; results :6^that testiri provideah/opiriipn oh thdaffectiyeness.of

' iL^ . >»i. Thie i-JarSKi-f'ie or\ Intan rcil 'r\a>+ /Sf-ah' a I ir^if

i.foCaWy other,purpdse,-.

f >»

CPncord, ;New'Kampsh1re.
:Februafy;14i 2625
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Leone, ,
MeDoniiell
&]Ldbetits

;;i;ftT(;FiriDiut8uJ:'ACcdiTNi-^N'i>
wotlil-fK)Rl)» NORTIf CONWAy

HOVi-R-.CbNCOKl)' *
ffllKAmM-

COMMUNITY ACTION PROGRAM BELKNAP-MERRiMACK COUNTIES. INC.
i

I  V " .

INDEPENDEKi'T AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND,ON JNTERNAL bONTROL OVER COMPLIANCE

.REQUIRED BY THE'UNIFORM GUIDANCE

il^o the Board of Directors ^
. Comrriunity^Actign P^pgrarh^BelKhap-Merrirhack Counties, Inc.
Goncbfd,',Nlew iHamp$hjre

Repoii on ConiDiiance for Each Major Federal Program
•We haVb;audited Cbrfinluhity. Actipil Pro'graiVt'Belkriap-iMbrnniack"Count Inc/s^c^mpjlance
with the typee of cd'rnpiiaVice irequirenri'ents described in ihe 'OMB''Cqmpliahoe'^Uppfem^^
icpuld' have a idlrect and-^rriateriai effect ■ on ̂ eachi of ■Comniunity Actjo'h; Pfogfam'•"Selk'nap-
Merrimack-Counties; Inq.'s rhajpr federal pragfams for .the year ended' Febfuary\23/2621;
Community Action RrogVafn ■Beiknap^Merrimack Counties, *.Inc:'s rnajor .federal programs are-
idehtified/ig the sUmmaiV of auditors' rOsults section of the accompanying 'schedule bhfindings
and questidhedcosts.

Mahaa^meht's Responsibility
Manageh1eht MC,Tespoji'sible for cpm^^ wjth federal statutes, regulations, apd the'terms
and'conditions of its federal awards applicable to;lts fedefai'programs.

A udiiors' Respohsibflity ,
Our redpOnsjbility is/td express .an ppinioh on compirance for each of. Gommunity Action
Prpgfarh Belknap-Mernrhack'Counties. inc.'s major federal programs based on pCif audit pf the
types of cpmpliance requirements referred to above!,. We. conducted our .audit of cprhpljance in
accprdafiCe with auditing standards' generally accepted .ln>the United ;States Pf .America; the
standards' appllcable tc,financial audits .contained, in Gqvemmoht Aud///ng.,Sfancfarc/s, 'issued

. by .the Cdnipfroller'General of,the United States; and the:-audit requirements of Title ^2 ,U.-S.
Code of Ped'erai Regulations Par{:2Q0/Uniform /^^djpmistratlve Requiremenis/ Cpsi
and Audit Requirements for Federal AvvarOs.(Uniform Guidance).. Those ptagdardV and the

• Uhifprrh;pLiidah6.e require that we plan .and perfPrrp the audit,to obtain reasonable assurance
abput'.-whether .nohcomplianbe with the types of cornpliahce' requirements referred to, above
that;could have'a direct bnd mpteriareffept on a major federal prqgram occuf^ed^A^ audit
includes ̂ examining, on a test basis, evidence about Cpmrnunlty Action ■ Program 'Belkhap-
Mefhi^aek e.punties, Inc-'s compliance w.ith'T.hoSej requirements .and iperfprming .sucK .other

,Urodedures as, we cprisidered'necessary in the circumstance,s.
,  ' . . .. .

We belieye that, our audit provides. -a reasphable basis for our .opinion qh cprnp.liarice'fof eachj
\iuajpr'federal iprpgfariri. Npwevej.vour audit'does°not provide' .a legal determination of
^d'ornmunityAction Pfbgram.Bel.khap-Merrirpack Counties, lnc.,'s cpmpliahce,*

29.
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bolhion on Each tii'laidr Federa! Program
Jn -ourppinlo^^^ Cd;rnmunity''Actlori Rr6gr£i^ B.elknap-Menim^.ck' Cdunties/ilnc^

^■"material ^espectsr-with;the types of^mpjiance^ requireiiients. referred to abdye thst cpujd have
,a 'direct:and materiai effect; Oh each^'of its- majbrfedferaliiprpgrams ■f6r\tH^ year ended Fpbfuary"'

>i^8,2d2i

.Repdrt oh fnternal Cbnirof dvehCdmpliahc^
Manageit»e;rit;of .CprhmCihlty Belknap^fyiefrimack Cpuntiesri|nc'. Hsxesponsible^

'fpr Establishing tan'd/maiiita'lhing 'effective ihtemai-'cohtrol over :cp'rnpljence • with-th'a'.t'yp.es of
'cbmpliance' requ'lrerrients referred .to. above, iln? •planning 'end; performlhg;"';our-pMdityo "
■cofhpiiance, jwe qonsldered^-.Coniimunlty •Actjori program ''Beli^hap^Merrim.ack "Counties,' Ipe's-
Jniemal'CpWpf'byef 'with .the types-pf reguiremehts.that could' have'a/djrect ;and
'mafeiial .effect oji .each''piajor federal'prpgrarn to deterhiine'fhe auditing prooe.duresM_hat.are'
"app.ippnate;jn:tbe":circums.(a purpose of .expressing an opirilpn on cprhpliance fo.r
.e'ach'-hiajpr' federal!"p"rp'gra'rh. -ahd .to,test arid ,report on intefhal boritrdi pVervcQmpI'lahce'In.
.accOidance withi^th^^ foV^th.e-purposp dtexpress^ on -
fhe^effectiyehess 'pf Internal •cdntrol .pyer'cprhpliarice. Atjcp/dlngly; anb■•do- •ript/exprOss an

- ppmipn'.:oh 'the; effectlyeP^ess of, Cprtinnunity Abtiph Prdgfarn'rBeiknap-MeiTiijisick*'^ .
d'dc.'s intefnaj'cp over Oompllance.,

ft*vdeficiefic/'ln;"Ihterrial.lOp.htfdl .over .compliance exists-yviien the,desigh .bf.:opefatiOn of'.a.-
■ cd;ntrbl"ovep.*cpmpJancE..does-'npt;ajJow mad pr .employees,- in .the .npirnal course of
perfor'rriirtgMheir assigned functions-,Mo prevent,;'or:.detect and*c6rrect,;nonOorhpliance',^ a ^

^ type-bf compliance'requjr^^^^ a,- federal program pn.-a itimeiy.basisXA material .weakness jn
.internal opntrpf.o^yer pgpiplianceMs' .a; deficje^ncy," or, bbmbinafipn 'of deficiencies, in 'jnterrial
cpnlrdf, dyer '%pnipiiahce,- such that' there ■ is a, reasohOblp,. possibility, that_ matefiaj '
njpnpornpllafnoe..-With .:a'. type bf ■opmplianbe requirement .'of-a" fedefaj program will not'bet
prevented/bf'detect^d •.Jhd'-:co'iTOc;led, on' a timely. basis'.A. significant 'deficiency: In' internaj '
pontrprpyef cbippJianOe'M.sla deficiency,- or a combiriatipn pf.deficlehcieS.Mri Jnt,emal;doritrOf
d.veV complianc.eiWith^a t^pe; bfcdmpjianceMequirement'Of a federalprog^^
■than a ;rhaler|aj;weakhess'|ri ifntO^^^ pornpiiance,- yet irnpbrtahfbnoughMp 'nierit
attehtjph.by ttfose charged

. U ic. IM.&l p.c^l ayiafJl ^IJIO ..ocyiiyj.i' at ly - vvao ..i tyv y-

cohtfol .over :cbmpliEh'qe"thdt-fp|g^ y^eaknesses/orsignific^ deficienoles.'WEdid/
not" idehtifypny.ideficienciesMh^^^ control pvefcornplia'nGe^ that vye cpnsidetto be fnateriai >
■weakhesses.rHoW.ever^^ iriay'b'xist.that haye not been identified.
*The pUrposE^pf tf'is .repprtb cOhtrpI over.compliance is .solely to describe the sCppXpf
■'•puf»-tEstih§.-.bf"'iifitdiTiaf.-boritroT. oVef cprnpjlah'ce and the ;resultSpf Mhat testing'based 'on-the
Mequir'etoehtsbfMheiUnifb^^^ ■GUidahqe:' Aecordihgly, this fepdrl is- not suitable for any, other,
purpose..

.Con^rd;i ̂ .ew-^lefhRshife
' February i1'4^<2b22''
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CQMiVIUNITYiACTIQ'N PRQGRAIVl.BELkNAP-MERRIMAdK counties.

^GHEDULBOF FINbiNG'S AND QUE^tlON^b;C6ST$
FOR .THE YEAR ENDED FEBRU ARY 28. 2021

SUiVIMARY OF AUDltdRSVRESULtS

* * * • • C '
A. The auditors' report,expresses..an unmodified opinion on;Whether.thefihahcii'l•staterriehts

••Qf..:(&mmu]<ity• ■ Program .Belkhap-Merrirnack. Counties, Inc' Were "pjepa/ed in
■ accbcdarice vvith generally accepted accounting principles;

;2.-One\material .weakne'ss^fejatirtg^tb the aiiditpf XHe financial ,,statements jb reported in, the.
'  Jnde^ehdM.jAudiidrs'''' F^dpott "on Internal' Cdntfoi' byer -.Financial :;Reporf/ng':and.*bn-

■ Compliandd- d^^^ on. an Audit of Financiai Siaiements 'P-erformed Fp
■Accordance with-Gpvernment'Auditm^^ Standards,

■3._ t^o rin'siances of p'oncpippliance:ma;teriai to;the firiari'cial statements of'Com
■ Pi^grarnVBeikriap;Mefrirnack';G^ ; Which Wbuld' be.'re^ujre'd'.tb ''be'-repprted ;ih-
aVcprdiinceywJth iGoVernm^^ Standards were disclosed dunng-the audit.

■^4. "No ,Significant defictenc^ in, iifiternaf;control' qyer rriajor federal -award ^pragrarhs ate-^
.reported lin the /ribepe Rdpoft qn/Cornpliance for'Each'Map^^ and

Re.quirdd .'by.the Vhifdrm/Ghidance,. No'itiateriar
Weaknesses.are fepb^^

.5: The^aiidjtors^fepOrt bn co the majoVTederal award pYpgramS .fo^^
AbtiopPrpgfam;Be!khaFj--MerfimackrG^^ unmodified.ppinjorf on^
cmajbr programs." " ' '

'6^. there .we're, no -audit'.firiding|;th -are Tequired to be, reported in 'accofdance.With:2 GFR
rsectlpn 200.516(a'): '

f. The.pfograni.s .tGstedies.m.ajof programs include
' 'U.C; Depaitmehtpf'riealth'-and 'Hume Services, Low,lricome;Hpme.,^

■Rfogfam;9i568..Medicai:Assikance'Program"93.778.;Nati6haVFarhn^
.Sap,poh..Title ill; Part E 93.052, U.S. Department qf Agriculture,'Food pistrihution
'Cluster; 10:56.5,-toVsea,^10:56 Departm.ent of the jreasury,.Coronavirus;Re
:FLini2lV019r^

t

8. The threshold fbndistlnguishihgtyp^^

'9. ;CpmmunTtW'Ab'ti6h;Pfpgra.ni,'Be!knap^ Gpunties, IriO. was determined to'ript be a'^
Vow-nsk-auditee.^ ' * ' '
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:f INDINGS r f

MAtEpiALVVB^KNiS

:'2P21.-00A

^Condition.:; the. flh^hcial ;:staieiTi6nte^ !to the ;aud[t6r .at■ thevbepinnlng Jof fieldwork.
' IhGlUded accpuhts.that 'hay.'notbe^^^^ accurately .or in a ilmely,ma;hherr

Criteria; 'tHe'Oig'anlzatipn'Vinterhaj-c^htrpi procedures should be ;structureci so that accourits
■pare reconciled ahh'reVlevyed on a,timely tj.asls.

■ -Gause; Sighjfjcaht turnover in the fiscal department pf the^'prgariization.

^.Effect: SignlfiCaht^aodlt^^an'd •late ,cjlent-;entries were recorded, 'to^ensure- •accurate .accpunt
:baj'ances, ■

,j^i!commdnd0qri>The audltpfs reeomrnend'that the fi riancja! -eioee prooes.s:ih'ciuaes':a• review
i;ah.3 Reconciliation pfaii'.slghifi^

FINDiNdS AND QUESTIONED COSTS- MAJOR FEDERAL PROGRAMS AUDIT

32;
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;Pb6hd(6031'225-:3295:
• fSOO). 65:6:5^525'"
LFgx;(603):22'8-;i6^^
• ^eb:vy^vw.bm-'cap^^^^^^

/ i> (

L

o

BCLKWAPrMERlilMACKCOUNTIESaNC..
■ EMPdWEniNG Cbu'w UNITIES SINCE IS69

.2 \nciOstrial ;Park-:Drive

GbnGord;NH i
03302-1016

Februjiry'](4,'^2Q22^

Fin&ing 202 l-OQl:

Man:,Going fpryvard ail recohciiia'tions will be completed in a tiitieiy-manner.
Ofhis wUl-ensure any errors ;and •omissions will be caiigbt and corrected timely,
Ali accounts wiU be reviewed and reconc b^bre fieldwork begins. Thw
wUl .eliriiinate the.need for significant audit and late cjient entries,

Anticipated Gompletion Date: 2/14/2022

Gontact: Ji[I.Lesniefises;GFO
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
H--il

:F0R«THE YEAR ENDED FEBRUARY 28. 2021 •

■MATERIAL.VVEAKNESS-
'♦ *

:2020-001
■. J - ; ,

'Gohiditiori: The financial ..statements pres'ented^to 'the . auditor at- the- b'eginhing^of .Seldvybrk
.uhderetatedifevehue'iahd .a>cpenses, by-a matenaf amouht. This was .primafily\'the-,,resuit;:of'
improper ;cut .pff'.-dybl^-to^^feyenu and expenses related.to the 'fis^l year under-audit.;beiri.g,
recorded, to the';subsequent'period, ,

^Recp'm}77eV7&a//priS;. The'auditors fecprnmend, that'the d'rgariization lrnplenrierit;ptpcedures.,so'
that.balance sheet accourit's. are .reconciled .arid" reviewed ;by.:management .on a mpnthly 'basis..
"Furt^eryT|ie:aUditoii that the'fihariclai.'dpsin'g process be-simplifiediand ihcJudVa i
!reVI6w.-df;aH"'!signiftpa"ritj"baJarice'she |dsS .accounts!

■ Currenf SfafUsV '.ppen - See- 2021 -001
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?70«%
Effective March 1, 2022

e
BCLICNAP-MIKRIMACK COUKT1U.IN'C.

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

BOARD OF DIRECTORS

Dennis Martino, President Theresa M. Cromwell

Chris Pyles, Vice President Kathy Goode

Safiya Wazir, Treasurer Sara A. Lewko

A. Bruce Carri, Secretary/Clerk David Siff, Esq.

Heather Brown David Croft, Sheriff

Current fiscal year (3/1/22 - 2/28/23) board meetings - 3/10/22, 5/12/21, 9/8/21, 11/10/21, 1/12/23
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April Steffensmeier
SummorV social worker dedicated to the empovvemient of at-risk populations in overcoming

barriers to create a rich and meaningful life. BSW from the Universitj' of Missouri, 16
years in sendee coordination for at-risk individuals.

Experience Community Action Program Belknop-Merrimack September 2021-Present
ScrviceLink Center Manager

Plans, organizes, staffs, directs and evaluates program operations activities
such as: logistical operations, performance measurement and reporting,
subcontract management, management of public education and outreach,
oversight of volunteer program, community proxider relationship
development, program review, continuous quality improvement, staff
evaluation and accountability, and Ser\iceLink Resource Centei' team
oversight.

Manages a team process within the SLRC to foster a cooperative working
en\ironment between resource center staff, on-site team members and
designated community long-term care pro\iders.

Oversees and is accountable for all day-to-day processing of SeniceLink
Resource Center site programs evaluations, including operational reports,
qualit)' reports. State and Federal reports to Bureau of Elderly and Adult
Senices (BEAS) and Federal reports to the Administration on Aging and
Centers for Medicare and Medicaid by designated time frames.

Beyond Housing August2018-September2021
Housing Resource Manager

Manage team of three Housing Resource Specialists to proside case
management and resource referrals to 400 rental housing families

Coordinate sendees that enable families to achieve goals related to improved
health, higher education, increased income and credit scores, and
homeownership

Provide basic financial education related to budgeting and credit improvement

Ensure accurate and timely documentation for program integrity and funder
requirements
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Columbia Housing Authority ^006 - 2018

Resident Services Coordinator - Independent Living Program

Coordinate services for adults 55 and older and persons with disabilities ibing
in public housing so they may continue living as independently as possible

Aid clients in conflict resolution and crisis interv-ention

Partner with local agencies to provide on-site educational programming,
health clinics, and social ev^ents

Supervise communitv-' volunteers, resident associations, and students
completing professional degrees

Draft, implement, monitor and evaluate grant proposals

Family Self-Sufficiency Coordinator - Housing Choice Voucher Program

Assisted HCV (Housing Choice Voucher) families in achieving self-sufficiency
through mutually developed 5-year plan for self-sufficiency

Developed and administered financial education and homeowTiership classes

Administered HCV Homeowmership Program

Plasma Blologlcal Services, Inc. 2005 - 2006

Quality Assurance Assistant/Phlebotomist

Petformed quality checks on all FDA regulated forms and procedures

Trained employees on evolving processes and regulations

.  Drew blood; peiformed plasmapheresis; checked vital signs, approved donors

MU Wellness Resource Center ^ooi - 2005

Student Assistant

Answered multi line phone; Performed general office duties

Assisted with awareness communication projects on alcohol and dmgs,
nutiition, stress, and college life

Created and performed wellness skits during Summer Welcome

Education

&

Certifications

B.S.W. (Bachelor of Social Work)

Univei'sity ofMissouri - Columbia

Practicum: Columbia Housing Authorit>'

MO Medicare Counselor (CLAIM)
Specialist

2005

Housing Choice Voucher
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed coinmunicarion skills: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head .Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet
outcomes approved by the board through strategic planning, creating goal-oriented systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrlmack Counties, Concord, NH
Executive Director 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director ofChild Development Programs 1-2016
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff
•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and

improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements
Work in partnership with internal departments to support project goals and meet customerexpectations

•  Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other community agencies and partners

•  Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
•  Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices
•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council
Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audienees and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards

•  Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 1981
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il l Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-Merrimack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00-9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 -1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and
revenue work papers

5/93-9/98

Assistant Controller. Biosvstems. Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 - Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2
years.
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SUZANNE L. DEMERS, MBA

Executive Management

• C-Level Collaboration •Negotiation • Brand & Public Image

• Resource Optimization • Marketing Campaigns • Year-over-Year Growth

Accomplished and creative executive possessing multifaceted experience and a proven ability to revitalize

organizations, initiate organization wide strategy, and capture untapped opportunities for growth. Results-

oriented, decisive leader; adept at forging lucrative relationships with key partners, vendors, and clients.

Executive Highlights

Negotiated HMO, PPO and State funding for dual diagnosis treatment hospital with an increase payment from
3 to 7 days.

Led sales efforts and cultivated business relationships to drive 30%-40% new client revenue annually, with
emphasis on creative marketing strategies and rebranding services.

Led weekly meetings with executive leadership to identify opportunities for improvement, establish milestones and
tailor ser>ices for key clients

Executive Performance

Community Action Program Belknap-Merrimack Counties (2018-present)
Director of Elder Service

Responsible for all aspects of programs: Meals on Wheels, senior centers, Merrimack County ServiceLink
Resource Center, NH Senior Companion Program and other community-based services for older adults.
Responsible for all internal/external marketing, fundraising and grant writing. Manager over one hundred and
fifty employees.

Scott Farrar at Peterborough (2016-2018)

MARKETING DIRECTOR

Manage Market Sales process of the community to achieve and maintain 100% occupancy for the community.
Managed internal and external events and trainings. Organized and attended networking opportunities building
a strong reputation. Maintain census that reflects over all operations budget.
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American Red Cross, Massachusetts (2015-2016)

District Manager

Led a team of i 0 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating efficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEO and Executive Directors to build One Red Cross brand.

American Red Cross, Massachusetts (2013-2015)

Business Development Manager

Aggressively identified, recruited and developed new and lapsed business development resulting in
exceeding annual goal for blood collection for the State of Massachusetts. Achieved 110% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Responsible for directing business development for large business, military
and educational accounts; acted as the key person for negotiation of issues with Executive levels
with high profile accounts. Created, developed and implemented National training for Account
Managers with new branding material of One Red Cross. Recruited, hired and training new Business
Development Managers for Massachusetts.

Catholic Charities (2006-2012)

Director of Marketing/Social Worker/Admission
Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher billable hours. Acted as the face of Catholic Charities within the Monadnock Region for
Annual Appeal and other funding needs. Assisted the non-profit organization Monadnock At Home with
startup for two years. Key role of securing new customers and working with key department heads to
ensure a smooth transition for residents and families for optimal satisfaction. Train and mentor staff in areas
of customer service. Act as the Ethics Officer to ensure all rights are maintained.

Beech Hill Hospital (1997-1999)

Marketing Coordinator

Negotiated and Managed state, HMO and PPO contracts. Developed and Implemented managed care
strategy based on dual diagnosis clinical model. Acted as the first point of contact for new prospects and
clients through the organization with tours and information. Daily and weekly meetings regarding census,
legal issues and training needs; supported team in Implementing strategy for plan of correction. Acted as
the first point of contact for State of NH visits.

ORGANIZATIONAL LEADERSHIP

•  Led and monitored complex projects and worked cross-functionally with various internal groups to
determine project scope, requirements, and resources; managed RFP's and determined best practices
while ensuring project activities aligned with business objectives.

•  Analyzed funding source of private, HMO and PPO to create and implement marketing strategy to
ensure organizations profitability.

•  As Ethics Officer for training, investigation and reporting to legal counsel when necessary.
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•  Experiences, results-driven leader who accelerates customer success, delivers implementation results,
and champions adoption; record of accomplishments with high client satisfaction and a showcase of
successful project delivery.

•  Managed weekly payor source meetings for patient care plan; reviewed with the team best plan of action
for the patient and organization.

Workshops, Training, and Seminars

Created training module for on boarding Red Cross employees with vision of One Red Cross
StafTTrainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury

Ethic's officer in Long Term, Assisted Living and Residential program
Developed client orientated operations manual with detailed staff functions
StafTTrainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

Staff trainer of Learning Styles with staff - increase connectivity with clients and co-worker

EDUCATION

Master of Business Administration, 2001
Franklin Pierce University, NH

Bachelor OF Science, 1995

Keene State College, NH

Associate Degree Chemical DependencyI 995

Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NHA/T 2017-2019

Red Cross Bio-Med Chair 2017-2019

Chamber of Commerce Peterborough/Jaffrey 2016-2018

Peterborough Woman's Club 2017-2018

Children's Friends, 2014-2016

Monadnock At Home 2011-2013

Board of Directors: New Hampshire Dance Institute 2006-2008

Grand Circle Community Resource Team 2002-2003
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O  COMMUNITY ACTION PROGRAM

9nrm b^lio^ap-merrimackcountiestnc. ̂LJ empowering communities since 1965

Department of Health and Human Services

Bureau of Elderly and Adult Services

ServiceLink Resource Center of Merrimack County

RFA-2021-DLTSS-08-SERVI-02-A02

KEY PERSONNEL

Name Job Title Salary
% Paid from

this

Contract

Amount Paid

from this

Contract

Jeanne Agri Chief Executive

Officer

$145,916.10 0% $  0.00

Jill Lesmerises Chief Fiscal Officer $103,000.04 0% $  0.00

Suzanne Demers Director of Elder

Services

$ 85,215.00 0% $  0.00

April
Steffensmeier

Merrimack County
ServiceLink

Resource Center

Manager

$ 51,675.00 100% $51,675.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND.HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03JO!
603-271.5034 1-800-852-3345 Ext. 5034

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

w\vw.<lhbx.nb.tov

December 31. 2020

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

State House

Concord. New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05,2020-08, 2020-09,2020-10, 2020-14. 2020-15, 2020-16,
2020-17, 2020-18. 2020-20, 2020-21, 2020-23, and 2020-24, Governor Sununu has authorized
the Department of Health and Human Services, Division of Long Term Supports and Services, to
enter into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resource Center ServiceLink services in ten (10) geographic areas of the
state to provide funds to purchase COVlD-19 protective supplies by increasing, the total price
limitation by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
completion dates of June 30.2022, effective retroactive to July 1, 2020. 57% Federal Funds. 43%
General Funds.

The original contracts were approved by Governor and Council on May 20, 2020, item
#18.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Services of

Stratford County.
Inc. d/b/a

Community
Partners

177278-
Rockingham and
Straffprd County

$1,878,961.60 $14,515.00 $1,893,476.60

Community Action
Program Belknap-

Merrimack

Counties, Inc.

177203
Merrimack

County
$655,231.64 $5,322,00 $660,553.64

Easter Seats New
Hampshire. Inc.

177204

Hillsborough
County excluding
Antrim,
Bennington,
Francestown.

$821,625.24 $13,068.00 $834,693.24

Tht Departmtnl of H<allh and Human Seruiees'Miuioit is to join commoiiitiM and familits
ill providing opportunitits for eilizent to ochieut heoltk and independence
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Greenfield.
Greenville.

Hancock.

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

Hiltsborough
County

Grafton County
Senior Citizens
Council, Inc.

177675 Grafton County $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

Monadnock

Collaborative
159303.

Cheshire County.
Sullivan County,
and Antrim,
Bennington,
Francestown,

Greenfield,
Greenville,
Hancock, Mason.
New Ipswich.
Peterborough.
Sharon. Temple,
and Windsor of
Hillsborough
County

$1,185,966.42 $5,318.00

I

$1,191,284.42

Tri-Counly
Community Action

Program
177195 Coos County $376,373.60 $1,448.00 $377,821.60

Total: $6,443,554.02 $48,374.00 $6,491,928.02

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

See attached fiscal details

EXPLANATION

These amendments are Retroactive because the Contractors incurred expenses related
to delivering services during the COVID-19 State of Emergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments Is to provide additional funding for ServiceLink Aging
and Disability Resource Center services, State Health Insurance Assistance Program Trainer
services, and Medicaid Eligibility Coordinator services. Contractors will purchase COVID-19
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protective supplies such as portable free standing sneeze guards, wall mounted hand sanitizers,
face masks, and face shields in order to provide services safely during the current COVD-19 State
of Emergency.

ServlceLink Resource Centers are a statewide network of community-based resources for
older Individuals and adults living v^th disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live independently. ServiceLInk partners will promote the Independence and well-being
of the people they serve at locally based offices and many satellites throughout New Hampshire.

Area served: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR, CFDA #93.048 FAIN90MP0176-

03-01. CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77 MEDICAID. CFDA #93.324
FA1N90SA0003-02-03. CFDA #93.048 FAIN90MP0176-03-01, CFDA #93.071
FAIN2001NHMISH-00, and CFDA #93.791. FAIN 1LICI^S300148-01-10.

. Respectfully submitted.

Lori A. Shibinetle

Commissioner
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05-9S-4IM«IOIO.W65 MF^\LTH AND SOCUi-SERVICES. DEPT OF HEALTH AND HU.MAN SVS.

ilHS: EU)EKLV AND ADULT SERVtC>:S. GRANTS TO I.OCAI.S.SEWVICEUNK

Comomn'ny Acti»a ProgriBi Btllmp-Merrimjick Countio. lac. |Vendor IH7720J)
Current Modified increased (Decreased) Revbed Modified

Class/Accaunl Class Title Slate Fiscal Vear Budget Amount Budget

I02-500734 Contracu for Program Services 2021 $257,930.64 $1,320.00 $259,250.64

543-S00387 I & R Contracu 2021 $15,685.18 $0.00 $15,685.18

J70.300928 Family Carcgiver 2021 $54,000.00 $0.00 $54,000.00

103-300734 Contracu for ProBnim Services 2022 $257,930.64 $0.00 • $257,930.64

54S-500387 i Si R Contracu 2022 $15,685.18 SO.OO $15,685.18

370-500928 Femil)' Caregivcr 2022 $54,000.00 $0.00 $54,000.00

Suhlolal $655,231.64 SI.320.00 $656,551.64

STRAFFORD • Behavioral llraltli & Dcvclopmcni Services orSlrafTard County, inc. (Vendor.NI77278|

, Current Modified Increased (Decreased) Revbed Modified

Class/AeeouRi Class Tiile State Fbcal Vear Budget Amount Budget

103-300734 Contracu for Program Services 2021 5182.367.93 $960.00 $183J27.93

S4S-300387 1 & R Contracu •  2021 $11,009.79 SO.OO $11,009.79

370-500928 Family Carcgivcr 2021 $27,000.00 SO.OO S27.000.00

102-500734. Contracu for Program Services 2022 $182,367.93 SO.OO $182,367.93

545-300387 ,  1 & R Contracu 2022 $11,009.79 $0.00 Sn.009.79

570-500928 Family Carcgivcr 2022 $27,000.00 $0.00 $27,000.00

Subtotal $440,755.44 $960.00 $441,715.44

ROCKINCIIAiM - Behavioral lleaiih Se DcvclO|>meni Services of Strafford County. Inc. (VcndorH 177278)

Current iModifieil Increased (Decreased) Revbed Modified

Clus/Arcouni Class 11tlc Slate Fiscal Vear Budget Amuuni Budget

102-500734 Contracu for Program Services 2021 $450,539.75 $2,640.00 S453.179.75

545-500387 1 & R Contracu 2021 $26,393.33 $0.00 $26,393.33

570-500928 Family Caiegivtr 2021 $67,000.00 SO.OO S67.000.00

102-500734 Contracu for Program Services 2022 $450,539.75 SO.OO S450.539.75

545-500387 1 £ R Contracu 2022 $26,393.33 SO.OO 526.393.33

570-500928 Homily Carcgivrr 2022 $67,000.00 SO.OO S67.ooo:oo

Subtotal $1,087,866.16 $2,640.00 $1,090,506.16

F.a.sier Seals New Hampshire. Inc. (Vendor 4 I772CM>

Current Modified Increased (l)ecrca.ccd) Revbed Modified

Clats/Aecouni ClassTiiie Stale Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 $340,599.58 $3,240.00 5343.839.58

545-500387 i & R Contracu 2021 $16,213.04 SO.OO SI6.2I3.04

570-500928 Family Carcgivcr 2021 $54,000.00 SO.OO S54.000.00

102-500734 Contracu for Program Services 2022 $340,599.58 SO.OO S340.599.58

545-500387 1 & K Contracu 2022 Sl6.2i3.04 SO.OO S16.2I3.04

570-500938 Family Carcgivcr 2022 $54,000.00 SO.OO S54.000.00

Subtotal 5821.625.24 S3.240.00 S824.865.24

nrafion County Senior Citizens Council. Inc. (Vendor W 17767S)

Current Modified inercascd (Decreased) Revbed Modified

Class/Account Class Title Stale Fural Vear Budget Amount Budget

103-500734 Contracu for Program Services 202! $264,726.97 SS40.00 5265.566.97

545-500387 1 fi K Contracu 202! $17,645.82 SO.OO SI7.645.82

570-500928 Family Carcgivcr 2031 $40,500.00 $0.00 $40,500.00

102-500734 Contracu for Program Sen-ices 2022 $264,726.97 SO.OO $264,726.97

545-500387 1 £ K Contracu 2022 $17,645.82 SO.OO SI7.645.82

570-500928 Family Carcgivet 2022 $40,500.00 SO.OO S40.500.00

Subtotal $645,745,58 $840.00 S646.585.58

Lakes Ccgion Partnership for Public Health (Vendor M 165^35)

Current Modified Increased (Decreased) Revbed Modified

OaufAreouni Oass Title State Fbcal Vear Budget Amount Budget

102-500734 Contracts for Program Services 2021 $337,107.04 $1,320.00 S33S.427.04

545-500387 t £ R Conlmcts 2021 $21,717.93 SO.OO S2I.7I7.93

570-500928 Family Carcgivcr 202! S8I.000.00 SO.OO S8t.000.00

102-500734 Contracts for Program Services 2022 $337,107.04 SO.OO S337.I07.04



545-500387 1 & R Coturaeu 3022 $21.7)7.93 SO.OO 521.717.93

570-500928 Famit)' Care)(isxr 2022 $81,000.00 $0.00 $81,000.00

Subtotal S879.649.94 $1,320.00 $880,969.94

iMonadnock Collaboncivt (Vendor H IS93Q3)

Cb.<u/Aecounl Clau Title Slate nscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Kevbcd Modified

Bud|;ei

102-500734 Coniracu for Protifom Ser>nc<i 202! $468,735.81 SI.320.00 $470,055.81

545-500387 1 & R ContrKts 2021 $31,747.40 $0.00 $31,747.40

570-500928 Family Caregim 2021 $67,500.00 $0.00 $67,500.00

102-500734 Contracu for Progmm Ser>ices 2022 $468,735.81 $0.00 $468,735.81

545-500387 1 & R Contracts 2022 $31,747.40 $0.00 $31,747.40

370-500928 Family Carexiv-er 2022 $67,500.00 SO.OO $67,500.00

Subtotal Sl.135.966.42 S1.320.00 $1,137,286.42

TrI Cownty Comtwunliy Ac<toft Prtunm. Inc. (Vendor W 177195)

Class/Ateouni Contracts for Program Svcs State Fiscal Year

Current Modified

Budget

Increased (Decreased)
Amount

Revised Modified

Budtei

102-500734 Contracu for Program S<r\'ices 2021 $150,780.29 $360.00 $151,140.29

545-500387 1 & R Contracts 2021 $10,406.51 SO.OO $10,406.51

570-500928 Family CarcxisTr 2021 $27,000.00 SO.OO $27,000.00

102-500734 Contracu for Pro&rara ScrNi'ces 2022 $150,780,29 $0.00 $150,780.29

545-500387 1 & K Contracts 2022 SIO.406.51 $0.00 $10,406.51

570-500928 Family Careip vet 2022 $27,000.00 SO.OO $27,000.00

Subtotal $376,373.60 $360.00 $576,733.60

Tolal 9565 $6.Q4J.21J.02r $12.000.001 $6.0.55.21 J.O^

0$.9S-W-I«I010.3317 IICALTM AND SOCIAL SERVICES. OKPT OF HEALTH AND IIU.MANSVS. IIHS: ELDERLY AND ADULT

ELDERLY AND ADIJI.T SERVICES. GRANTS TO LOCALS. AOMIN ON AGING S\'CS GRANT-

(100% Federal Fundii-SHIPTrainer• 3Sources)

Class/Account Class Title State Fiscal ̂ 'elr

Current Modified

Budget

Increased (Decreased)

Amount

Revised .Modified

Budget

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

102-500731 Contracts for Program Ser>'iccs 2022 $25,000.00 SO.OO $25,000.00

Subtotal $50,000.00 $0.00 $50,000.00

Toial 331? sso.ooo.ool SO.OOI SSQ.OOO.OOl

05-9.5-IS.4320I04920 liE.\LTil AND SOCIAL SERVICES. DEf^r OF llEALTll AND IIU.MAN SVS, HIIS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES. MONEY FOLLOWS THE PERSON

(100% Federal FuniLi)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decrea.scd)

Amount

Kevbed Modified

Budget

102-500731 Contracts for Proi;ram Services 2021 $87,585.00 $0.00 $87,585.00

102-500731 Contracu for Profiram Services 2022 SO.OO SO.OO $0.00

Subtotal S87.SS5.00 SO.OO $87,535.00

Tolal892a sa?.58.5.oor so.ool S»7..^5.l»|

05-95-4W82010.2I6J HE/VLTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. IIHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES.

(SOV* Federal Fund.v 50V» General Funds)

PehaHoral Heallh A Des-elopmeni .Sen'icca of Sirafford Couniy. Ir>c. (Vendor IH77278)

Class/Account Oass Title State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracu for Pro]|^am Services 2021 $87,535,00 $0.00 $87,585,00

102-500731 Contracts for Program Services 2022 $175,170.00 SO.OO $175,170,00

Subtotal $262,755.00 $0.00 $262,755.00

Total 2164 $262.755.001 so.ool $262.755.00]

05-9S~RM8IOIO-g92$ HEALTH ANDSOCIALSEKVICES. DEPT OF HEALTH AND HUMAN SVS; HIIS; ELDERLY AND ADULT



ELDERI.YANDADULf^ERX'ICeS, GRANTS TO LOCAI^, MEDICAIDSERVICES GRANTS'
000% Frttnil Kundj-SlltP Admin)

Communlly Attion Program B<lVt>ap».Mfrrim«fL CounHq. Inc. (Vendor )0 771QJ)

OasVAccouni OaoTlllc Slate FUcal Vear

Current Modified

Budget

Increased (Decreased)

Amount

Revued Modified

Budget

102-50073! Conirects foi Profirsm Scnices 2021 M.OO S4.002.00 54.002.00

Subtotal SO.OO $4,002.00 54.002.00

STILVFEORD- B«havfc>n) llnlih & Developmml ScA'icesorSinirrord Countv. Ine. (Vendor #177278)

Clati/Areowni CUss Title State Fiscal Vear

Current Modlfted

Budget

Increased (Decreased)

Amount

Kerbcd Modified

Budget

102-50073! Contracts for ProKfont Services . 2021 SO.OO 52,909.00 52.909.00

Subtotal SO.OO 52.909.00 52.909.00

ROCKINCIIAM • Oehavioral llealih & Deve!npmenl Sendees of Strafford Coun!r. Inc. (Vendor #! 77278)

Class/Aeeouni CUss Title State Fbeal Vear

Current ModiHed

Budget

Increased (Decreased)
Amount

Kevbed Modified

Budget

102-500731 Cooiracu for Program Seniccs 2021 SO.OO 58.006.00 58.006.00

Subtotal SO.OO 58.006.00 58.006.00

Easier Seals New Hampshire. Inc. (Vendor # ! 77204)

Class/Accounl Class Title State Fiscal Vear

Current .Modified

Budget

Increased (Decreased)
Amount

Kevbed Modified

Budget

102-500731 ' Contracts/or Program Senices 2021 SO.OO 59.828.00 $9,828.00

Subtotal SO.OO 59.828.00 S9.828.00

Graflon Coun!v Senior Cllizcns Council. Inc. (Vertdor# 177679)

Class/Aeeount Class Title Slate Fiscal Vear

Current Modiricd

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

102-50073! Contracts for Program ScA'ices 2021 SO.OO 52.545.00 52.545.00

Subtotal SO.OO 52.545.00 52.545.00

Ijikcs Rceion PaAnershIp for Public Health (Vendor# 165639)

Class/A ecouni Class Title Stair Fiscal Vear

Current Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Sen-ices 2021 SO.OO 53.998.00 53.998.00

Subtotal SO.OO 53.998.00 53.998.00

MonidniKk Cnllflbonlive (Vendor 0 159303)

Cbss/Accounl Clau Title State Fiscal I'ear

Currrni Modifird

Budget

Incrca.sed (Decreased)

Amount

Kevbed Modified

Budget

102-500731 Contracts for Program Sen-iccs 2021 50.00 53.998.00 53.998.00

Subtotal 50.00 53.998.00 53.998.00

Tri Counly Community AOion froKcim, Int. (Vendor H 177195)'

Class/Aecouni ConiraclJ for Program Svcs Slate Fiscal Year

Current Modified

Budget

Incrca.scd (Decreased)

Amount

Kevbed Modified

Budget

102-500731 Coniracis Tot Progrant Sen-ices 2021 50.00 51.088.00 51.088.00

Subioial SO.OO 51,088.00 51.088.00

Toitl 8929 so,ool P6J72.00I

Summ>n- by Vendor by Vnr (OPTIONAL SERVICES SEPARATE)

P6J74.00

Slate Fiscal Year

Current Modifird

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

2021 5327.615.82 $5,322.00 $332,937.82

2022 5327.615.82 50.00 5327.615.82

Subioial 5655.231.64 55.322.00 5660.553.64

Stale Fiscal Vear

Current Modified

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

2021 5220.377,72 53,869.00 $224,246.72

2022 $220,377.72 50.00 $220,377.72

Subtotal $440,755.44 53.869.00 5444.624.44



ROCKINCHAM • Bchivlqnl llnlih & De^dttpmeni Strvlcta of Sirafford County. Inc.lVtndor 0P7278)

State Fiscal Vear

Current Modined

Budfei

Increased (Decreased) 1 Revised Modified
Amount 1 .Budget

2021 5543.933.08 SI0.646.00| $554,579.08
2022 5543.933.08 SO.Ool $543,933.08

Subtotal 51.087.866.16 S10.646.00| SI.098.512.I6

CillerS«Bts New Hampshire. Inc. (Vendor K I772(M>

Slate Fiscal Vcar

Current Modified

BudKct

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $410,812.62 $13,068.00 $423,880.62 .

2022 S410.8I2.62 $0.00 $410,812.62

Sobtotal 5821.625.24 513.068.00 $834,693.24

Cnfion County Senior Citizens CtHjncll. Inc. (Vendor* 177675)

State Fiscal Vear

Current Modified

Budget

Increased (Decreased)
Amuuni

Revbed Modified

Budget

2021 5322.872,79 53.385.00 $326357.79

2022 5322.872.79 50.00 $322,872.79

Subtotal $645,745.58 53.385.00 $649,130.58

(.Jket Rceion Partnership for Public Health (Vendor * I656JS)

State FUcal Vear

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 5439.824.97 S5.318.00 $445,142.97

2022 5439.824.97 SO.OO $439,824.97

Subtotal 5879.649.94 55.318.00 $884,967.94

Monadnock Collaborative (Vendor N 1S9JQJ)

Stale Fiscal Vcar

Current Modified

Budget

Increased (Dccrca.ted)

Amount

Revbed Modified

Budget

2021 5567.983.21 SS.318.00 $573301.21

2022 5567.983.21 SO.OO $567,983.21

Subtotal 51.135.966.42 55.318.00 SI.141384.42

Tri County Communllv Action PrtsRcam. Inc. (Vendor* 177195)

State Fiscal Vear

Current Modified

Budget

inerca.icd (Decreased)

Amount

Revbed Modified

Budget

2021 5188.186.80 $1,448.00 5189.634.80

2022 SI88.186.SO $0.00 5188.186.80

Subtotal 5376.373.60 SI.448.00 $377,821.60

Monadnock Collaborative (Vendor * 159JOJ) OTIICK SKRVICCS

Stale Fiscal Vear

Current Modified

Budget

Increased (Decreased)

Amount

Revbed Modined

- Budget

2021 525.000.00 SO.OO 523.000.00

2022 525.000.00 $0.00 523.000.00

Subtotal 550.000.00 SO.OO $50,000.00

Rebavioral Health & Dcvetopmeni Sen-iees of Stnfford County. Inc. (Vendor *177178) OTIIKR SKRVJCKS

Stale Fiseai Vear

Current Modified

Budget
increased (Decreased)

Amount

Revbed Modined

Budget

2021 5175.170.00 SO.OO $175,170.00

2022 5175.170.00 SO.OO 5175.170.00

Subtotal 5350.340.00 50.00 5350340.00

Grand Total SFV2I 2021 $3,221,777.01 $48374.00 $3,270,151.01

Grand Total Sl-T'22 2022 $3,221,777.01 $0.00 SJ.22i.777.0l

Total Contract $6,443,554.02 $48374.00 S6.49l.928.02

ACCOUNTING UNIT SU.M.MAHV

■'05^95^8-181010.9565 IIKAL'rii.ANDSGCIALSERVICfr-S.UEPT.pKHKAITH AND MII.MANSVS.
HMS: KU)r,RI.V AND APULTSKHNMCKS. GRANTS TO COCA i:S.SF.RVlCKUNK



Current Modified Increased (Decreased) Kevbed Modified

Oass/Accouni Class Thic Slate Fiscal Year Budltcl Amount Budjiet

102-300734 Coniracis for ProKfun Scr>'ice 2021 S2.4S2.7SS.0I SI2.000.00 S2.464.788.0I

543-3003 8 7 1 ft R Coniracis 2021 SIS0.SI9.00 SO.OO SI30.8I9.00

370-300928 Femit)'Carcjiiver 2021 S418.000.00 SO.OO S418.000.00

l0;-500734 Contracts for Prosram Scr>-iccs 2022 S2.4S2.788.0I 50.00 S2.432.788.0!

545-500387 1 ft R Coniracu 2022 S130.SI9.00 SO.OO SI30.819.00

370-300928 Family Ctrcct^'cr 2022 S418.000.00 SO.OO S418.000.00

Subtotal Sd.043.214.02 $12,000.00 S6.033.2I4.02

04-95-4S-4SI0I0-3317 HEALTH AND SOCULSF.RVICCS. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. CR.^NTS TO LOCALS. ADMIN ON ACINC SVCS CILVNT.

(100% Fcdcni Funds • SHIP Trainer • 3 Source)

Oasi/AeeounI Class Title State FUcal Year

CurrcnliModified

Budnet

Increased (Decreased)
Amount

Kevbed Modined

Rud|icl

102-500731 ' Contracts for Prosram Scrx ice 2021 $25.000.(X) SO.OO S23.000.00

102-500731 Coniracu for Proi;nu)i Ser* ices 2022 S23.000.00 SO.OO S23.000.00

SublolHl SSO.000.00 SO.OO S30.000.00

05-9S^S^20ia4920)IFw\LTHA.ND SOCIAL SERVICES. DEPT OF HF>LTH AND ilU.VUN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. MONEY FOLLOWS THE PERSON

<50V* Fcdrral Funds. 50V* General Futsds)

Class/Account Cla.M Title Stale Fiscal Year

Current Modifled

Budget

Increased (Deereased)

Amount

Kevbed Modified

Budget

102-500731 Contncis for Prograni Scrx-ices 2021 SS7.333.00 SO.OO S87.3S3.00

102-30073! Coniracu for Program Scrx-ices 2022 SO.OO SO.OO SO.OO

Subtotal S87.SS5.00 SO.OO S87.585.00

05-95-48-4S20I0-2IW H):,\LTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
ELDERD' AND ADULT SERVICF^

(SOV* Federal Funds. 50'A General Funds)

Oass/Aceount ClassTille State Fiscal >'ear

Current Modified

Budget

Increased (Decreased)

Amount

Kevbed Modined

Budget

102-300731 Contracts for PiO]{rani Services 2021 S87.585.00 SO.OO S87.S83.00

102-500731 Contracts for Program Scrx-iccs 2022 $175,170.00 SO.OO S173.170.00

Sublolal S262.733.00 SO.OO S262.753.00

O5-95-4a-J8l0lO^925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT.
ELDERLY AND ADULT SERVICES. CKANTSTOLOCALS.J*iEDICAlDSEkVICES GRANTS

(100% Federal Fund$ - SHIP Admin) . .

Current Modified Increased (Decrea.ted) Revised Modified

' Class/Account Cbss Title State Fucal )'ear Btxigel Amount Budget

102-300731 Contracts for Program Scrx-iccs 2021 SO.OO S36J74.00 S36.374.00

102-500731 Coniracu for Ptogrom Services 2022 SO.OO SO.OO SO.OO

Subtotal SO.OO S36.374.00 S36.374.00

'

Grand Total SFV2I 2021 SJ.221.777.01 S48J74.00 $3.270,1.^1.01

Grand Total SFV22 2022 SJJ2l.777.0l SO.OO SJ.221.777.01

Total Contract S6.-U3.S54.02 S48J74.00 $6,491,928.02



DocuSIgn Envelope ID: SBB653BB-D475-421F-e70P*9DEDA09B6B67

New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

State of New Hampshire
Department of Health and Human Services

Amendment U^ to the

ServiceLInk Aging and Disability Resource Center Services Contract

This 1" Amendment to the ServiceLInk Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Community
Action Program Belknap and Merrimack Counties, Inc (hereinafter referred to as "the Contractor^), a
nonprofit corporation with a place of business at 2 industrial Park Drive, Concord, NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20. 2020, (Item #18). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

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

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

1. Form P-37, General Provisions,.Block 1.3. Contractor Name, to read:

Community Action Program Belknap and Merrimack Counties, Inc.

2. Form P-37. General Provisions, Block 1.4 Contractor Address, to read:

2 Industrial Park Drive

Concord, NH 03301

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

$660,553.64.

4. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

09

Community Action Program Amendment #1 Contractor Initi^
Belknap and Merrimack Counties, Inc. 1/7/2021

RFA.2021-DLTSS-08-SERVI-02-A0t Page 1 of 3 Date ^



DocuSIgn Env^ope 10: SB8653BB-O475-421F-670F-9DEOA0986867

New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be retroactively effective to July 1, 2020, subject to the Governor's approval
issued under Executive Order 2020-04. as extended by Executive Orders 2020-05, 2020-08, 2020-09,
2020-10, 2020-14. 2020-15. 2020-16. 2020-17. 2020-18. 2020-20. 2020-21. 2020-23. and 2020-24.

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

1/19/2021

Date

-D«cvSlen»4 by.

0. scheetz

Title: Director Division of Long Terra Supports and Services

1/7/2021

Date

Community Action Program
Belknap-Merrimack Counties. Inc.

by:by:

»ftl^ep4)ClE4ES..

Title: Executive Director

Community Action Program
Belknap-Merrimack Counties, inc.

RFA-2021-DLTSS-08-SERV(-02-A01

Amendment

Page 2 of 3
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New Hampshire Department of Health and Human Services
ServiceUnk Aging and Disability Resource Center Services

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

OFFICE OF THE ATTORNEY GENERAL

1/31/2021

Date Pinos

Title. Attorney

I hereby certify that the foregoing Amendment received Governor approval issued under Executive
Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14. 2020-
15, 2020-16, 2020-17,2020-18, 2020-20, 2020-21, 2020-23, and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Communily Action Program Amendment #1
Belknap-Merrtmack Counties, inc.

RFA.2021-DLTSS-08-SERVI-02-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERMSVPPOKTS AND SERVICES

105 PLEASAfOr STREET, CONCORD. NH 03301
603-27I-S034 I-eOO-S52'334S Ltl. 5034

rM;003-27i-5l06 TOD Accni: l-t00-7J5-2004'
mrtY.dhht.nb.gov

April 30. 2020

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

State House

Concord. New Hdhnpshlre 03301

REOUESTEO ACTION

I  / • •

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to award contracts with the vendors listed below in an amount not to exceed
$6,443,554.02 to provide Aging and Disability Resource Center ServiceLInk services in ten (tO)
geographic areas of the state to improve access to Information on the full range of long-term
services and sup^rts. with the option to renew for up to two (2) edditipnal years, effective July 1.
2020 or .upon.Gbvemor and Council approval, whichever Is later, through June 30-. 2022. 56.67%

Vendor Narne
Vendor.

Code
Area Served

Contract

Amount

Behavioral Health
and'Developmental
Services of Sirefford
County. Inc. d/b/a

Community Partners.

177278 Rockingham and Strafford County

SL878,961.60

Community Action '
Program Belknap-

Merrimack Qpunties,
. Inc.

1-77203 Marrimack County- •

$655,231.64

Easter Seals New

Hampshire, Inc.
177204

Hillsborough County excluding
Antrim. Bennington, Frariceslown,
Greenfield, Greenville; Hancock,

.Mason, New lpsw.ich, Peterborough.
Sharbri, Temple, and Windsor of

Hillsborough County $821,625.24

• Graflon County
■ Senior Citizens

Council. Inc.

177675

Grafton County

$645,745.58

■■ partnership for
Public Health

165635
Selkiiap and Carroll.County

$879,649.94



Monadnock '

Collaboralive

159303.

Cheshire County. Sullivan County.
and Antrim. Benninglon.

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

Peterborough. Sharon, Temple, and
Windsor of Hilisborough County ■

$1,185,966.42

Tri-Courily
Community Action

Program

177195

Coos County

$376,373.60

Total;
. $6,443,554.02

Funds are available in the foliowing, accounts (or Stale Fiscal Year 2021. and are
anticipaled to be available in State Fiscal Year 2022, upon the avaiiabil.ty
appropriation o( funds in the future operating budget, with the au honly °
Jihin the price iimitation and encumbrances between slate fiscal years through the Budget Office,
if needed arxi justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to provide ServiceLink Aging and ^'^ability Res^ce
Center services. Stale Health Insurance Assistance Program Trainer services, end Medicaid
Eligibility Coordinator services stateviride.

■  The Bureau of Elderly and-Adult Services (BEAS).provides a variety of social and long-
term supports to ̂ dute age 60 end older and to adults between Ihe-ages of 18 end 60 who have
1 ̂rnnKness or disability. Social and long-term services and supports can be accessed
Ihrouflh the ServiceLink Resource Center arKi New Hampshire Department of Health and Human
Services (DHHS) District Offices.,.SBrvices and supports are intended to assist people to live as
independently as possitite in safety and, with dignity.

ServiceLink Resource Centers are a slalewide network of community-based resources for
'  older Individuals and adults living wilh disabilities and their families. The ServjceLink Resource?!^nlers Xe avaMe fo tyone who needs assistance, guidance; help fipdmg servrces, or

support lo live independently. ServiceLink partners will promote the
of ?h^peopie they serve at locally based offices and many sateliites throughout New Hampshire
from July 1. 2020 to .June 30, 2022.

The vendors v/ill provide access to long-term services and supports which are home ar^
community-based services provided to individuals to support their level
home and'community Such services Include ouUeach and educations services, information and
refTrr^s IranS specialized care transition counsehng long term supports
and serN^ces. family caregiver support services and Stale Health Insurance Progrann Asslsta ce.

The Department will monitor contracted services using the following performance
measures:^ of Individuals who meet the standard for required follow-up.

•  Provide screening to 100% of Individuals under the No Wrong Door process.



His Excellency. Governor Christopher T. Sununu
arrd the Honorabte Counci)

Page 3 of 3

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

•  Ensure thai 100% of staff Is certifcd in Options Counseling training within oriO (1)
year of hire.

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

serviced In the military?'

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

-  As referenced In Exhibit A, Revision to Standard Contract Provisions of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additlortal ywrs.
contingerit upon satisfactory delivery of services, available funding, agreement of the parttes. and
Governor and Council approval.

Should the Govemor and Council not authortzo this request the Department may not be
able to comply with RSA 151-E:5. which mandates the eslablishmeni of a system of community
based information and referral services for elderly and chronically HI adults. In addition, there may
be an Increase in hospital and nursing home admissions as individuals rnay rwl have access to
Information on community based options and ways to access these options: Lack of bccess to
community-based options for the most vulnerable populations may cause an increase in Medicald
experrditures.

Area served: Statewide

Source of Funds: 56.67% Federal Funds CFDA #93.667 FAIN2001NHSOSR. CFDA
. #93 048 FA1N90MP0176-0301. CFDA #93.052 FAIN2001f:1HOAFC-02. CFDA# 93.77
MEDICAID CFDA #93.324 F/klN90SA0003-02-03. CFDA #93.048 FAIN90MP0176-03-01. CFDA
#93.071 FAIN2001NHMISH-00, CFDA #93.791. FAIN 1L1CMS300148-01-10. and -43.33%
General Funds.

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

:tfully submitted.Res

/\nn H. Landry
Assoclale Commissioner

TTl* Dtpertmtnt o/H«oUh o»d Human Siruiett'Miuivt h la Join eommuuitUi end familin
in prwiding opperlunitia for to aehitue htalih and indtptudtiict.



Fl.\A.\ClALOETAJLATrACIIMe.VTS»Err

smj-31

05>95-4MSIOIO-9S«S HEALTH ANO SOCIAL SERVICES. OEFTOR HEALTH ANOiiUMAN SVS.
IMiS: CLOEKLV" AND ADULTSERVlCtS. CIV^NTS TO LOCALS.SERVICFXINK

Currrtii Modified Ineretted (Deernard) Kevbrd Mddified

Clau Title Stale Hiril Vear BuOtei Antouni Bwdgfi

102-900734 . Centncu Tor Ptotiim Servico 2021 SO.OO S257.930.64

545-500317 l&RConUKU 2021 SO.OO SI 5.685. >8 SI 5.685.18

57(^500921 3021 SO.OO $54,000.00

102-500734 3022 SO.OO . S257.9)6.^

54 5-500317- 1A R ConirKU 2ft22- SO.OO SI5.685.II

570-900921 FamilY Caiccivcr 2012

SwbiMal

SO.OO

SO.OO

i54.000.00
S655.33l.64 5655.331.64

Current MotHHed Iflcrrvcd (Dccrceted) KrrUed Modified

Oau Title State Fiteal Year Oudgei AmMBi - Ottdiei

I02-S00734 Comracu foe l>foifaffl Servteei 2021 SO.OO

so6g

$I82J67.93

$11,009.79

SltlJ67.93

$11,009.79
545-500387

570-500928 Family- Ctiefiitxt 2021 S0.0(^ S27.000.00' S27.000.00

102-500734 Conirteu foe ytoytn Sen-ieet 2022 SO.OO SI 82.167.93

545-500387 . 1 k H CoAiracu 2022 SO.OO si 1.009.79

570-500928 - Family Caictitxt 2022 SO.OO S27.000.00

iubiatal SO.OO S440.755.44

—  i Current Modified Iricrciicd (UetreascdJ kerbrd Modified

ChulArceuol

I02-S007J4

Oaii Title

Ceni'aeil for Piosram Services

Stnie Flseal Veif •

.  2021

Uodget

UiM

Aniauni

S4 50.539.75

0«k1|(I

S4JO.539.7S

545-500387

570-500928'

l£RC«ntrans

Family Caectitti

2021

2021

SO.OO

S0.00

S36J93.33

S67.000.00

S4 50 539.75

S67.000.00

S4 50.539.75
102-500734

545-500387

Ccntracu fot PioBram Seevkei
1 & R ConitactJ 2022 SO.OO $26,393.3) •126.393.33

570-500928 Family Caregii-ei 2022

Subtotal

SO.OO

SO.OO

S67.000.00

SI.087.866.17 i 1.687.866.17

F»«ttr Sf«bNtw lliwpihlit. l<K.<Vtftd»f i
C

Oa(t/A(ceual.

102.900734

asuTiik

Cwiiracu (ot Rtopim S<fvicc$

SiMc Kijtal Vfar

2021

amni AlotliOed

U«fit(ei

$0,00

SO.OO

IncrcuH (Dccrcasnl)

Amount

$340.599.5t

SI6.7I3.04

Mcviitd ̂ todilird
Otnltcl

S340.S99.5I

■ S>6.2I).04
545.500317 I k K Comncu ' 2021-

570.500921 Fomily C>it|ivc> 2021 SO.OO

SO.OO

S54.000.00

S340.599.5t

S54.000.00

S340.599.5S
102.500734

54.^■5003<7
570.500928

Coeiracu for Ptoyw' Stn-kti 2022

I fi K ConuKii 2022 SO.OO SI6.2I3.04 SlSiin.OJ

Ftmily CMCfnt' 2022

SuIiIOIrI

SO.OO
loW

SS4.000.00 554.000.00
S82l.625.24 SI2I.625.24

CnfiMi Counu- S<nior CouiKil. Inf. (Vfdor* 17767.4)
I

Oajt/Afcouni

102.500734

- UauTiik
CoAiracit tot PieyimStmm

Siait S'lirat 3'car
2021

C«rr<at •>(e<JinrO
nv6(H

SO.OO
"$o!o5

rWfCMtO (Dctrtaud)
Aoivunl

S264.726.97
SI7,645.82

Kct'Um Modirinl
Butlx*!

S264.726.97

545-500387

570-500928
102-500734

545-500387
570-500928

I & R CoAintu 202! $17,645.82

Ktmily CaKittTc ■
~Co«ttr»cH ht ProgfOT S«f>'k<i

2021 Tojoo

IA R CoBiracu

Kimity CBfc|»tr

2022

2022

SO.OO
S40.500.00

.y S2647.26.9?

2022 •
Suttieial

SO.OO
TSioo"

SO.OO

SI7.645.82
S40.500.00

S645.745.56

S40.500.00
S264.726.97

SI 7.64 5.82
S40.500.00

S645.745.58

Rate) »l 5



Uku Rrcion Pannership (or PuMic Ucpiih (Vendor R ><.5d)5)

Current ModilVd lacreawd (Dec reued) Mcvbcd Modified

OinlAetotinl CUuTiik Stale Fiieal Year ' Bndtct Ainpuai Bttdfcl

l03-$007)4 Contncu for ('rosnm S<0'>ccs 2021 SO.OO $5)7.107.04 $537,107.04

545-SOO)87 1 ft R Centncis 2021 $0.00 $21,717.93 $21,717.9)

S70.500928 Tunily Ci/ceivri 2021 $0.00 $81,000.00 ■ $81,000.00

I02-S007J4 Contncii To* Pretrani Scmcca 2022 SO.OO $527,107.04 $)37.l07.04
S45.$003I7 1 ft R Conuicu 2022 $0.00 $21.7 >7.9) $21,717.9)

570-300921 Fom>lyCar<ti*^' 2022 $0.00 $81,000.00 $81,000.00

Sabietal $0.00 $879,049.94 $879>49.94

MifiMJnock Colltbonit>'< (Vendor * 159503)

Current Atwllfied Inerciard (Dccrcaicd) Kevlsed Modlflcd

Cbit/Accouni Clatt Title State KUeal Year Budfct Aniovni Oudici
>02-500754 C«nt(uu Tor Profirm Services • 202C $0.00 S46S.725.II $468.7)5.81

545.500517 1 ft R C«mraeu 2021 SO.OO S)l.74 7f40 $31,747.40

570-500928 Funiljr'Circpm 2021 • $0.00 S47J00.00 $67,500.00

102-500 7)4 Comneu for Fkocnn Servieei 2022 $0.00 $468,725.81 $468.7)5.81

545-500)87 IftRContrwu . ■  2022 $0.00 $51,747.40 $21,747.40

570-500928 Funiiy Ctrcsitvr 2022 SO.OO $67,500.00 - $67,500.00

Sobiola) $0.00 SI.135.966.42 ■  $1.1)5.966.42

Tri Coucny ContiBBoliy AtliOnProgrtw. Int, (V<n<l«f I 177US)

Cbu/Aeeouni . Cant raci) (pr Protram Sea Slate Klital Year

Current iModtfled

Budtei

iflere4t«d-(Ucercaird)
.Ainoaiit ■

Kcvbed ModineO

Oudgei ■

102-5007)4 CcKttrteu fot l^ecrtn Ser\-ices 2021 SO.OO $150,780.29 $150,780.29

54V500)87 . 1 ft R Cmracu 2021 SO.OO SI 0.406.51 $10,406.51

570-500928 •  KiRtib' Cweni^tr 2021 SO.OO $27,000.00 $27,000.00

102-5007)4 CeiHtaeu for ITofiran Senxta 2022 $0.00, $150,780,29 .  $150:780.29
545-500287 1 ft K Cuniraeu 2032 i6.6^ $10,406.51 $10,406.51

570-500928 rimtly Carefiinr 2022 $0.00 $37,000.00 $27,000.00

. Subisial $0.00 S)76.}7}.60 $)76J7).60

SO.QOi SAWJIJ-DTTTeul9M5- St.OJJ.i 14.03]

05-95^*~J8IOIO-33l3nCALTilANI)SOCIAL-StlU'ICh:5.DtrrOrnF.AI,TII A.VI)IIU.\IAiVSN'$. l.tHS: KLDI^IU.V ANr)Al>UI.T
,  KLDKHIA' AND.ADOl.TSEHVICKS.CkANTSTO LOCALS, ADMIN ON ACINC SV'CS CKANT-

...;„_.(IOO.Vi.E«lfnl TonOj • SHIP Tniner.-.J S«urtei) . • . .

M«o»d«>»<k C»>l*b<f»iivc(Vtc>Jor * IS9J0J)

Clait/Aeeouni Oan Title Slate Tiseal I'ear

Curreni Madifletl

UtHlfet

laereaan) (Dcercatrd)

Ampufll

Revised Modiried

Dadtel

102-5007)1 Comracu tot Protram ScK-ice* 2021 $0.00 $25,000.00 $25,000.00

102-5007)1 Comracu Tor Pro tram Ser>-icvt 2022 $0.00 $25,000.00 $25,000.00

Sublolal $0.00 $50,000.00 $50,000.00

roi»03l7 SO.OOl SW.OOO.OCI S.^0.000.001

Piie2orS



OS.»*-tW«0lO4910 HEALTH A.SO $OCULSEKVICES.OErr OF HEALTH AND HUMAN SVS. IIHS: ELOEHLV AND ADULT
ELOERLV AND ADULT SERVTCCS. MONEV FOLLOWS THE FERSON

(100% Fedtrtl Kundi)

—-—— '1 Curitni MedidcO Irtcmted (D«mi«0) Rovbtd Modldcd

OauTIHt Stale FIksI Vtar . Gtrdttt Amount Budget

103-5007}t Coftirtcu for Propam S(r%-I«i 3021 io.6o SS7^I5.00

103-500731 CoBirwu fw Piocnm ScMca 3032 $0.00 50.00

SubiMal SO.OO 517.515.00 St7.5l5.00

Te<a)S920 so.ool S»2-W.00l S<7.5a5.00i

05.95-I»JI3010.3IW HEALTH AND SOClALSF.RVTCRS.OErr OF HF^VLTH AND HUMAN SVS. 1HIS: KLDERLV AND ADULT
F.LOERLV AND ADULT SERVICES.

(50% Fcdfnl Eundt. 50*A CtAtnl FmUj)

Current Modified iiKreiacd (Decreijed) Rei-Ued Aladiriad

OauTiik. State Fixai 3'nr 'Budget ' AmuunI Qud|(t

102-50073! Cofttmu fur Ptogfam Strvicq ■  202! 50.00

SO 00

$t7.5$5.0C

SI7i.l70.0C !  SI75.I70.00
102-500731

Subieial SO.OO S363.755.00 S263.755.00

Total IIM SO.OOl 53 63.755.001 5363.755.001

Stimmar)' Oy Vfndof by Vnr JOFTIONAL SERVICES SETaKaTE)

Current Modified laeit.'ued (I3certased) Kmisrd.Modlfied

Slate FUeal Veir Bwlgci 'Amount Budget

3031 50.00 S)37.6li.l2 5337,615.12

2022

Subtotal

SO.OO

SO.OO

S337.6l5.t3

S6S5.33I.6<I

'S337.6t5.l3

S655.33l.64

Currrftt Modified luertaied (Deercaicd) Kct'Ued Medined

Slate Fbeal Year Budget Amount Rudgei

2021

•  2022

Subtotal

SO.OO

SO.OO

■  io.oo

$220,377.72

■" $320^77.73
Si40.755.44

.S330J77.73
S4<0.755.44

Current Modified InereaaeiJ (Dtereaaed) Ue^Hied-ModirirO

• Sittc Fbcal Vrar Budget Amount Budget

3031
2033

SulHOil)

io.oo
SO.OO

so.o6

$543,933.05
$543,933.05

SI.0S7.I66.I6

$543,933.05
Sl.0t7.l66.l6

Pa|a 3ol 5



Eaiifr Seih Ktw llimpthlfc. Inc. (VcndTit 177m) •

Stale FianI Veir

CurrcAl iModlflH Iscrrtjcd (Dccmacd)

Amovai

kn*iic<i HiadifWd

Budfci

•2021 SO.OO $410,112.62 $410.112.62

2022 SO.OO S4I0.SI2.62 S4I0.II2.62

Subiaiil SO.OO SS2l.62$.24 Sl}l.62$.24

Cftcort Cowily Senior OthuM CQvftcU. Int. (VrnJar If 1776T5)

"v Suit FiKtt Vnr

Currtnl ModifWd

Bud|ti

lAcrcaicd (Drtmird)

Amauni ' Bwdtei

202) SO.OO .S222.S72.T9 SJ22.I72.79

2022 SO.OO S122.t72.T9 S322.I72.79

Swbiaiil SO.OO SM$.74S.SI S64S.74S.SS

Li>!o Rr^loo Pirtnenhlp fwFubllc llttlih (Vfado/t I6S6JS)

Siaic Fiaral Vctr ■

Corrcm MoOiOftf

Bu'dgel

IflcrtaMd (l>«cmMd>

Amaiini -

Hrvljfd MadlfKd

Budget

•202) • SO.OO S4J9.I24.97 ■ S4J9.I24.97

2022 SO.OO S4J9.I24.97 •' S4J9.t24.97

SulMeiil SO.OO St79.649.94 S$79.649.94

Mo«iad<WKk CfttUtwiclvB (Vendor* tSMOJ)

Sia« aiinl Vear

Currcal Modified

Budget '

Inereased (Deeretaed)

Amount

KevUed Modified

Dudgcl

202) SO.OO .SJ67.9IJ.2I SS67.9SJ.2I

• 2022 SO.OO $S67.9IJ.2I SS67.9SJ.3l

SubKlal SO.OO SI.IJS.966.42 SI.IJS.966.42

Stale F?ietl Vcit

Current Modified

Budget

Iricrcaaed (Uctmaed)

Amount

Kevlaed Modified

Dudgcl

2021 SO.OO .  SllS.lt6.tC ' Sllt.lt6.t0

2022 SO.OO SltS.lt6.t( Sllt.lt6.tO

Subieial SO.OO SJ76.37J.60 SJ76.J73.60

Moa»dwU Cotlabarativf (Vendor »,IS9J0))

Stoic 61k*I Vear

Current Medlfird

Budget
Inercaaed (UccreaMd)

Amount

Ketlacd Modified

Uudgei

• .2021 SO.OO S2S.000.00 S2S.000.00

2022 • SO.OO S2S.000.00 S2S.000.00

Subiatal . SO.OO SSO.OOO.OO SSO.OOO.OO

Current iModified Inrmted-flJcereased) Krt-laed 6lodlfied

Scale FIseil Vear Uudgei Amount Uudgei '

202! SO.OC SI7S.I70.00 SI7S.I70.00

2022 SO.fX^ SI7S.170.00 SI73.170.00

Subioiai ■  SO.OO SJSO.J40.00 SJSO.J40.00

Crand Total SFV2I 2021 S0.00 $J.22I.777.0I SJ.22I.777.0I

CnadTotalSmi 2022 SC.00 SJ.22l.777.0l S3.21I.T77.0I

Total Controet saoo S6.44J.554.02 ■  'S6.44J.5.VI.02
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ACcouivriNC UNrr su.Mi>uhv

05-9S-«S-4SIOIO-9M5 llCALTII AND SOCIAL SEKVICCS. OEPT OF lltALTll AND tlU.M/\N S>'S.
lltIS: tLOeHLVANDADULTSKHViCF^CKANTSTO LOCALS,SERViC>:LI.VK ■

Cwrrtnl Modifitd IncrnKd (Dttrcisad) . K«t-Utd iModiDrd ■

CtmlActoaii OauTliU Siaic Klxal X'ttr Budfrt AcnMni Budid

102-500734 CoMncu fw Proirvn Scr>-ke} 2021 SO.OO 52.453.711.01 S2.453.7tS.0l

$4J.300}|7 1 ft K CenUKU 2031 SO.OO SI50.tl9.00 SI 50.119.00

570-50093I Fvnily Cwcxlvtr 2021 50.00 5411.000.00 54lt.000.00

I02-500734 Coninni for Precnm Scrvicu 2023 50.00 S2.452.75S.01 53.453.711.01

545.500317 I ft R Comreru 3032 50.00 Sl50.tl9.00 5l50.tl9.00

570-500931 Family C«r«ti\Tr 2032 50.00 5418.000.00 5411.000.00

SMbiaul 50.00 S8.MJ.2I4.03 56.043.214.02

OM5-«A~ltlOlO-33l7HEALTIIA.VOSOClAL'$EKViCf:S, UEKTOF IILXLTII and HUMAN SVS. III1S: ELUEKLY AND aOULT
.ELOEKLV AND ADULT SERVICES'. CRA.VrS TO LOCAI.S. AOMIN ON aCINC SVCS CKANT.

(I00*A F«drnl Fundi.SinrTnlntr.JSMrcal

cuiyAccMtti Dam Tide ' Siaif Kuril X'rar

Cwrrtai MadiflrO

Oudtei

Incrnicd (Decreased)

•Amauni

Ke%ij^ Modifled
D«td|ci

102-500731 Conincu for Propaffl S<r>ieo 2021 •  50.00 525.000.0C 525.000.00

102-500731 CoMrKU for Pregnm Serviect 2022 . 50.00 525.000.00 525.000.00

SubtortI 50.00 550.000.00 550.000.00

OS-9MMj30l<M92O ll»I.TII AND SOCIAL SKUVICIIS. UErT OK IIF^LTII AND IIU.^'lAN SVS. IIIIS: ELDERLY AND ADULT
KI.OF.RLVANDADULTSERVICES. MONEY Kbl.LOWSTlie PERSON

(50y« Ketl<r*l Ftiodi. 50% Ccncnl Kandi)

ClasyArtMol CtauTiile Suic FIstaI X'rar

Currrnl MorHDtd

nadtel '
Increased (Dcrmsrd)

AmaunI

KoHstd Modinnl

Dud(el

102-500731 Coniracis for Pr«tnni Srn-kes 202) 50.00 587.5$5.0C SI7.5t5.00

102-500731 Ceninas for Piotrtnt Srrvkcs ■  2022 50.0C SO.OO io.oo

S»bieiii ■  .• SO.OO St7.585.00 SI7.5S5.00

05-95-l8-iaiOIO-2l«llRALTHANOSOClALSF.RVlCES.nErrOF IIIlALniANnMU.MANSYS.IMlS;K1.0ERLV AND ADULT

KXOEHLY AND ADULT SERVICES.

(SOVt KrdrrsI KwaiL*. 50% <lrntnt Kundj)

CissyArrauni ChuiHile Slair KUcal Vrar

CurrrnI ModiOrd

Dud|C(

ln< rested (Occrra.red)

Amauni

Ketltrd Modirict)

. Bud|;tl

102-500731 Contraei) for Piofrvn S<r^Scn 202! SO.OO 5t7.5l5.00 St7.5l5.00

102-500731 Contracis for Viatram Sc(«-iecs 2022 ■ SO.OO SI 75.170.00 .  $175,170,00

SuMoiil SO.OO SI75.170.00 SI 75.170.00

Cmnil Taitl SKY3I 2021 SO.OO SJ.321.777.01 $3,121,777.01

' Crand1'6iil5K\'22 2023 50.00 53.221.777.01 SJJ2I.77T.0I

Tala) Cnninrt SO.OO S6.44JJS4.02 S6.443JS4.02

FneSotS^



ServtceUnk Aging

New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary-Scoring Sheet

and Disability

Resource Center Sendees

RPA Nt'me

Bidder Name

Behavlorallleattb andOe^opmentalServices,

Inc. ♦ Rockingtiam •
Betiaviora) Mestth and Developmental Services.

li>c. ♦Slrafford
IMIUMSrai ^i&ltH SAfl U6v^i6dntShUl

3- Inc. - Eligibility Coortflrutor •
CommunityjAction Program BdKnap-Merrimack,
lr>c. - Merrimack

Eastor Seals New Hampshire • Hillsborough
Gratton County Senior Citizens Council, Inc.
Grafton |
Monadneck'Coliat>orat}ve -Grafton

8.'••MonadnoclcCoHalwratlvc • Hilhtx)rough

9.
. Monadnock-CollatMrativc * Monadnock

10.

•11.

12.

13.

14.

Monadnock Collat>or«tivo - Trainer

Partnershifi for Public Health ♦ Belknap

PartnersNpjfor Public Health - Carroll
I  ~

Partnership! for Public Kcallh - Coos •
Trl^ounty Community Action progrim, Inc. •
Coos i

RPA-2021-DLTSS-08-$ERV1

Monadrrock.ColIaborative • Sullivan

RFA Number Reviewer Names

Pass/Ftil
Maienum

Points
AclusI

Points

10S . 99

10S 104

'  ■ 45 4S'.

10S •  99

IDS 104

105 99'

10S 91

105 81

105 9a

los .  98

es 39

105. 99

105 100

105 92

105 100

Thorn GCormor

AbigaS Conger

Jean Crouch

Shawn Manln

XefrOeigh Shroeder



FORM NUMBER F07 (vmten 11/11/3019)

Subject: ServiceLink Aging and Disability Resource Center Services RFA-202I-DLTSS-OS-SERVI-02
~  , ■ \ ■

Noctctt: This ftgreement and all ofltt attMiuncnu shall becoffls public upon submlulon to Covemer and
Eiocutive Council for approval. Any Infomttlon that (s prfvata, eonftdenrlal or prepridary most
bo cia/ly idendfled to the agency Jtd afreed to In writing prior to itgalflg (he cooiraa.

ACElXEMEhrr

The State ofNcw Nompshlro and the Contnctor hveby mutually agnt u fiailowc

OENBRAL PROVISIONS

I.I State Agency Kara

New Hampshire Oepaitrnent of Health aod Human Servicei

1.2 State Agency Addreu

129 Pleasant Street

C^mecrd.NH 0330IOI57

1.) Contrector Name

Community Action Program Belknap-Merrlmack
Courities, Inc.

1.4 Contractor Addreit

>

P.O Box 1016 Concord. NH 03302-1016

I.S ContractorPbone

Number

(603)225-3295

1.6 Account Number

See Attuchment

1.7 Completion Date

June 30.2023

l.t Prkc Limitation

S65S.231.64

■1.9 -Cohti^ingOfnocrfbrStato Agency

Nithan Dl WbU«, Director

1.10 Siite /kgencyTdephooc Number

.(603)271-9631

4.11. epn^rawr Slgnatuf^ ■)
r  Date: 4/27/2020

1.12- Nome and Title ofContractor Signatory

Michael Tabory. Deputy Director

l.j)^^c'Agehiy i.r«. 'Name at^.Title'ofSute Agency Signatory

Tilf 'ApproVaJ brlh^T^^H. DcpartnwntofAdrniolittdlon/.pivliibfs.of-Peiidnocl
By; Director, On:

1.16 -App'royd by the Attour^tOuicral (Form. Substance and BxcMllon)

•I.i? .Appr^il W.theOovcrnoV.andCxecirt.lw CouMl.l
OtCIiem Dumber:. OAC M«ilngDtie:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The S<otc ofNew

Hampshire, ociing through the agency identified in block 1.1
("Stale"), engages contractor ideniified in block 1.3
("Contractor") to perform, and the Conimctor shall perfonn, the
work or sale of goods, or bo6, identified and more pnniculorly
described in the attached EXhUBlT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETIQNOFSERVICES.
3.1 Norwithstonding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofihe State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties heretinder, shall
becon>e crfeciive on the date the Governor nnd Executive

Council approve this Agreement as irtdicated in bloek 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on (he date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("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
elTeclive, 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 lill Sen'ices 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 liereunder, are
contingent upon (he availability and continued approprioiicn of
funds afTccted by any slate or federal legislative or executive
action that reduces, eliminaics or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided In EXHIBIT B. in whole or in
pan. In no event shall the State be liable for any payments
liereunder in e.xcess of such available appropritiicd 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 hove the right to reduce or
'lerminaic the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identined in block 1.6 in the
event funds >n that Account are reduced or unavailable.

5. CONTRACr PRICE/PRICE LIMITATION/
payment.

5:1 The contract price, method ofpayment, and terms of payment
are Identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stole of the contract price shall be the
only and the complete rctmbuncment to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perrormancc hereof, and shall be the only and the couiplcie

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 (he right to offset from any amounts
otherwise payable lo the Contractor under this Agreement those
liquidated amounts required or permitted by N.H.' RSA S0:7
through RSA t0:7<c or any other provision oMaw.
5.4 Notwithstanding any provision in (his Agreemeiti to the
contrary, and notwithstanding unexpected circuntsiances, in no
event shall the total ofall payments authorized, or actually made
hereunder. exceed the Price Limitation set forth tn block 1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.'l In connection with the performance of the Services, the
Contractor shall comply with all applicable siaiulcs, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose ony obligation or duty upon the
Contractor, including, but not limited 10, civil rights and equal
employment opportunity lau-s. In addition, if this Agreement is
funded in any port by monies of the United States, the Contractor
shall comply .with all federal executive orders, rules, regulations
and sioiulcs, and with any rules, rcgtiiatio'ns end guidelines os the
Slate or the United States issue to iniplement these regulations.
The Coniracior shall also comply with all applicable intellectual
propcrt)* laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or opplicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will take affinnative action to
prevent such discrimination.
6.3. The Coniracior agrees to pcrmii ihe State or United States
access lo any of the Coniractor's books, records and accounts for
the purpose of ascertaining compliance with all niles, 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
oil personnel engaged in the Services shall be qualified to
perfonn 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
Shnll not permit any subconii-actor or other person, firm or
corporation with whom, it is engaged in a combined effort to
perform the Services to hire, ony person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement, This
provision shall survive lerinination of this Agreement.
7.3 The Cortlmcting 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 Agrrcmeni, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of the rollowiny acts or omissions of the
Contractor shall constitute an event of dcfauti hereundcr ("Event
of Default^):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any repo'n required hcrcunden 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 Siote may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice speci fying the Event of
Defaiili and requiring it to be remedied vyiihin, in the absence of
a greater or lesser ipecincation of time, ihiny (30) days from the
dnicofihe notice; and ifihe Event of Dcfouh is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default end suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would oihenvise accrue to the Contractor during the
period from the date of stich notice until such time as the State
dctemtincs that the Contractor has cured the Event of Default

shall never be paid to the Comracior;
8.2.3 give the Contractor a written notice s^cifyinglhe Event of
Default and set off against any other obligations the Stole may
o^ve to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor n written notkc specifying the Event of
Default, treat the Agreement m breached, lerntinnie the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any'provisions hereof after
any Es'cni of Oefouii shall be deemed a waiver of its rights with
regard to that Event of Der&ull. or any subsequent Event of
OefBuit. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upOn any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. at iu sole .
discretion, terminate the Agreement for any reason, in whole or
in pan. by thirty (JO) days written notice lo the Contractor tiiat
the State is exercising its option to icrminaie the Agreement.
9.2 in the event of nn early lerminoiinn of this Agreement for
ony reason other than the completion of the Ser>-ices, the
Contractor shall, at the State's discretion, deliver lo the
Contracting Omcer, not later than fifteen (15) days after the date
of terminmion, a report ("Terminntion Report") describing in
detail all Services performed, and the contract price earned, to
and irKluding the date of tenninaiion. '{"he form, subject mDlicr,
content, and number of copies of the Term.iitoiion Report shall
be identical to those ofany Final Report described in the aitnchcd
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early icrminaiion, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. OATA/ACCESS/CONFIOENTIA LITV/

PRESERVATION.

10.1 As used In this Agreement, the word "data" shall ntcan all
mformaiion and things developed or obtained during the
performance of, or acquired or developed by reaison of, this
Agreement, including, but not iintiied lo, all studies, repons,
files, formuloe, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drotvings. anolyses. graphic
representations, computer programs, computer primouis, notes,
leners. memoranda, papers, mtd documents, all whether
finished or unriuished.

10.2 All data and ony properly (vhich has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of lite Slate.

11. CONTRACTOR'S RELATION,;rO THE STA TE. In the
performance of this Agreemerti the Coniracior is in all aspects
on independent conirncior, and is neither an agent nor an
employee of the State. Neither .the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the Slate ur receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

12. ASSICNMENT/OELECATION/SUBCpNTRACrS.
12.1 The Contractor shall not attsign. or otherwise transfer any
interest in this Agreement without (he prior wriiten notice, which
shall be provided to the State at least fifteen (15) days prior to
the Dssignnkcni, and n written consent of the State. For purposes
of (his paragraph, n Change of Control shall constitute
nssigmneut. "Change of Couirol" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its nrniinies, becomes the
' diria or Indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or subsiniilially all
of the assets of the Contractor.
>2.2 None of the Serx-ices jhaU be subcontracted by the
Contractor without prior wrinen notice end consent of the State.
The State is entitled to copies cfall suhcomracit and assignment
agreements and shall not be bound by any provisions contained
in e Subcontract or an ossignmcnt ogrccincni (o which it is not a
parly.

13. INDEMNIFICATION. Unless otherwise c.xcmpied bylaw,
the Contractor shall indemnify and hold liarniicss the Stutc, its
ofTtcers and employees, from and against nny and all claims,
liabiliiie.s and costs for any personal injury or property damages,
patent or copyright liifringemeni, or other claims osscncd against
the State, its officers or employees, which arise oiil of (or wiiich
may be cUiined to arise out oQ the nets or omission orthe
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Contractor, or uibconirftctors, including but not limited to the
negligence, reckless or imentional conduct. The State shall not
be liable for any costs incurred by-lhe Contractor arising under
this paragraph 13. Notwithstanding the rorcgoing. itothing herein
contairtcd shall be deemed to constitute o waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall renuire any
subcontractor or assignee to obtain and mciniain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims-
of bodily injur)', death or properly dnmage, in arrtounts of not
less than SI,000,000 per occurrence and 52,000,000 aggregate
or excess: and

t4'-l-2 special cause of loss coverage fornt covering oil property
subject to subparagraph 10.2 herein, in en amount not lets than
80% of the wImIc replacement value of the property.
14.2 The policies described in subparagraph M.i herein shall be
on policy forms-and endorsements approved for use in the State
of New: Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified .in block 1.9. or his or her .successor, a ceitiricaie(s) of
insurance .for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idcniificd
in block 1.9, or his or lier successor, certiricate(s} of insurance
for all renevval(s) of insuronce required under this Agreement no
later than ten (10) days prior to the e.tpiraiion date of each
insurance policy. The certificate's) of insurance and any
renewals thereof shall be anached end are incorporated herein by
reference.-

15. WORKERS'COMPENSATION.

IS.I Dy signing this agreement, (he Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chnpicr 281 - A ("H'orkers'
Conipensaiiort").
I S.2 To the extent the Contractor is subject to the rciquircmcius
of N.H. RSA chapter 2B1-A, Contractor slinii moiniain, and
require any subcontractor or assignee to secure and mQinloin,
payment of Workers* Compensation in connection wiih
octiviiies which the person proposes to imdenake pursuant to this
Agreement. The Contractor shall furnish the ContraciingOfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and ttre incorporated herein by reference. Tlie State
shall, not be responsible for paytncni of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Corttractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with (he
pcrformoncc of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
ponies hereto and only after approval-of such amendment,
Nvsiver or discharge 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.

18. CHOICE OF LAW and FORUM. This Agreement shall
be govemed, interpreted and-construed in accordance with the
taws of the Slate of New Hampshire, and is binding upon artd
inures to (he benefit of the porties and their respective successors
and assigns. The wording used in this Agreement is the wording
cliosen by the parties to express their mutual intent, and no rule
of consinxtion shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING fEKMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or nnaclimenti and amendment thereof, the terms of the
P-37 (as modified'in EXHIBIT A) shall control.

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

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

21. SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the oitachcd EXHIBIT A are incorporated
herein by reference.

23. SEVERAniLITV. In the event anyofiheprovisionsoftliis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or fedcrnl law. (he remaining provisions of
this Agreement will fcmain in full force and effect.

24. ENTIRE AGREEMENT. This Agrcentcnt. which may be
executed in a number of counteiparts, each of which shall be
deemed an original, ccnsliiuics the entire agreement and
iiiidcrstniiding between the parties, and supersedes all prior
egreemenis and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI^2

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

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

05-95-48-461010-95650000-545-500387

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

Communiiy Action Progrom of
BotKnop dnp Mommock Counties, inc

RFA-2021-OLTSS-08-SERV1-02

Atlachmenl to Form P-37,
8lod( 1.6 Account Number

Page 1 of i
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New Hampshire Department of Health and Human Services
RFA-2021 ■DLTSS-08-SERVI-02

EXHIBIT A .

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated In block 1.17, this Agreement, ahd all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later ("Effective
Date").

•1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3'as follows:
3.3. The parlies may extend the Agreement for up to two (2) additional years

from- the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors ere subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is Inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA.2021-Oas$^-SERVI-02 A • Revisions to Si»n4ord Conir»cl ProvtsloAs Contractorinliisls.L
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EXHIBIT B

1. Provisions Applicable to All Services

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

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

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVIO-19) outbreak. The Contractor agrees
that to the extent the COVlD-19 outbreak, or any federal, slate or local orders,
regulations, rules, restriclions, or emergency declarations relating to COVID-19.
disrupt, delay, or otherwise Impact the Scope of Services to be performed by the
Contractor as set forth In EXHIBIT 8 of this Agreement, any such disruption, delay, or
other Impact was foreseeable at the time this Agreement was entered into by the
Parties and does not excuse the Contractor's performance under (his Agreement.

1.4. The Contractor shall ensure services are available in Merrimack County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC). known
as a New Hampshire ServiceLInk conlraclor, as part of the No Wrong Door model. The
Contractor shall;

1.5.1. Seive as a highly visible and (rusted place for people of all ages to turn to for
objective and unbiased information on the full range of long term care supports
and services.

1.5.2. Promote awareness of the various options available to people In their
community.

1.5.3. Link individuals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision support to
Individuals.

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

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

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

1.5.8. Provide Information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLInk system experience the same
process and receive (he same Information regarding Medicald-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.
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EXHIBIT B

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

1.6.1. Meet the needs of individuals.

1.6.2. Are sustained throughout the geographic area.-

1.6.3. Produce measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. the Contractor shall adhere to ServiceLink administrative
requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.

2.1.1.1.2. Ensure all v/rilten and verbal marketirig materials are
approved by the Department prior to public release.-

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

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

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

2.1.1.2.1. Is an easily accessible area and location.

■  2.1.1.2.2. Meets all applicable slate and local building rutes and
ordinances.

2.1.1.2.3. Has sufftcienl 'space that Includes, but is not limited to:

2.1.1.2.4. Adequate office Space to accommodate staff,
•  ■ ' volunteers, visitors, and supplies necessary to meet the

scope of services.

2.1.1.2.5. A conndential meeting room to accommodate a
minimum of three (3) individuals.

2.1.1.2.6. Has barrier-free/handicap access.

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

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

2.1.1.2.7.2. The New Hampshire Department of
Military Affairs and Veterans-S^
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EXHIBIT 8

2.1.1.2.8. Has a visible. Depatlment*approved sign on the .
exterior of the building that reads "ServlceLink Aging
and Disability Resource Center.'

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

2.1.1.3.1. Operating a minimum of three (3) telephone
numbers/lines and orie (i) fax line.

2.1.1.3.2.

2.1.1.3.3.

'2.1.1.3.4.

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

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

RFA.2021-DLTSS-Od-SERVl-O2

Communily Action Program
BelKnap-Merrimack Counties. Inc

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

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

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.

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

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting'participants.

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

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

2.1.1.4.2.5. Recording minutes from each meeting.

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

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

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

2.1.1.4.3.5. Community mental health c;enlers^^^
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2;1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain injury Associalions.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Oeparlment of Military Affairs and
Veteran Services.

2.1.1,4.3.10.. Adult Protective Services.

2.1.1.4.3.11. Inrormatlon and r6ferrai/2-l-l programs.

2.1.1.4.3.12. Regional Public Health Networks. •
I

2.1.1.4.3.13. Other community-based organizations.

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

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

2.1.1.6. The Contractor shall maintain a waitlist of individuals who have been

determined as eligible for Medlcaid/Medicare supports and services,
ard/or other publicaily funded supports and services due to
unavailability of funding or resources. The Contractor shaD;

2.1.1.6.1. Document information In the Refer 7 system for each
individual wailing for services. - in accordance with
Oepartinent policies and procedures.

2.1.1.6.2. Monitor the wait time for individuals to receive services,
from the date of initial contact with Sen/iceLinK to the -4

date Individuals receive services for which'they are ]
eligible.

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

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

2.1.1.6.3.2. Reason for wail time.

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

2.1.1.7.1. Utilize the Department's approved survey tool.

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

2.1.1.7.3. Collect completed surveys.

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

RFA.202l.DLTSS-0e-SeRVI-02 £xhibH 8 Contraclof InHials:'^ ^
Community Action Program Pago * of 22 Oaio: ̂ ^^*7
8«lknap-Merrimad< Counties. Inc



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08^ERVI^2

EXHIBITS

2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to
promote SeryiceLink services.

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

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

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

2.1.2.4.2. Consideration of at) populations served. Including
different age groups, income levels and types of
disabilities', cultural diversities, those underserved and
unseryed. individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1.2:4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

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

2.2. Consumer Information. Referral and Counseling Services

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

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

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

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

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

2.2.1.3. The Contractor shall maintain records of client contacts, including
follow-up clienl conlacls. in accordance' with the policy and
procedures of the Refer 7.5 Manual, and as amended.

2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).-
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2.2.^5. The Contraclor shall utilize the Refer 7 database to provide the most
current information available to clients.

2.2.J.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contraclor shall conducl Person-Centered Options Counseling
In accordance wilh the federal No Wrong Door System guidelines. '

2.2.1.8. The Contraclor shall ensure staff:. |
2.2.1.8.1. Attend outreach and education trainings, as directed by j

the Department.

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

V

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
Individuals in unnecessary placements into nursing hom'es or
institutional sellings.

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

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

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

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

•2.2.2.6. The Contractor shall provide outreach and education for facility • ■»
administrators and discharge planners regarding ServlceLink and

'• any protocols and formal processes that are in place between the-
ServiceLink Contractors and their respective organizations. ■

2.2.2.7. The Contraclor shall serve as. a Local Contact Agency <LCA) to
provide transition services for institutionalized Individuals \^o
indicate a desire to return to the community through .the clinical
assessment tool. Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling :
2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling .

and Support services that include, but are not limited to: 1
2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling

* have the experience and skills required to successfully
facilitate the transition of individuals from acute_care
settings back to their homes.
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2.2.3.2. Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the role of
ServlceLink staff responsible for facilitating hosprtal-to-home
transitions for individuals with LTSS needs. The Contract shall;

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

2.2.3.2.2. Establish a process for Identifying individuals and
caregivers in need of transition support services. j

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

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

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

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

2.2.3.4. Engaging individuals while in an acute care setting to assist in
transilionlng to home arrd community-based settings, which
includes, but is not limtied to;

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

2.2.3.4.2. Providing individuals with a safe and secure setting.

2.2.3.4.3. Assisting in the prevention of hospital readmission.

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

2.2.3.5.1. Hospital discharge planning meetings.

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

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

■  2.2.3.5.4. Documenting ' contacts on behalf of transllioning
individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
in^^idv^l$ .will? finding ^ao.d acc.eS^ihg '^piiif.
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community-based services according to the transition
plan.

2.3. Cortsumer Program Eligibility and Enroltment

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

2.3.1.1. The Contractor shall foDbw Departmeni policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures (hat
include, but are not limited to;

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

2.3.1.2.2. Providing individuals with rmancial assessment, as
applicable.

2.-3.1.2.3. Assisting .clients with accessing community-based
LTSS programs.

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensurirkg eligibility documents are completed and
submitted to the Department.

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

2.3.1.2.7.' UtSizing the Department's Intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

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

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

2.3.1.2.10. Participating In Deparlment trainings on screening
protocols that facilitate the financial eligibility process.

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

2.3.1.3. The Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determine
program eligibility for individuals seeking services, facilitate
enrollment of individuals when Indicated, and to ensure individuals
requesting services have access to Information, tools, resources,
and education about Medicare via referrals to ServiceLink. State and

community programs may include, but are noi limited (o:
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2.3.1.3.1. NH Family Caregiver Program

2.3.1.3.2. State Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals.

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

2.3.1.4.1. Faith Sased Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low income housing sites. ^ !
2.3.1.4.4. Senior Centers.

2.4. Specialty Program Services

2.4.1. Family Caregiver Support Program Services

2.4.1.1! The Contractor shall provide staffing according to Section 4. Staffing.
Subsection 4.4. Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

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

2.4.1.3. The Contractor shall ensure: '

2.4.1.3.1. A minimum of one (1) stuff tnbrnL>et is truined us a class
leader In evidence-based curriculum Powerful Tools for

Caregivers (PTC); or

2.4.1.3.2. A minimum of two (2) individuals in (he geographic area
are trained in the PTC curriculum. i

. I

2.4.1.4. The Contractor shall:

' 2.4.1.4.1. Facilitate ,3 minimum of one (1) six^weeK session, of
Powerful Tools for Caregiver Training to a minimum of

.  ten (10) caregivers.

2.4.1.4.2. Fadlitale caregiver support groups, as needed.

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

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

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

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each state ftscal year and in
accordance with each caregiver's plan.
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2.4.1.4.7. Participate in an annual program review as determined
by the Department.

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

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

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

2.4.1.8. The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

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

. Contractor.

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

2.4.2.. Stale Health Insurance Program (SHIP) Assistance

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

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

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4.
Staffing. Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shall provide personalized counseling services.

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

2.4.2.5.1. Increase consumer understanding of Medicare
program benefits.

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

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

2.4.2.6.1. Assisting Individuals with enrolling In appropriate
benefit plans.

2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.
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2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

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

2.4.3. Medicare Improvements (or Patients and Providers Act (MlPPA) Medicare
Program Promotion Services

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

2.4.3.1.1. Part 0 prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

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

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

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

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

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5. Implemenlir>g a communications and media plan that
includes a schedule to conduct outreach campaigns (1)
time per month, which includes but is not limited to;

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

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

2.4.3.2.9. Purchasing media In the local area.

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

2.4.4. Senior Medicare Patrol (SM) Services

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

2.4.4.2. The Contractor shall collaborate svilh organizations to_ provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

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

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

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

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

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

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

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)
2.4.5.1. The Contractor shall comply with the Veteran Affairs Medical Center

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

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

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but is not limited to. representatives from veterans groups,
veterans and farhllies In order to;

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from'stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.

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

2.4.5.5. The Contractor shall assist veterans to- determine the most
appropriate sen/ices that will meet their needs.

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

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

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

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

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

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

2.4.5.12. The Conlractor shall comply with staff training requirements to
provide the VD-Care and Financial fi/lanagement Services, as

•  applicable.

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

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VO-Care sponsored webinars.

RFA-202t-OLTSS-08-SERVi.02 B Conlracloi Initials:
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2.4.5.14. The Contractor shall participate In VAMC quarterly program
meetings.

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

3. Performance Measures and Reporting Requirements

3.1. ServicoLInk Administrative Requirements & Consumer Information and Counseling
Services

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

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

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

■  3..1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to individuals.

3..1.3.3. Total number of individuals pre-screened for financial eligibility for
Medicaid funded LTC programs.

3.1.3.4. Total number of individuals who v/ithdraw due to counseling on
functional eligibility.

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

3.1.3.6. Length of contact.

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

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

3.2. Consumer Eligibility 8 Enrollment Services

•3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, but not limited to;

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence locallon, gender, and age.

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

3.2.1.3. Systems-level outcomes to include ServlceLInk number of
individuals served by core service, community partnerships: and
staff Knowledge, skills, and abilities.

3.2.1.3.1. • The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.
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3.2.1.3.2. The Contrador shall provide quarterly reports to the
Deparlmenl that includes, but not limited to. any in-kind

.  ' senrices and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to. monthly reports on:

3.2.1.4. Dennogrdphlcs of individuals in need.of specialized services.

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

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

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

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

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

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

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

3.3. Specially Program Services

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

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

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Oepartment, and assemble required data for the NH Family.Caregivef
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not llmiled to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

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

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

3.3.3.4. Number of other caregiver specinc training sessions coordinated
and/or conducted annually.
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3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

/

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

3.3.3.7. Number of sessions per caregiver and their families.

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

3.3.3.6.1. Number of caregivers assisted to obtain access to
services and resources In the community.

3.3.3.8.2. Number of sessions per caregiver.

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3.8.4. A customized rep.ort on expenditures and expenses for
provtding I & R services.

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

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

3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

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

3.3.3.9.6. Number of agencies Involved with outreach acliviiies.

3.3.3.9.7. Expenditures and expenses for outreach activities.

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

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I 6 R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate in support groups.

3.3.3.11. Supplemental Senrices, which must include, but is not limited to:

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Total number provided for each service.

3.3.4. The Contract shall report on performance measure for SHIP In Section 2.
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL. and as amended
and indicated In the table below;
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Performance Measure Reporting Method

3.3.4.1, Client contacts • Percentage
of total one-on-one client

contacts per Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7 SHIP Group. •
ream and Medicare forms in

stars

3.3.4.2. Outreach Contacts -
Percentage of persons
reached through

presentations,
booths/exhibits at

health/senior fairs, and

enrollment events per
Medicare t>eneficiaries in the

State.

To include: Monlhly Outreach
Activities Reports sent to the
Department by the 15th of each '
month. SHIP Group. Team and
Medicare forms in STARS *

3.3.4.3. Contacts with Medicare
beneficiaries under 65 -
Percentage of contacts with
Medicare beneficiaries

under the age of 65 per
Medicare beneficiaries

under 65 in the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.4.4. Hard-to-Reach Contacts -
Percentage of Low-income. •
rural, and non-native English
contacts per total 'hard-to-
reach' Medicare

beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.4.5. Enrollment Contacts-
Percentage of unduplicaled
enrollment contacts (i.e..
contacts with one or more

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

SHIP/STARS Beneficiary Forms
mbedded In Refer 7

3.3.5. The Conlractor shall report on information requesled by the Department, which
includes, but is not limited to:

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monlhly outreach reports.

3.3.6. The Contractor shall meet or exceed the performance measures and provide
reports for services identified In Section 2. Subsection 2.4. Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIRPA) Medicare
Program Promotion Services as indicated below:
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Performance Measure Reporting Method

- 3.3.6.1 Increase the number of
individuals provided with
education about: LIS, MSP.
and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled in the
programs in the previous
twelve 12 months.

To include: Monthly Outreach .
Activities Reports sent to the
pepartmeni by the 15"" of each
month.

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

STARS

■3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and-
Preventive Screening
Services.

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

3.3.6.3 • Effectively advertise.
promote, and conduct
educational outreach and/or
enroitmeni event activities
at a. minimum of one (1)
time per month.

Monthly Outreach Activities Report
to the Department arxi entries into
STARS reports to the Department.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness
and lessons learned.

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

4. Staffing

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

The Contractor shall ensure counseling staff have the requisite skills and certifications
to f>erform Person-Centered Options Counseling consistent with the hfWO System
within one (1) year of hire.

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

The Contractor shall provide staff as follows;
4.4.1. Program Manager - One (1) PTE who meets the following certifications within

one (1) year of hire:

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

4.4.1.2. Obtain training and certification In Person-Centered Counseling.
4.4.1.3. SHIP/SMP certification training and certification.

4.4.1.4. SMP Foundations training and assessment.

4.2.

4.3.

4.4.
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4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist in Aging and Oisabiiity
(AIRS A/D) cenificatlon.

4.4.2.2. Obtainlraining in Person-Centered Counseling.

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

4.4.2.4. SMP Foundations training and assessment.

4.4.3. Person-Contered Options Counseling and Person-Centered Transition .
Support Staff vyho meet the following requirements s^thin one (1) year of hire:

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

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

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

4.4.3.4. SMP Foundations training and assessment.

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

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

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

4.4.4.3. Trained/Licensed in Powerful Tools for Careglvers curriculum.

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

4.4.4.5. SMP Foundations training and assessment.

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

4.4.5.1. Within six (6) months of hire are certified in SHIP training and
assessments; ar>d

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

4.4.5.3. Within one (1) year and six (6) months of hire, complete (raining In
Person-Centered Options Counseling.

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

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

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

4.4.8. The Contractors shall provide staffing for the SHIP, SMP. and MIPPA services
at no less than 1 FTE.

4.5. Criminal Background Check and BEAS State Registry Checks .

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

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

4.5.1.2. A violent or sexuaily-relaied crime against a child or adult, or a
crime which may Indicate a person might be reasonably expected to
pose a Ihreat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drugTrelaled offense
committed within the past five (5) years In accordance with 42 USC
671 (a)(20)(A)(ii).

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

5. Additional Terme

5.1. Credits and Copyright Ownership

5.1.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services' of the
Conlracl shall include the following statement. The preparation of this (report,
document etc.) was financed under a Contract with the Slate of New
Hampshire. Department of Health and Human Services, v/ith funds provided in
part by the State of New Hampshire and/or such other funding sources as were
available or required, e.g., the United States Department of Health and Human
Services."

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

5.1.3. The IDepartment shall retain copyright ovmership for any and all original
materials produced, including, but not lirntied to:

5.1.3.1. Brochures.
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5.1.3.2. . Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

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

6. Records

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

6.1.1. Books, records.,documents and other electronic or physical data evidencing
and reflectirig all' costs and other expenses Incurred by the Coniractor in the
performance of the Contracl, artd all income received or collected by the
Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures and
.practices, which sufficiently and properly reflect all such costs and expenses;
and which are acceptable to the Department, and to include, without limitation,
all ledgers, books, records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other records
requested or required by the Department.

6.1.3. Statistical, enrollment, attendance <y visit rftrnrds for each recipient of
services, which records shall include all records of application and eligibility .
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

6.2. During the term of this Contract and the period for retention hereunder, the Department,
the United States Department of Health end Human .Services, and any of their
designated representatives shall have access to all reports and records maintained
pursuant to the Contracl for purposes of audit, examination, excerpts and transcripts.
Upon the purchase by the Department of (he maximum number of units provided for in
the Contracl 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 lerminale. provided however, that if, upon review
of the Final Expenditure Report the Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Department shall retain the right, at its ■
discretion, to deduct the amount of such expenses as are disallowed or to recover such
sums from the Contractor.
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7. Exhibits Incorporated

7.1. The Contraclof shall use and disclose Protecled Health Informalion In compliance with
the Standards for Privacy of Individually Identifiable Heallh Informalion (Privacy Rule)
(45 CI=R Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996. and in accordance with the attached Exhibit I. Business Associate
Agreement, which has t>een executed by the parties.

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

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

1. This Agreementis funded by;

1.1.55.97%. Federal Funds, by the

1.1.1. United Stales Departnent of Health and Human Services.
Administration for Children and Families. Office of Community
Services Social Services Block Grant (CFOA: 93.667), FAIN;
2001NHSOSR: 50% Federal Funds. 50% General Funds.

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

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

1.1.4. United States Department of Health and Human Services. Special
Programs for the Aging Title IV and Title tl Discretionary Projects
SMPP (CFDA #93.046). FAIN: 90MP0176-03-01; 100% Federal
Funds.

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

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

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a SubrecipienI or
Contractor, in accordance v/ith 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 6.1% applies in accordance with 2 CFR
§200.414.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
ih the fulfiilmerit of this Agreement, and.sh'all be in accordance with the ap:pm'"»'<
.line, item, as'Sp.qpified in Exhibits C-i. Budget through Exhtoll C-2. Bydgel^

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

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

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 033p1

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

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

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

9. The-Contractor agrees that funding under this Agreement may be withheld, in
whole or in part In the event of non-compliance with the terms and conditions of
Exhibit 8. Scope of Services.

10.Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non:compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily corhpleted in accordance with the terms and conditions of this

- agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through .the
Budget Office may be made by written agreement of both parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12.Audits

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

Conimunliy Action Program of
BolXnap and Merrlmack Counties, inc.
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New Hampshire Department of Health and Human Services
RFA-2021 •DLTSS-08-SERVI^2

EXHIBIT C

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

12.1.2. Condition B - The Contractor's subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b. pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

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

12.4. In addition to. and not in anyway In limitation of obligations of the Contract,
it is understood and agreed by the Contractor that the Controctor shall be
held liable for any slate or federal audit exceptions and shall return to the
Departmental) payments rnade under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

Communliy Action Program of Exhlbil C Contractor initial
BelXnap and MerrimacX Countioa, Inc.
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Now Hampshiro Dopartment of Health and Human Sorvtces
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIReMENTS.

The Vondw identified in Section V3 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 0; d1
U.S.C. 701 ct seq.), and further agrees to have the Conlraclor's representative, as identified in Sections
1.11 and 1.12 ol the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INOIViOUALS

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 Drtjg-Free
Workplace Act of. 1988 (Pub. L. 100-690, Title V, SubliUe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended ar>d 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-
conlraclors). 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 sul>-conlractors) (hat is a State
may elect to make one certification to (he Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by (he certification. The certificate set out below is a'
material representation of fact upon «^ich retiarKe is placed when the agency awards the grant. False
certification or violation of (he 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 ii to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that K will or will continue to provide a drug-free workplace by:
1.1. Publishing a staiement notifying employees that (he unlawful mariufaclure, distribution,

dispensing, possession or use of a conirolled 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 awaieness program tomfomi employees about
1.2.1. The dang ers 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 (he workplace;
1.3. Making it a requirement that each employeo to be engaged in the performance of (he grant bo

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

empioymenl under the grant, the employee will
1.4.1. Abide by the terms of (he statement; end
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
• convicllon;

1.5. Nolifying the agency in wriling. wilhin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Emptoyers of convicted employees must provide nolice. including position title, to every grant
officer on whose grant activily the convicted employee was working, unless (he Federal agency

ExNWi 0 - CBtneaiton ragxcflng Drug Free Vendor Inftlal
Wotiptsce Reqiitremenis
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New Hampshire Department of Health and Human Services
Eihlbli 0

has destgnated a central point for the receipt of such notices. Notice shall include the
identif>cation number(s) of each affected grant;

1.6. Taking one of (he folbv^ng actions, within 30 calendar days of recetving notice under
subparegraph 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 Ihe 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
implamantation of paragraphs 1.1. 1.2.1.3.1.4. I.S. 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 specinc grant.

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

Check □ if there are workplaces on file Ihal are not identified here.

Vendor Name:
Community AclidJ]flPrqgrfm Dcl^ap>MerrimackCounilcs, Inc.

4/27/2020
Oats' Michael Tabdfy

Title. Deputy Director

ExNtiil 0 - CertUHsUon rcgsrding Oug Fros Vendor
WorVplsccRoqUremcnls i. i..^
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N«w Hampshiro Departmont of Hoalth and Human Servlcaa
Exhibit E

CERTIFICATION REQAROING LOBBYING

The Vendor identified in Sectional.3 of the General Provisions agrees to comply with the provisions of •
Section 319 of Public Law 101-i'21. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. end further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVtCES ♦ 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-O
'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 krwwiedge and belief, that:

1 No Federal appropriated funds have been paid or will be paid by or on behalf of Ihe undersigned, lb
any person for influencing or attempting lo influence an officer Of employee'of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of-Congress in
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, granl. loan, or cooperative agreement (and by specific mention
sub-granlee or subcontractor).

2. II any funds other than Federal appropriated funds have been paid or will be paid.to any person for
influencing or atlempling lo Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or en employee of a Member of Congress In connecUon wilh Ihis
Federal contract, grant, loan, or coopcralive agreement (and by specific mention sub-granlee or sub
contractor). the undersigned shall compleie and submit Standard Form LLL. (Oisclosure Form lo
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
docurnent for sub-awards at all tiers (including subcontracts, sub-grants, and contracts ur>def grants,
loans, and cooperative agreements) and that all sub-recipients shall certify end disclose accordingly.

This certification is a malarial represenlation of fact upon which reliance was placed when Ihis transaction
was rT\ade or enlercd into. Submission of this ccflification is a prerequisite for making or entering into iWs
transaction imposed by Secli'on 13S2. 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 S10.000 and not more than S100.000 for
each such failure.

Vendor Name:

Communiiy Action l^qgryri .B.clWiap.-Mcrrimack Couniics. Inc.

4/27/2020 /
Date .^JichaelTaJiory

Deputy Director

Eihibli E - Ce<tir>csUon ftatjardlng lobbr>ng Vendor Iniiiali
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Now HampoKIro Department of Heatth and Human Services
Exhibit F '

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. Sy signing and submltiing (his proposai (contract), the prospective primary participant is providing the

certification aet out balow.

2. The inabUity of a person to provide the certification required below will not necessarily result in denial
of participation in Ihis covered transaction. If necessary, the prospective participant shall submit en
explanation of why it cannot provide the certrficdtion. The certification or explanation witi t>e
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certincallon or an explanation shall disqualify such person from participation in
Ihis Iransacilon. . '

3. The certificaiion in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaciion. if i) is later determined that the prospective
primary participanl knowingly rendered en erroneous certificaiion, in addition lo other remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom (his proposal (conlroci) is submitted if at any lime the prospective primary participanl learnc-
(hat its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered irensaclion.* '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 ol 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 (he
proposed covered transaciion 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 (his covered transaction, unless authorized by OHHS.'

7. The prospective primary participant further agrees by submitting this proposal that it will include (he
clause tilled 'Certification Regarding Oebarment, Suspension. Inellgibillly and Voluntary Exclusion •
Lower Tier Covered Transactions.* provided by OHHS. without modification, in alt tower tier covered
transactions and in all soHciiations (or lower tier covered transactions.

6. A participanl In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not det>arred. suspended, ineligible, or Involuniarity excluded
from the covered transaction, unless il knows that the certification is erroneous. A participanl 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 ol a system of recces
in order to render In good failh the certificaiion required by this clause. The knowledge and

ExhtWt F - CeniOctOon Rv^anflng Oebarmeni. Sutpemion Vendor irliJof
And Oiner RMpomfeUy Matteri
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New Hampshire Department of Health and Human Services
. Exhibit P

information of a participani 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 kr>owingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation ir^ this transaction, in
addition to other remedies available to the'P^erol government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary panlcipani 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 (contr8cl]'been convicted of or had

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

11.3. are not presently indicted for otherwise criminally or c'rviDy charged by a governmental entity
(Federal, Stale 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 eppKcation/proposa! had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participdnl Is unable to certify (o any of the statements in this
certiflcatlon. such prospective participant sha!) altach an ex^anallon to this proposal (contract).

LOWER TIER COVEREO.TRANSACTIONS
13. By signing and submitting this lower Her proposal (contract), the prospective lov>rer tier participant, as

defined In 45.CFR Part 76, certifies to the best of its knowledge and belief lhal 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 lier participani is unable lo certify to any of the above, such

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

14. The prbspecirve lower tier participant further agrees by submitting this proposal (contract) that h will
Include this clause entHled Xertiticetion Regarding Oebarment, Suspension, Ineiigibtlily, and
Voluntary Exclusion • Lower Tier Covered Transactions.* without modiflcallon in aO lower tier.covered
transactions and in ell solicitations for lower tier covered Iransactions.

Vend.Qf Name:
^fmuoiCwActuSn P/^fani Bclknjp'Mc^rhack Counlics, Inc.

4/27/2020

Date Name: MichaelTabd^
Deputy Director

ExNbil F - CortiricaUonReoMdlnQ Ocbannent. Suspension Vendor Inltiils^
And OUver Retponslbltlly Mslle'S
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Now Hampshiro Departmont of HoaUh and Human Sorvlces
Exhibit G

CgRTIFICATION OF COt^PLlANCE WITH REQUIREMENTS PERTAINING TO
FFDFRAL MntantgrPIMIMATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBU)WER PROTECTIONS

The Vendor identified in Section 1.3 ol the General Provisions agrees by signature of the Conlraclor's
representative as identified In Sections 1.11 and 1.12 of the Ger>eral Provisions, to execute the following
certif^tion:

Vendor will comply, and will require any sul^rantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

-■ the Omnibus Crime Control and Safe Str«ls Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under mis statute from discriminating, either in emptoymeni practices or In
the delivery of sen/Ices or benefits, on the basis of race, cotor, 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 ctvi) rights obligations of the Safe Streets Act. Recipients of federal funding under this •
statute are prohibited from discriminating, either ir> employment pracUces or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emptoymeni Opportunity Plan requirements;
• the Civil Rights Act of 1964 (42 U.S.C. Seclton 2000d. which prohibits recipients ol federal financial
assislafKC from discriminaling on the basis of race, color, or national origin In any program or aclivily);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disability. In regard to employment arid the delivery of
services or benefits, in any program or eclwhy; ^
. the Americans with Disabilities Act ol 1990 (42 U.S.C. Sections 12131-34). which prohibits
cfiscrimination and ensures equal opportunity for persons vrilh disabilities in emptoyrnent. Stale and local
government services, public accommodations, commercial facilities, and,transportation,
- the Education Amendments of 1972 (20 U.S.C. Sections 1581. 1683.1685-86). which prohibits
discrimination on the basis ol sex in federally assisted education programs;
- the Age Discrimination Act ol 1975 (42 U.S.C. Sections 5106-07). which prohibits discrimination on the
basis of age In programs or aclivliies 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 - Nondisciiminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws lor faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships wilh faith-based and neighborhood organizations;

- 20 C.F.R. pt. 38 (U.S. Department ol Justice Regulations Equal Treatment for Faith-Based
Organizations); and'Whtstleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) (or Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
EnhatKemenl of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing aciivtiles in connection with federal grants and contracts.

The cerllficeto set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violaiioo of the certificalton shall be grounds for
suspension of payments, suspension or termination of granls.'of government wide suspension or
debatment.

bihiunc
Vendor InUals

CeOow Cerdlvxe pwWuhew fHwe wwKhniriiw. Cv* i«»viwi e riWi^w aewif

Date



New Hampshire Department of Health and Human Services
Exhibit G

In (he evenl a Federal or Slaie court or Federal or State adminlstrstiye agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
egainsi a recipient of funds, Ihe recipient will forward a copy of the finding to the Offrce for Civil Rights, to
(ha applicabie contracting agency or division within the Department of Health and Human Sennces. ar>d
to the Oepartmeni of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section V3 of the General Provisions agrees by signature of the Conlractor's
representative as fdentified in Sections 1.11 and 1.12 of the General Provisions, to execute Ihe following
certincalion;

I. By signing and submitting this proposal (contract) Ihe Vendor agrees lo comply with the provisions
indicaied above.

Vendor Name;

Comnumiiy Action Progrant BcUdTsp/^errimack Counties. Inc.

4/27/2020
Date ' .Name;

Title; Deputy Direclor
chad To

exWbiiG

Vendor I
Caflaton rfCanfiancavUiraviriaarti p»nalj*iaf Orovlirioni'

«►» iMirw P»gc2of2 Date ^



Now Hampshire Oeportmont 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 permilted in any portion of any indoor facility owned or leased or
contracted for by en entlly arvf used routinely or regularly for the provision of hoatth, day care, educafcn,
or library services to children under the ago of 10. if the services are funded by Federal programs eKher
directly or through State or tocol governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chadren's services provided in private residences, facilities fundcd.solely by
Medicare or Medicaid furnls. and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the low moy result in (h© imposition of o civil monetary penally of up to
S1000 per day and/or the Imposition of an adminislrativo compliance order on the responsible entity.

The Vendor idenlified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as idenlified In Section l, 11 and 1.12 of the General Provisions, to execute the following
certification;

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

Vendor Name:

Community Action P^rAnjjfWlciykp-Mcrrimeck Counties. Inc.

Aninoio

Date

Deputy Duccloi

ame

■ntte:

EvNbli H - Cerlificslion Regarding Ve^hijlOf Inilitils
Envtrorvnefllei Tebecco ^oke
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Exhibit I

HEALTH INSURANCE PORTABtUTY AND ACCOUNTABILITY ACT
^  BUSINESS ASSOCIATE AGREEMENT

The Conlractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
compty 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 1,60 and 164 appticable 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 heallh information under this Agreement and "Covered
Entity" shall mean the Slate of New Harnpshire, Department of Heallh 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 ErititvT has the meaning given such term in section 160.103 of Title 45.
Code of f^ederel Regulations.

d. 'Desionate'd Record Set'shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501,

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

f. 'Health'Ga'r-e OoBralions' 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 Heallh
Act, TitleXIII, Subtitle D. Pan 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 Heallh
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(9).

). 'Pfivacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information a! 45 CFR Paris 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 heallh
information' in 45 CFR Section 160.103. limited (o the information created or received by _
Business Associate from or on behalf of Covered Entity.

3/20>4 Exhi&iil Conu»ci6f.rnittalf?_
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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 destgnee.

n. 'Securilv 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, 'Unsflcured Protected Hwaith Informalion' means protected health information that Is not •
secured by a technology'slandard that renders protected heaith information unusable,
unreadable, or indecipherable to uriauthorized Individuals arvd is developed or endorsed by
a standards developing organization that is accredit^ by the American National Standards
Institute.

p. Other 'derinitions" - 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 lime, 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 (f^l) 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 lerrns 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 Ihird 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 taw, 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 Busirie^

3/2014
.  ConUado/lnUi^
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Exhibit I

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

e. If the Covered Entity notifies the Business Associate thai Covered Entity has agreed to
t>e 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 bourKJ by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) bbllaatlbns and-ActlvHIes 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 ideniifiers and the likelihood of re-identiftcalion;

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

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

mitiga.ted.

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

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

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

e., Business Associate shall require 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 duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of (he Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving^^^.

S/20H EnNblt I Conl/aclor Inttiats.,
McatU) Inswanco PorlabiDiy Act
Ouilnesi AsMciate Agfcemcnt

PaflcSofS Oote,



Now Hampshiro Dopartment 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 shaft make available during normal business hours at iis offices all
records'', books, agreements, policies and procedures relating to the use and disclosure
of PHI 10 the Cbvered 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 184.524.

h. Within ten (10) business days of rece'iving 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 vyilh 45 CFR Section
164.528.

f. Wilhiaten (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 Ihe
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 Ihe Privacy and Security Rule, the Business Associate
shall instead respond to the individuafs 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 Ihe disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreemenl. to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible. for so long as Busines ̂

3/2014 ExtvMll Cor«rsciOf InitieU
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Associate maintains such PHI. If Covered Er>lity. 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) Obllaatlohs of Govered 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 urider 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) Tefmination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately lerminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreemerit 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 Reouiatfirv 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 lime 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 lime 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 slate 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 Covere'd Entity.

d. InterDfetatidn. The parties agree that any ambiguity in the Agreement shall beT.e.sOj^d
to permit Covered Entily to comply with HIPAA. the Privacy and Security Rule.

3/2014 £xMb!l I ConUactOf Mtials
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ScQTeoatlon. If any term or condjtipn of this. Exhibit I or the appJication thereof to any
person(8) or circumstance Is heW 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 condilions of this Exhibit I are declared severabie.

Survival. Provisions In this Exhlbi! I regarding (he use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
dofenso end IrtdemnHlcallon provisions of soction (3) o and Paragraph 13 of the
standard terms and conditions (P«37). shall survive the termination of (he Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

I of Heallh eruLHuman Services

Community Action Prognun
BC-llcnar-MeiTlmack Counties. Iric.

ame of the Contracti

a of Adthdifted Representative Signati/fe of Authorind Representative

Michael TabpryWShrye.
^i55ofAufhorizedReQresenlatlvelUtnonzea K^resemai Name of Authorized Representative

Yja/& UPTfyrut Deputy Director

Titlo^Authorlzed Representative Title of Authorized Representative

4/27/2020

Date' Date
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CERTIFICATION REGABDINQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
"  ̂ ftCT IFFATAl compliance:

The Federal Funding Accounlabllity arxl Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 arKf awarded on or after October 1.2010. to report on
data related to executive compensation and assodated 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 lo or over
$25,000, the oward is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vrith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmenl of Health and Human Services (OHHS) must report the following information for any
Subav/ard'or contract award subject to the FFATA reporting requlfomenia:
1. Name of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA 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 Idenlirier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More Uian 80% of annual gross revonuos are from the Federal government, and those
revenues are greater than $25M annually end

10.2. Compensabon information is not already available through reporting to the SEC.

Prime grant recipients most submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Conlractof identified in Section 1.3 of the (General Provisions agrees lo 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 (Reporting Subaward and Executive Compensation Information), end further agrees
to have the Contractor's representaUve.' 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 Accounlabllity and Transparency Act.

Contractor Name:

.Cpmmunlty Action •Er'qyom IVp)kiT^;^erflriiack Counties, Inc.
I

4/27/2020 -
Date Name; Michael Tal?^>ry

Title: Oepuly Director

CxMbI J - C^nirtcxUoA RcexfOing tiM FMtrxl Funding Conlrsaor Inltixb
AccowniibOtyAndTfoniparonqr Ad (FFATA)ComptlanM '
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FORMA

As the Conttaclof identined in Seclion 1.3 of the General Provisions, I certify that the responses to the-
below listed questions are true and accurate.

1. The DUNS number (or your entity is; 07-39y-7y)4

2. In your business or orpar>iiation'5 preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal conlracls, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual"
gross revenues from U.S. federal coniracls. subcontracts, loans, grams, subgronis. and/or
cooperafive agreements?

NO YES

If (he answer to #2 above is NO. stop here

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

3". Does the puWic have access to information about the conipensation 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 Internal Revenue Code of
1986?

NO YES

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

If the answer to tf3.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 es follows:

Name:.

Name:.

Name;.

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

Cuow^viioro
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DHHS Information Security Requirements

A. Definitions

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

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

2. "Computer Security Incklenl' shall have the same meaning 'Computer Security
Incidenr 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 'Confidenllal Data* means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona) 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
slate or federal law or regulation. This information includes, but is r^ol 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 olher sensitive and confidential information.

4. .'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, olher downstream user, etc.) thai 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. "Incidenr means an act that polenlially violates an explicit or Implied security policy.
■ which Includes attempts (either failed or successful) to gairi 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. a/xJ misrouling of physical or electronic

-.iJ
VS.HwiiBtJBieiCVOWrS EjcNbliK ConU»clorlnttl»la,^

OHHS mro/mstlon

Secirtltynoqulremcnij
Data / -^



New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

mail, aD 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 Slate ol 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 confidenlia! DHHS data.

8. 'Persorral Information" (or "PI") means information which can be used to distinguish
or trace an individuars identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C;19. blometric 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
Slates 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 Informaiion" 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.

1. 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 Inlormalion
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 thos.e uses or disclosures or security safeguards of PHI
pursuant to ine Privacy and Security Rule, the Contractor must t>e 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.

6. 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 acces's to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms bl this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
.Coftfidential Data between applications, the Contractor attests the applicelions hove
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 gncrvoted 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. Erid 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 cerHried 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-prolecled.

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

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Conndential Data, a virtual private network (VPN) must t^
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
slruclure 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 Contracior 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 il may exist, unless, otherwise required by law or permitted
under this Contract. To (his 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 Departmenl confidentlai 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 idenlified 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-maiware 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.

6. Disposition

1. If the Contractor Nvill 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 (or 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 Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitlzation. National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will documenl and certify in writing at
lime o( 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 Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of Ihls
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 wiP 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 llfecycie. 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 aulhenlicaiion arxj access controls to
contractor systems that collect, transmit, or store Department conndential 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 Contracior will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

'6. If the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, Ihe Contracior 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, includir^g breach notification requirements.

7. The Conlractor 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
oblajning and maintaining access to any Department syslem{s). Agreements will be
completed and signed by the CnnJrarlor antl any applicahlft Rutvrnnlrarlors prior lo
system access being authorized.

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

9. The Contracior 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
Conlractor 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 Oepartmenl may request the survey be completed when the
scope of the engagement between the Department and the Conlractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Conlractor shall
make efforts to Investigate the causes of the breach, promptly take measures lo
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from Ihe Contractor all costs of response and recovery from
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the breach, including but not limiied to: credit monitoring services, mailing costs and
costs associated v^th 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 arid PHI at a level and scope that is not less

•than the level and scope of requirements applicable to federal agencies. Including,
but not limiied to. provisions of the Privacy Act of 1974 (S U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R, §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thai govern protections tor individually idenlitiabie 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 lo Vendor Resources/Procurement at htlps://www.nh.gov/doil/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented treach notification and Incident
response process. The Contractor will' notify the Stale's Privacy Officer end 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,

j

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data lo
perform Iheic 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 OHHS
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
PFl are encrypted and password-protected.

d. send emails conlaining 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. limil disclosure of the Confidential Information to the extent permitted by law.

r. Confidential Information received under this Contract and individually
identifiable data derived from OHHS 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,
biometrlc 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 Conndentlal 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 'lnformation secure.
This applies to credentials used to access the site directly or indirectty through'
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ensile inspections to monitor compliance, with this
Contract. Including 4he privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the ConHdential Data
is disposed of in accordance with this Conlfa'cl. ■

V. LOSS REPORTING

The Contractor must notify the Slate'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 personalty 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 nolificalion methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as wet) 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: .

DHHSInformalionSecurityOffice@dhbs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the ServiceLInk Aging and Disability Resource Center Services contract is by and
between the State of New Hampshire, Department of Health and Human Sen/ices {"State" or
"Department") and Easter Seals New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), as amended with Governor approval on December 30, 2020 and presented
to the Executive Council on February 17, 2021 (Informational Item #A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A Revisions to
Standard Contract Provisions, the Contract may be amended 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, or modify
the scope of services 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. 2024

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

$1,656,319.24

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #2,
Scope of Services in order to correct various scriveners' errors and align scope with necessary
services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1 to read:

1. This Agreement is funded by:

1.1. 57.23%, Federal Funds, as follows:

1.1.1. 2.78% United States Department of Health and Human Services,
Administration for Children and Families, Office of Community Services Social
Services Block Grant (CFDA: 93.667), FAIN: 2101NHSOSR.

1.1.2. 9.63% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Sen/ices NH Family
Caregiver Support Title III E (CFDA #93.052), FAIN: 21AANHT3FC.

1.1.3. 27.82% United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778), MEDICAID.

1.1.4. 6.75% United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP (CFDA
#93.048), FAIN: 90MP0176-03.

1.1.5. 6.89% United States Department of Health and Human Services, State Health
Insurance Assistance Program SHIP, (CFDA #93.324), FAIN; 90SA0003-04.

1.1.6. 2.50% United States Department of Health and Human Services. Centers for
Medicare & Medicaid Services, and Administration for Community Living
MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-00.

1 iss
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1.1.7. 0.67% United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration, (CFDA #93.791), FAIN
1LICMS300148-0M0.

1.1.8. 0.12% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2001NHSSC3, CARES ACT Title III.

1.1.9. 0.07% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2101NHSSC6, American Rescue Plan Title lll-B.

1.2 42.77% General funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1 Amendment #1, Budget through Exhibit C-4 Amendment #2, Budget.

6. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documents to the Department no later than the fifteenth (15th) working day of the
following month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the Invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

7. Modify Exhibit C, Payment Terms, Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read:

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist:

8. Add Exhibit C-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-4 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

6SS
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/6/2022

Date

~-DocuS>gn»d by:

—iogaAa.*Q*oDr<o6... —

Name: Melissa Hardy
Title: Director, dltss

5/6/2022

Date

Easter Seals New Hampshire, Inc.C—DocuSlgned by;
SO!sKy Stevens

Title: chief Growth Officer

Easter Seals New/ Hampshire, Inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

»■—OocuSlgrwd by:

5/10/2022

Diti Name-
Title: Attorney

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:

£aster Seals New Hampshire, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
ServtceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
CQVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Contractor as set forth in EXHIBIT 8 of this Agreement, any
such disruption, delay, or other impact was foreseeable at the time this
Agreement was entered into by the Parties and does not excuse the
Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Hillsborough County
excluding the towns of Antrim, Bennington, Francestown, Greenfield,
Greenville, Hancock, Mason, New Ipswich, Peterborough, Sharon, Temple, and
Windsor.

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

1.5.1. Serve as a highly visible and trusted place for New Hampshire residents
of all ages and income limits to receive objective and unbiased
information on a full range of long term care supports and services.

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

1.5.3. Refer individuals to needed services.

1.5.4. Provide person-centered one-on-one assistance and decision support
to individuals.

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

1.5.6. Create formal relationships to ensure collaboration with key partners
when individuals transition from one setting of care to another. j

RFA-2021-DLTSS-08-SERVi-03-A02 B-2.0 Conlractor Initials
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

1.5.7. Serve all adults regardless of physical, intellectual or development
disability or mental illness.

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

1.5.9. Ensure individuals accessing the ServiceLink system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,

.  regardless of point of entry.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice, and methods of services. The Contractor shall;

2.1.1.1. Operate as an independent program.

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

2.1.1.3. Provide a minimum of forty (40) hours of operation per week
ensuring hours of operation include weekend and evening
coverage.

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

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

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

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

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

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

2.1.2.4. Has barrier-free/handicap access.

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

(.SS
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

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

2.1.2.5.2. The New Hampshire Department of Military Affairs
and Veterans Services.

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

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

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

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

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

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

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

2.1.4.1. Maintain partnerships with other NHCarePath core partners.

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

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

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

2.1.4.2.4. Providing the agenda to participants in advance of
each scheduled meeting.

2.1.4.2.5. Recording minutes from each meeting.

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

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath referral
sources, which may include but are not limited to:

2.1.4.3.1. State or regional hospitals. (
6SS
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.4.3.2. Senior centers.

2.1.4.3.3. Physician practices.

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

2.1.4.3.10. Adult Protective Services.

2.1.4.3.11. Information and referral/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

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

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

2.2. Quality Assurance

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

2.2.1.1. Meet the needs of individuals;

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.

2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered services.
The Contractor shall:

2.2.2.1. Utilize the Department's approved survey tool;

2.2.2.2. Distribute the survey to consumers as directed by the
Department;

2.2.2.3. Collect completed surveys, as applicable; and

RFA-2021-DLTSS-08-SERVI-03-A02 B-2.0 Conlraclor Initials ^
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2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

2.3. Outreach and Education

2.3.1. The Contractor shall deliver outreach and education services to promote
ServiceLink services.

2.3.2. The Contractor shall collaborate with other ServiceLink contractors to

learn their outreach and marketing best practices.

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

2.3.4. The Contractor shall expand outreach In order to establish a consistent
and continuous presence with service providers including, but not limited
to:

2.3.4.1. Faith Based Communities and/or Parish Nurses.

2.3.4.2. The Social Security Administration.

2.3.4.3. Low income housing sites.

2.3.4.4. Senior Centers.

2.3.5. The Contractor shall implement the Department-approved outreach and
marketing plan, which includes, but is not limited to:

2.3.5.1. A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place that
provides information and one-on-one counseling to individuals
in order to assist them with learning about and accessing the
LTSS options available in their communities.

2.3.5.2. Consideration of all populations served, including different age
groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at risk
of nursing home placement, family caregivers, advocates, and
professionals who serve these populations and private payers
who want to plan for long-term care needs.

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

2.3.5.4. Feedback loops to monitor and modify outreach and marketing
activities as needed.

2.4. Training ■DS

iSS
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2.4.1. The Contractor shall ensure all staff, including but not limited to the
site manager, receive training within one (1) year of hire, that includes,
but is not limited to:

2.4.1.1. Outreach and education trainings.

2.4.1.2. Person-Centered Options Counseling training.

2.4.1.3. Safeguarding the confidentiality of all clients, as required
by state and federal laws.

2.4.1.4. Alliance of Information and Referral Standards (AIRS)
Certification training.

2.4.1.5. SHIP/SMP Certification through the attendance of a
Medicare 101 training, or be fully SHIP-certified if the staff
member is a SHIP counselor.

2.4.1.6. SMP Foundations training.

2.5. Information & Referral/Assistance Plan and Person-Centered Options
Counseling

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

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

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

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

2.5.3. The Contractor shall maintain records of client contacts, including follow-
up client contacts, in accordance with the policy and procedures of the
Refer/Navigate Manual, and as amended.

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

2.5.5. The Contractor shall utilize the Refer/Navigate database to provide the
most current information available to clients.

2.5.6. The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

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

RFA-2021-DLTSS-08-SERVI-03-A02 B-2.0 Contractor Initials
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2.6. Specialized Care Transition Counseling and Support Services

2.6.1. The Contractor shall assist individuals, regardless of income, with
avoiding unnecessary placements in institutional settings including, but
not limited to nursing homes, rehabilitation facilities, and transitional
housing settings.

2.6.2. The Contractor shall serve as a Local Contact Agency (LCA) to provide
transition services for institutionalized individuals who indicate a desire

to" return to the community through the clinical assessment tool,
Minimum Date Set (MDS) 3.0 Section Q.

(

2.6.3. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to;

2.6.3.1. Ensuring staff conducting Person-Centered Counseling have
the experience and skills required to successfully facilitate the
transition of individuals from acute care settings back to their
homes.

2.6.3.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define
the role of ServiceLink staff responsible for facilitating hospital-
to-home transitions for individuals with LTSS needs. The

Contractor shall:

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

2.6.3.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services:

2.6.3.2.3. Develop protocols for referring individuals to the
local ServiceLink contractor for Person-Centered

Options Counseling, transition support, and
coordination;

2.6.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community; and

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

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

RFA-2021-DLTSS-0e-SERVI-03-A02 B-2.0 Contractor Initials ^
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2.6.3.4. Engaging individuals while they are in an acute care setting in
order to assist with transitioning to home and community-
based settings, which includes, but is not limited to:

2.6.3.4.1. Facilitating the coordination of services and
supports needed for transition.

2.6.3.4.2. Providing individuals with a safe and secure
setting.

2.6.3.5. Assisting in the prevention of hospital readmission.

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

2.6.4.1. Hospital and nursing home discharge planning meetings.

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

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

2.6.4.4. Documenting contacts on behalf of transitioning individuals in
the Refer/Navigate database.

2.6.4.5. Developing transition plans for clients and assisting individuals
with finding and accessing home and community-based
services according to the transition plan.

2.7. Long Term Supports and Services (LTSS) Eligibility Determination Services

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

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

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

2.7.2.2. Providing individuals with financial assessment, as applicable.

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

2.7.2.4. Developing processes for accessing public LTSS programs.

2.7.2.5. Ensuring eligibility documents are completed and subrrjitted to
the Department.

RFA-2021-DLTSS-08-SeRVI-03-A02 B-2.0 Contractor Initials,
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2.7.2.6. Collaborating with the Department to assess and determine
client eligibility.

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

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

2.7.2.9. Providing additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS, as appropriate.

2.7.2.10. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

2.7.2.11. Complying with Department policies and procedures regarding
the Medicaid eligibility determination process.

2.7.3. The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care services,
which may serve Medicare beneficiaries across New Hampshire to
determine program eligibility for individuals seeking services, to facilitate
enrollment of individuals when indicated, and to ensure individuals
requesting services have access to information, tools, resources, and
education on Medicare and other community-based programs.

2.8. Specialty Program Services

2.8.1. Family Caregiver Support Program Services

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

2.8.1.2. The Contractor shall ensure :

2.8.1.2.1. A minimum of one (1) staff member is
trained as a class leader in an evidence-

based curriculum for caregivers, such as
Powerful Tools for Caregivers (PTC); or

2.8.1.2.2. A minimum of two (2) individuals in the
geographic area are trained in an
evidenced-based curriculum for caregivers
such as the PTC curriculum.

2.8.1.3. The Contractor shall facilitate a minimum of one (1) six-
week session of Powerful Tools for Caregiver Training or
other evidenced-based curriculum for caregivers to a
minimum of five (5) caregivers on an annual basis/—
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2.8.1.4. The Contractor shall facilitate caregiver support groups, as
needed.

2.8.1.5. The Contractor shall collaborate with other caregiver
support service agencies within the geographic area.

2.8.1.6. The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7. The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community
partners that specifically targeted the informal caregiver
population on an annual basis.

2.8.1.8. The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year
and in accordance with each caregiver's plan.

2.8.1.9. The Contractor shall participate in an annual program
review, as determined by the Department.

2.8.1.10. The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

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

2.8.1.12. The Contractor shall provide a minimum of bimonthly
contact with the caregivers they support.

2.8.1.13. The Contractor shall ensure all new staff who administer

the NH Family Caregiver Support Program are:

2.8.1.13.1. Trained by a BEAS Designee; and

2.8.1.13.2. Monitored for progress within Program,
including, but not limited to, remaining
current on all Family Caregiver Support
Program services, policies and procedures.

2.8.1.14. The Contractor shall conduct assessments and assist with

determining eligibility for respite and/or supplemental
services for family caregivers.

2.8.1.15. The Contractor shall provide copies of approved service
plans and budgets to the Department's Financial
Management contractor.

2.8.1.16. The Contractor shall comply with the Department policies
and procedures relative to fiscal management ̂ r^ bill
paying and employer of record services.

t/b b
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2.8.2. State Health Insurance Program (SHIP) Assistance

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

2.8.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through SHIP.

2.8.2.3. The Contractor shall provide personalized counseling
services.

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

2.8.2.4.1. Increase consumer understanding of Medicare
program benefits.

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

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

2.8.2.5.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.8.2.5.2. Providing continued enrollment assistance in
Medicare prescription drug coverage.

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

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

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

2.8.3.1. The Contractor shall educate the public on topics that include,
but are not limited to:

2.8.3.1.1. Part D prescription drugs in rural areas.

2.8.3.1.2. Medicare preventative services.

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

6SS
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2.8.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive
services, by distributing promotional materials developed by
CMS, ACL and the Department.

2.8.3.3. The Contractor shall implement a communications and media
plan that includes a schedule to conduct outreach campaigns
(1) time per month which includes, but is not limited to:

2.8.3.3.1. Mailing introductory letters regarding the program
to agencies which may include, but are not limited
to:

2.8.3.3.1.1. Town offices;

2.8.3.3.1.2. Housing sites;

2.8.3.3.1.3. Home health agencies;

2.8.3.3.1.4. Faith-based Communities and parish
nurses:

2.8.3.3.1.5. Public libraries;

2.8.3.3.1.6. Fuel assistance agencies;

2.8.3.3.1.7. Hospital public affairs managers;

2.8.3.3.1.8. Pharmacies;

2.8.3.3.1.9. Medical practices and

2.8.3.3.1.10.Other community partners.

2.8.3.3.2. Conducting face-to-face meetings with community
partners to provide information on services
available to clients. Developing a media list for the
geographic are served;

2.8.3.3.3. Drafting scripts for radio, newspapers, and public
service announcements with Department approval
prior to publication; and

2.8.3.3.4. Purchasing media in the local area.

2.8.3.4. The Contractor shall screen and assist with enrollment of

eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.8.4. Senior Medicare Patrol (SMP) Services

'  iss
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2.8.4.1. The Contractor shall provide Senior Medicare Patrol (SMP)
Services to increase community awareness and prevention of
health care fraud and abuse through education, counseling,
assistance and outreach for individuals with Medicare.

2.8.4.2. The Contractor shall collaborate with organizations to provide
the use of toll-free telephone lines, web-based strategies
through local and statewide media channels and education
outreach planning.

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

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

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

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

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

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

2.8.5. Veteran Directed Care (VDC)

2.8.5.1. The Contractor shall comply with the Veteran Affairs Medical
Center (VAMC) National VDC Program staffing requirements
and procedures.

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

2.8.5.2.1. The White River Junction Veterans Affairs Medical
Center; and
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2.8.5.2.2. The Manchester Veterans Affairs Medical Center.

2.8.5.3. The Contractor shall contact veterans referred to the VDC

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

2.8.5.4. The Contractor shall assist veterans with determining the most
appropriate services that will meet their needs.

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

2.8.5.6. The Contractor shall assist veterans with meeting LTSS needs,
including but not limited to, identifying backup plans of support.

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

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

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

2.8.5.10. The Contractor shall comply with staff training requirements to
provide the VDC and Financial Management Services, as
applicable.

2.8.5.11. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the
VAMC to evaluate the quality of the program and its policies
and processes, which includes, but is not limited to:

2.8.5.11.1. Monthly VDC calls.

2.8.5.11.2. VDC sponsored trainings.

2.8.5.11.3. VDC sponsored webinars.

2.8.5.12. The Contractor shall participate in VAMC quarterly program
meetings.

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

(,SS2.8.6. Bureau of Housing Services Assessments
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2.8.6.1. The Contractor shall complete the Person-Centered Planning
assessment with clients referred from the Bureau of Housing
Services (BHS), at the direction of BHS, only so long as
funding related to the BHS-Medicaid 19151 waiver is available
to reimburse for the assistance provided.

3. Performance Measures and Reporting Requirements

3.1. The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.2. The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.3. The Contractor shall maintain a record of completed staff training and education,
including Medicare training, to be made available to the Department upon
request.

3.4. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accurately and timely.

3.5. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.5.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

3.5.2. Number of Powerful Tools for Caregivers or other evidenced-based
training session for caregivers coordinated and/or conducted annually.

3.5.3. Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for caregiver
trainings.

3.5.4. Expenditures and expenses for outreach activities.

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

3.5.5.1. Receive grants;

3.5.5.2. Receive training;

3.5.5.3. Receive I & R supports;

3.5.5.4. Receive counseling; or

3.5.5.5. Participate in support groups. .—os
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3.6. The Contractor shall report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

3.6.1. Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries in the State.

3.6.2. Contacts with Medicare beneficiaries under 65 - Percentage of contacts
with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the State.

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

3.6.4. Enrollment Contacts - Percentage of unduplicated enrollment contacts
with one or more qualifying enrollment topics discussed per total
Medicare beneficiaries in the State.

3.7. The Contractor shall report on the following ACL performance measures on the
Monthly Outreach and Activities (AKA the Check and Balance) reports due to
the Department by the 15th of each month for the prior month:

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

3.7.2. Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.7.3. The number of individuals provided with education about: LIS, MSP, and
Medicare prescription drug coverage in rural areas.

3.8. The Contractor shall demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

3.9. The Contractor shall effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a
minimum of one (1) time per month.

4. Staffing

4.1. The Contractor shall ensure staff follow the National Association of Social
Workers' Code of Ethics.

4.2. The Contractor shall provide staff as follows:

4.2.1. One (1) full-time equivalent (PTE) Program Manager.

4.2.2. Staff with the proper trainings and certifications to provide Information
& Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support. /—ds
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4.2.3. Staff for the NH Family Caregiver Program at no less than one (1) FIE.

4.2.4. Staff for the SHIP, SMP, and MIPPA services at no less than 2.75 PTE.

4.3. Criminal Background Check and BEAS State Registry Checks

4.3.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

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

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

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

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

5. Exhibits Incorporated

5.1. The Contractor shall use and disclose Protected Health Information in

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

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

5.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

RFA-2021-DLTSS-08-SERVI-03-A02 B-2.0 Contractor Initials

5/6/2022
Easter Seals New Hampshire, inc. Page 17 of 20 Date
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

6.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
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."

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

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

6.3.3.1. Brochures.

6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters.

6.3.3.5. Reports.

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

6.4. Operation of Facilities: Compliance with Laws and Regulations
tss

RFA-2021-DLTSS-08-SERVI-03-A02 B-2.0 Contractor Initials,
^  5/6/2022

Easter Seals New Hampshire, Inc. Page IS of 20 Dale
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

6.4.1. 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 Agreement 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.

6.5. Eligibility Determinations

6.5.1. 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.

6.5.2. 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.

6.5.3. 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.

6.5.4. 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.

7. Records
—

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

RFA-2021-DLTSS-08-SERVI-03-A02 B-2.0 Contractor Initials.
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the .parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

LSS
RFA-2021-DLTSS-08-SERVI-03-A02 B-2.0 Contractor Initials.
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BT-1.0 Exhibit C-3 Amendment #2 RFA-2021-DLTSS-08-SERVI-03-A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budiget period.

Contractor Name: Easier Seals New Hampshire, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (If applicable) 10.00%

,  ■ ^

Line Item Prggrarn Cost - Funded by DHHS

1. Salary & Wages $253,345

2. Fringe Benefits $69,670

3. Consultants
$0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.{e) Supplies Office $6,651

6. Travel $630

7. Software $0

8. (a) Other - Marketing/Communications $785

8, (b) Other - Education and Training $1,761

8. (c) Other - Other (specify below)
Occupancy/Rent $34,682

Phone/Telecommunications $3,768

PostaQe/Shipping $1,623

Dues/Subscriptions $200

Printing $352
,

9. Subrecipient Contracts $0

Total Direct Costs $373,467

Total Indirect Costs $37,346

TOTAL $410,813

G—OS

Page 1 of 1 Date
5/6/2022
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BT-1,0 Exhibit C-4 Amendment #2 RFA-2021-DLTSS-08-SERVI-03-A02

New Hampshire Departmerit of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Easter Seals New Hampshire, Inc.

Budget Request for: ServiceLInk Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable) 10-00%

Line Item Program Cost - Funded by DHHS

1. Saiafv& Wages $258,670

2. Fringe Benefits $71,134

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200. '

$0

5.(a) Supplies - Educational $0

5-(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $1,281

6. Travel $630

7. Software $0

8. (a) Other - Marketing/Communications $785

8. (b) Other - Education and Training $1,386

8. (c) Other - Other (specify below)

Occupancy $34,712

Phone/Telecommunications $3,768

Postage/Shipping $548

Dues/Subscriptions $200

Printing $352

9. Subrecipient Contracts $0

Total Direct Costs $373,466

Total Indirect Costs $37,347

TOTAL $410,813

Page 1 of 1

Contractor Initials

Date

(.SS

5/6/2022



DocuSign Envelope ID: 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9CB6

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrciar>' of State of the State of New Hampshire, do hereby certify that FASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify- that all fees and documents required by the Secretary of Stale's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number; 0005774611

©/?

SA.

o "9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 9th dav of Mav A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . Cynthia Ross ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 9, 2022 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Lisabritt Solskv Stevens. CGO (mav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire. Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

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

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

Dated:_5/6/2022
Sigr/ature of Elec^d Officer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 03/24/20
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ACORD,

EASTESEA7

CERTIFICATE OF LIABILITY INSURANCE
DATE {uuioorrrrf)

8/26/2021

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 endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

»^o.Extj: 855 874-0123 T/vc.no):
E-MAIL
ADDRESS:

INSUR£R(S) AFFORDING COVERAGE NAICt

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

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

ADOL
IN$R

SUBR
wvp POUCY NUMBER

POLICY EFF
(MM/OO/YYYY)

POLICY EXP
(MM/OO/YYYY) UMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X[OCCUR
X X PHPK2319126 39/01/2021 09/01/2022 EACH OCCURRENCE si,000.000

CLAIMS-MAC slOO.OOO

MED EXP (Any one person) s5,000

PERSONAL & AOV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X [ UOC
OTHER;

PRODUCTS • COMP/OP AGG $3,000,000

$

A AUTOMOBILE UABILITY X X PHPK2319129 D9/01/2021 09/01/2022
COMBINED SINGLE LIMIT s1,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOULEO
nos
)N-OWNED
rros ONLY

BODILY INJURY (Per acddeni) $

X X
NC
Al

PROPERTY DAMAGE
(Per acddenil

$

$

A X UMBRELLA LlAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

X X PHUB783186 D9/01/2021 09/01/2022 EACH OCCURRENCE $15,000,000

AGGREGATE $15,000,000

DED X RETENTION $$1 OK $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes. descritM under
DESCRIPTION OF OPERATIONS twiow

N/A

PER OTH-
RTATIITF FR

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A EDP PHPK2319126 59/01/2021 09/01/2022 $1,619,050

$500 Deductible

Special Form Inci Theft

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schadula, may b« attached If more space Is required)

Supplemental Names*;Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, inc., dba The Farnum
Center, Easter Seals VT, inc., & The Homemakers Health Services. The General Liability policy includes a

Blanket Automatic Additional insured Endorsement that provides Additional insured and a Blanket Waiver of

Subrogation status to the Certificate Holder, only when there is a written contract or written agreement

between the named insured and the certificate holder that requires such status, and only with regard to the

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

State of NH

Dept. of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Concord, NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S33099S94/M33097942

© 1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD
GBGZP
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DESCRIPTIONS (Continued from Page 1)

above referenced on behalf of the named insured. The General Liability policy contains a special

endorsement with "Primary and Non-Contributory" wording.

RE: 9 Dolphin Circle, Nashua, NH

SAGITTA 25.3 (2016/03) 2 of 2

#S33099894/M33097942
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
OATejMM/DEVrYYY)

11/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OP 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 cerliflcate holder Is an ADDITIONAL INSURED, the policy(ies) must l>e endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MX 02110

NAMet^' Courtney Mitchell
PHONE FAX
(A/C. No. Exfl: (A/C, No):

AOCWESS- cmitchellghayscon^janies. com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A The North River Insurance Company 21105

INSURED

Easter Seals New Hanpshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER e

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 HC 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.

AOCX. ISUBRI POLICY EFF
TYPE OF INSURANCE tNSD WVD POLICY NUMBER IMM/DDfYYYYI

POLICY EXP
tMM<DD/YYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

bAMAGEYDftfiNTSfc
PREMISES lEa oeeurreneal

MED EXP (Any OfW pwaon)

PERSONAL & ADV INJURY

GEN'L ACSGREGATE LIMIT APPLIES PER:

PRO-
POUCY LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fEa aecidwitl

ANYAUTO

ALL OWNED

AUTOS

HIRED AUTOS

BODILY INJURY (Per p«r«on)

SCHEDULED

AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Par acdOaoi)

PROPERTY DAMAGE
IPer acdder^ll

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTrVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II ya». des^ba under
DESCRIPTION OP OPERATIONS baldw

PER
STATUTE

OTH-

□ E.L EACH ACCIDENT 1,000,000

406-738254-6 1/1/2022 1/1/2023 E.L DISEASE • EA EMPLOYEE 1,000,000

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

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional RamarVt Schadula, may l>a attached 11 mora apaca la raqulrad)

Insured includes Manchester Alcoholism Rehabilitation Inc. . dba Farnum Center

CERTIFICATE HOLDER CANCELLATION

Departunent of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

James Hays/CEMITC

ACORD 25(2014/01)
INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Financial Statements and

Other Financial Information

Years Ended August 31, 2021 and 2020
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.74441 www.bnncpa.com
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS j NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2021 and 2020, 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 eonsolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor eonsiders internal eontro) 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 eonsolidated financial statements.

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

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, 2021 and 2020, 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 14, 2021,
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, inc. and Subsidiaries' 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.

LVC

Manchester, New Hampshire
December 14, 2021
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2021 and 2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value
Program and other accounts receivable
Contributions receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investments, at fair value
Other assets

Fixed assets, net

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2021 2020

514,389,013 $ 8,234,594

82,461 -

10,681,421 3,555,005

8,593,338 9,046,180

224,865 329,945

633.702 700.139

34,604,800 21,865,863

2,357,939 2,154,522

15,889,181 13,850,923

378,877 143,015

29.899.801 28.462.718

.S83.130.598 S66.477.041

$ 2.312,551 $ 2,000,480

6,895,135 7,155,936

1,862,583 1,339,654

387,067 389,577

1.222.914 2.198.630

12,680,250 13,084,277

2,682,812 2,154,522

1,851,184 2,507,497
28.771.371 18.746.040

45,985,617 36,492,336

31,026,464 23,812,787

6.1 18.517 6.I7I.9I8

37.144.981 29.984.705

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  732,689 $ 327,971 $ 1,060,660
Special events, net of related

direct costs of $643,937 1,171,144 208,832 1,379,976
Annual campaigns, net of related

direct costs of $42,502 418,831 37,458 456,289

Bequests 4,091 - 4,091

Net assets released from restrictions 837.627 f837.627) -

Total public support 3,164,382 (263,366) 2,901,016

Revenue:

Fees and tuition 60,020,761 - 60,020,761

Grants 33,096,374 - 33,096,374

Dividend and interest income 625,522 8,878 634,400

Rental income 29,775 - 29,775
Other 549.546 - 549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses:
Program services:

Public health education 42,458 - 42,458

Professional education 3,192 - 3,192

Direct ser\'ices 82.595.976 - 82.595.976

Total program services 82,641,626 - 82,641,626

Supporting services:
Management and general 9,427,520 - 9,427,520

Fundraising 1.249.556 — 1.249.556

Total supporting services 10.677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap $  658,823 $ $  658,823
Net unrealized and realized gains on

investments, net 1,830,767 201,783 2,032,550
Decrease in fair value of beneficial

interest in trust held by others - (696) (696)
Loss on sales and disposals of fixed assets (40,958) - (40,958)
Contribution of net assets from acquisition - see Note 15 702.572 - 702.572

3.I5I.204 201.087 3.352.291

Total increase (decrease) in net assets 7,213,677 (53,401) 7,160,276

Net assets at beginning of year 23.812.787 6.171.918 29.984.705

Net assets at end of year ■131_n26_464 Sb.l 18.517 S37.144.981

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2020

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net S  635,769 $ 560,250 S 1,196,019
Special events, net of related

direct costs of $796,900 771,249 86,820 858,069
Annual campaigns, net of related

direct costs of $87,600 369,157 62,978 432,135

Bequests 221,908 - 221,908

Net assets released from restrictions 755.040 r755.040) —

Total public support 2,753,123 (44,992) 2,708,131

Revenue:

Fees and tuition 63,063,228 — 63,063,228

Grants 28,717,978 — 28,717,978

Dividend and interest income 580,379 18,073 598,452

Rental income 34,045 — 34,045

Other 524.750 - 524.750

Total revenue 92.920.380 18.073 92.938.453

Total public support and revenue 95,673,503 (26,919) 95,646,584

Operating expenses:
Program services:

Public health education 129,094 - 129,094

Professional education 10,963 - 10,963

Direct sendees 84.460.373 - 84.460.373

Total program services 84,600,430 - 84,600,430

Supporting services:
Management and general 8,802,004 - 8,802,004

Fund raising 891.482 — 891.482

Total supporting services 9.693.486 - 9.693.486

Total functional expenses 94,293,916 - 94,293,916

Support of National programs 83.093 - 83.093

Total operating expenses 94.377.009 - 94.377.009

Increase (decrease) in net assets from operations 1,296,494 (26,919) 1,269,575



DocuSign Envelope ID: 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9CB6

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2020

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap $  (242,081) $ $  (242,081
Net unrealized and realized gains on

investments, net 711,416 94,474 805,890
Increase in fair value of beneficial

interest in trust held by others — 21,320 21,320
Other non-operating gains 1.502 - 1.502

470.837 115.794 586.631

Total increase in net assets 1,767,331 88,875 1,856,206

Net assets at beginning of year 22.045.456 6.083.043 28.128.499

Net assets at end of year S23.8I2.787 S6.I7I.9I8

See accompanying notes.



DocuSign Envelope ID: 6FF2E7BB-321A-42EE-A72D.CBA6A4CD9CB6

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Total Program
and Supporting

Program Services SuDDortine Services Services Exoenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raisine Total 2021 2020

Salaries and related expenses $11,096 $  - $64,176,399 $64,187,495 $6,044,992 $ 870,368 $ 6,915.360 $71,102,855 $72,786,243

Professional fees 17,291 - 7,842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183 9,192,052

Supplies 790 - 1,989,877 1,990,667 131,147 39,046 170,193 2,160,860 2,332,888
Telephone - - 513,962 513.962 184,045 1,810 185,855 699,817 680.452

Postage and shipping -

- 25,1 10 25,110 19.618 7,956 27,574 52,684 53,535

Oceupancy -

- 2.389.582 2,389,582 338,318 70,122 408,440 2,798,022 2,765,081

Outside printing, artwork and media 5,090 - 4,927 10.017 5,130 5,852 10,982 20,999 51,796

Travel 7 - 1,236,068 1,236,075 13,024 1,686 14,710 1,250,785 1,538,838

Conventions and meetings - 3.192 55,272 58,464 16,905 2,432 19,337 77,801 201,166

Specific assistance to individuals - - 1,379,455 1,379,455 108 — 108 1,379,563 962,562

Dues and subscriptions -

- 25,725 25,725 13,398 4,003 17,401 43,126 33,721

Minor equipment purchases
and equipment rentals 775 - 153,295 154,070 158,601 4,137 162,738 316.808 307.379

Ads, fees and miscellaneous 7.409 — 222,71 1 230,120 84,777 73,409 158,186 388,306 533,260

Interest - - 764.208 764.208 144,791 — 144,791 908,999 936.518

Depreciation and amortization -
- 1.816.630 1,816,630 171.857 4.407 176.264 1,992,894 1,952.115

Miscellaneous business tax _ _ _ _ _ _ _ G3.690f

$42,458 $ 3.192 $82,595,976 $82,641,626 S9.427.520 $1.249.5.56 $10,677,076 $93,318,702 $94,293,916

0.05% 0.00% 88.51% 88.56% 10.10% 1.34% 11.44% 100.00% 100.00®/

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2020

Public

Health

Education

Salaries and related expenses $ 63,997
Professional fees 16,450
Supplies 1,403
Telephone -

Postage and shipping 670

Occupancy -

Outside printing, artwork and media 15,707
Travel 20

Conventions and meetings 17,258

Specific assistance to individuals -

Dues and subscriptions 451

Minor equipment purchases
and equipment rentals 775

Ads, fees and miscellaneous 12.363

Interest —

Depreciation and amortization -

Miscellaneous business tax

smm

0.14%

See accompanying notes.

Program Scrviecs Supporting Services

Profes

sional

Education

Total Program
and Supporting

Services Expenses

10,963

0.01%

Manage
Direct ment and Fund-

Services Total General Raising Total 2020

$66,101,195 $66,165,192 $5,930,175 $690,876 $6,621,051 $72,7.86.243
7,431,705 7,448,155 1,692,500 51,397 1,743,897 9,192,052
2,250,675 2.252,078 53.836 26,974 80,810 2,332,888
472.978 472,978 203,806 3,668 207.474 680,452
24,322 24,992 19,191 9,352 28,543 53,535

2,375.772 2,375,772 323,638 65,671 389,309 2,765,081
9,823 25,530 10.063 16.203 26,266 51,796

1,517,141 1,517,161 16,319 5,358 21,677 1,538,838
106,513 134,734 57,268 9,164 66,432 201,166
962,562 962,562 — — — 962,562
22,833 23,284 8,849 1,588 10,437 33,721

192,132 192.907 1 13,204 1,268 1 14,472 307.379
452,113 464,476 63,974 4,810 68,784 533,260
766.789 766.789 169,729 - 169.729 936,518

1,807,510 1,807,510 139,452 5,153 144,605 1.952,1 15
(33.6m f33.690^ _ 03.690^

$84,460,373 $84,600,430 $8,802,004 $891 482 $9,693,486 $94,293,916

89.57% 89.72% 9.33% 0.95% 10.28% 100.00°/
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2021 and 2020

2021 2020

Cash flows from operating activities:
Increase in net assets $ 7,160,276 $ 1,856,206

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,992,894 1,952,115

Bond issuance costs amortization 6,1 10 6,110
Increase in fair value of beneficial

interest in trust held by others 696 (21,320)
Net loss (gain) on sales and disposals of fixed assets 40,958 (1,053)
Change in fair value of interest rate swap (658,823) 242,081

Gain on conversion of long-term debt to grant revenue (1,140,000) -

Net unrealized and realized gains on investments, net (2,032,550) (805,890)
Donor restricted contributions (327,971) (560,250)
Contribution of net assets from acquisition (702,572) -

Changes in operating assets and liabilities:
Program and other accounts receivable 706,473 2,362,020

Contributions receivable 105,080 169,271

Prepaid expenses and other current assets 77,756 (177,703)
Other assets 16,437 18,231

Accounts payable and accrued expenses 22,693 100,912

Deferred revenue 496,622 956,366
Other liabilities 191.374 346.935

Net cash provided by operating activities 5,955,453 6,444,031

Cash flows from investing activities:
Purchases of fixed assets (2,184,030) (1,031,798)

Proceeds from sale of fixed assets 20,323 2,660

Change in investments, net (7,132,124) (711,622)

Change in assets limited as to use (203,417) 56,982

Cash, cash equivalents and restricted cash acquired from
acquisition 365.413 —

Net cash used by investing activities (9,133,835) (1,683,778)

Cash flows from financing activities:
Repayment of long-term debt (1,074,073) (1,619,767)

Proceeds from long-term debt 10,161,364 1,192,103

Donor restricted contributions 327.971 560.250

Net cash provided by financing activities 9.415.262 132.586

10
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2021 and 2020

2021 2020

Increase in cash, cash equivalents and restricted cash S 6,236,880 $ 4,892,839

Cash, cash equivalents and restricted cash, beginning of year 8.234.594 3.341.755

Cash, cash equivalents and restricted cash, end of year S14.47L474 S 8.234.594

Supplemental disclosure of cash flow information:
Interest paid $ 875.000 $ 934.000

See accompanying notes.

II
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

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); Manchester Alcoholism Rehabilitation Center (Famum 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).

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. Cash Equivalents and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH 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 Abbelt Short Duration Income A Fund

with a balance of $9,677,021 and $3,555,005 as of August 31, 2021 and 2020, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.

12
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4

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31:

2021 2020

Cash and cash equivalents $ 14,389,013 S 8,234,594
Restricted cash 82.461 r_

SI4.47I.474 $8.234.594

Assets Liiniled 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 recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs arc 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 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 affer September 1, 2011 arc
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.

13
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EASTER SEALS NEW HAMPSHIRE. INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Lons-Lived Assets

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 arc written down to their fair value. Significant estimates and
assumptions arc required to be made by management in order to evaluate possible impairment.

No long-lived assets were deemed impaired at August 31, 2021 and 2020.

Bond Issuance Co.y/.y

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 2021 and 2020
was $6,1 10. The bond issuance costs arc presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recosnilion and Proeram and Other Accounts Receivable

Easier Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

•  Identification of the performance obligations in the contract;

•  Determination of the transaction price;
•  Allocation of the transaction price to the performance obligations in the contract; and

•  Recognition of revenue when or as Easter Seals NH satisfies the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and ser\'ices
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or scr\'ices that arc distinct. Determining
whether products and services arc distinct pcrfonriancc obligations that should be accounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements

include discounted charges and prospeclivcly determined payments. 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 fees and tuition in the year that such amounts become known.

14



DocuSign Envelope ID; 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9CB6

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Revenues are recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement arc 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 deferred until any restrictions are met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payors, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copaymcnts) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts arc written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provides reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or pcriod-lo-pcriod comparisons of operations. At August 31, 2021 and 2020,
estimated implicit price concessions of $1,079,600 and $1,345,100, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when pledged.

Ad\'erlisin£

Easter Seals NH's policy is to expense advertising costs as incurred.

Fwiclional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting ser\'iccs based mainly on time
records and estimates made by Easter Seals NH's management.

Charily Care fUnaudiled)

Easter Seals NH has a formal charity carc policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services arc rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $6,850,000 and
$6,494,000 for the years ended August 31, 2021 and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

Easter Seals New Hampshire, inc., Easter Seals ME, Easier Seals VT and Famum Center are exempt from
both federal and state income taxes under Section 501(c)(3) of the Internal Revenue Code, with the
exception of eertain federal taxes applicable to not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "more-likely-than-not" threshold, based upon the technical merits of the position.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any signifieant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use ofEslimales

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Derivalives and Hedeins Activities

Accounting guidance requires that Easier Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note ) I. 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 antieipate
nonperformance and docs not obtain collateral from the other party.

As of August 31, 2021, and 2020, Easter Seals NH had recognized a liability of $2,238,251 and
$2,897,074, respectively, as a result of the interest rate swap agreements discussed in note 11. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $658,823 and a decrease in net assets of $242,081 for the years ended August 31,
2021 and 2020, respectively, in the accompanying consolidated statements of activities and changes in
net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Increase (Decrease) in Net Assets from Ooeraliom

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 15) and net realized and unrealized gains and losses on investments.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVl D-19) a
pandemic. The C0VID-I9 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets have experienced increased volatility
which may negatively afTect the carrying value of Easter Seals NH's investments. The pandemic resulted
in the temporary closure of some of Easter Seals NH's programs and reduction in size of other programs
from March 2020 through August 2021. The State of New Hampshire has since eased restrictions and
lifted certain limitations on capacity restrictions. While Easter Seals NH's revenues have experienced
gradual improvement since 2020, uncertainly still exists as the future is unpredictable. Easter Seals NH's
pandemic response plan continues to evolve as the pandemic unfolds. In response to the pandemic, Easter
Seals NH did qualify for certain federal grant funding through the Coronavirus Aid, Relief and Economic
Security Act (CARES Act) and CARES Act Provider Relief Funding totaling approximately $10,500,000
for the time period of April 2020 through August 2021, of which approximately $4,600,000 was passed
through to employees that qualified for the additional payments under certain programs. Easter Seals NH
also entered into a Payroll Protection Program loan in 2021 (see note 1 1). Easter Seals NH believes the
extent of the COVl D-19 pandemic's adverse impact on operating results and financial condition has been
and will continue to be driven by various factors, most of which arc beyond its control and ability to
forecast. The primary factors include, but are not limited to, the scope and duration of business closures
and restrictions. Because of this and other uncertainties, Easter Seals NH cannot estimate the length or

severity of the impact of the pandemic on its operations.

Reclassificalions

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported total net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Recent Accounline Pronouncemenls

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-temi lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1, 2022, with early
adoption permitted. Management is currently evaluating the impact of the pending adoption of
ASU 2016-02 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarif'ing 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 was effective for Easter Seals NH on September 1, 2019 as
the resource recipient and was effective on September 1, 2020 as the resource provider. Adoption of this
standard as the resource recipient and resource provider did not result in a significant change in these
consolidated financial statements.

in August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure
framework - Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the infonnation required by U.S. GAAP that is most important to
users of each entity's financial statements. The amendments in this update modify certain disclosure
requirements on fair value measurements in Topic 820, Fair Value Measurement. Easter Seals NH
adopted ASU 2018-13 effective September 1, 2020 and the adoption of this standard did not have a
significant impact on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-01, Not-for-profit Entities (Topic 958): Presentation
and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH,
beginning September 1,2021. Easter Seals NH is currently evaluating the impact of the pending adoption
of ASU 2020-07 on its consolidated financial statements however does not anticipate it will result in a
significant change.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring aOer 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 14, 2021, the date these consolidated financial statements were available to be issued.

Effective November 13, 2021, Famum Center will no longer provide certain residential treatments at its
Franklin, New Hampshire location and Easter Seals VT will no longer offer military and veteran services
in Vermont, including no longer conducting Veterans Count fundraising activities in Vermont.
Additionally, Easter Seals NH concluded it will exit all operations and providing services in the state of
Maine by December 31, 2021. Easter Seals NH estimates that discontinuing these programs will result
in a decrease of revenue of approximately S7 million in 2022. No impairment of long-lived assets
associated with these programs is anticipated.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets arc
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions arc perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received arc reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-rcstrictcd 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; (c) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Endowment Net Asset Composilion bv Type of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2021 and 2020 are as follows:

Original Donor
Restricted Gift Accumulated

2021

Other initiatives

Operations

Total endowment net assets

Maintained

in Perpetuity

$1,437,096
3.712.974

S 5.150.070

Investment

Gains

$227,759

Total

$1,664,855
3.712.974

Original Donor
Restricted Gift Accumulated

Maintained

in Perpetuity

$1,419,771

3.688.378

S51Q8.149

Investment

Gains

$148,385

Total

$1,568,156
3.688.378

2020

Other initiatives

Operations

Total endowment net assets

Chanees in Endowment Net Assets

During the years ended August 31, 2021 and 2020, Easter Seals NH had the following endowment-related

activities:

Net endowment assets, August 31, 2019

Investment return:

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2020

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized), net
Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2021

$5,069,811

36,927

32,707

1 19,806
(2.717)

5,256,534

105,151

56,955

41,921

(82.732)

S5.377.829
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2021 2020

Satisfaction of donor restrictions $754,895 $752,323
Release of appropriated endowment funds 82.732 2.717

S755.040

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2021 and 2020 arc as follows:

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2021

Other initiatives $ 3,348,849 $516,330 $ 3,865,179
Operations 27.677.615 224.358 27.901.973

Total non-endowment net assets S31.026.464 S740.688 $31.767.152

2020

Other initiatives $ 2,558,302 $604,502 $ 3,162,804
Operations 21.254.485 310.882 21.565.367

Total non-endowment net assets .$23.812.787 $915.384 S24.728.17l

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor

stipulation at August 31, 2021 or 2020.

Net assets with donor reslriclions

Net assets with donor restrictions are available for the following purposes at August 31:

2021 2020

Purpose restriction:
Other initiatives $ 516,330 $ 604,502
Operations 83.514 166,867

599,844 771,369
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

2021 2020

Perpetual in nature:
Original donor restricted gift amount and amounts

required to be maintained by donor $5,171,595 $5,132,149
Investments, gains and income from which is donor restricted 227,759 148,385

Beneficial interest in perpetual trust 119.319 120.015

5.518.673 5.400.549

Total net assets with donor restrictions $6.1 18.517 $6.171.918

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Jnvestmeni and Soendim 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 ofthe 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 arc 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-tenn rate-of-return 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
tenn 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.

22



DocuSign Envelope ID; 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9CB6

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

4. LiQuiditv and Avanabllit>'

Financial assets available for general expenditure, such as for operating expenses, and which arc without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2021), comprise the following:

Cash and cash equivalents $14,389,013
Short-term investments, at fair value 10,681,421
Program and other accounts receivable 8,593,338
Contributions receivable, net 224.865

33,888,637

Investments, at fair value 15.889.181 ,

49,777,818

Less: net assets with donor restrietions 6.118.517

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2021, and 2020, approximately $ i 0,177,000 and $4,539,000, respectively, of
cash and cash equivalents, and approximately $ 10,681,000 and $3,555,000, respectively, of investments
were on-hand under this practice. At August 31, 2021 the cash reser\'c balances include $10,000,000 in
cash received through the Payroll Protection Program loan. See note 11 regarding forgiveness of this
loan. Because such funds arc available and may be used in current operations, they have been classified
as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2021 and 2020 are $236,642 and $352,945,
respectively, net of an allowance for doubtful accounts of $27,931 and $37,900, 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, 2021:

2022 $252,796

2023 3,397
2024 3,380

2025 2,000

2026 2,000
Thereafter LOOQ

$264.573
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

6. Revenues

Revenue by Easter Seals NH's core programs included in fees and tuition and grants consisted of the
following;

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 $  982,152 $29,629,038

Community based services 2,190,706 20,537,778 22,728,484

Famum Center 9,104,776 3,875,518 12,980,294

Family support services 7,150,066 352,915 7,502,981

Senior services 3,831,492 2,018,562 5,850,054

Transportation services 2,999,166 36,563 3,035,729

Outpatient and early support services 1,037,854 1,580,370 2,618,224

Children development services 1,922,827 587,504 2,510,331

Workforce development 2,111,411 5,831 2,117,242

Other programs 1.025.577 3.I19.I8I 4.144.758

$60,020,761 $33,096,374 $93,117,135

2020

Residential and educational ser\'iccs $27,664,586 $  1,450,202 $29,114,788

Community based services 2,460,347 19,623,362 22,083,709

Farnum Center 11,736,621 2,350,671 14,087,292

Family support scr\'ices 7,107,786 41,778 7,149,564

Senior services 4,203,679 1,628,049 5,831,728

Transportation services 2,848,237 35,182 2,883,419

Children development services 2,160,115 521,157 2,681,272

Outpatient and early support services 749,605 1,690,325 2,439,930

Workforce development 2,264,498 18,033 2,282,531

Other programs 1.867.754 I.359.2I9 3.226.973

$63 063 228 $28,717,978 $91,781,206

Revenues related to providing health services are recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2021 and
2020 arc related to Famum Center. A breakdown of Farnum Center's revenue reflected in fees and tuition
in 2021 and 2020 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

2021

$2,845,213

6,243,173

38,368

(21.978f

2020

$ 3,308,385

8,453,760
50,161

(75.685)

■$9.104.776 $11.736.621
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

7. Leases

Qperafine

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 $1,145,000
and $1,191,000 for the years ended August 31, 2021 and 2020, 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, 2021,
through the remaining contractual term of the underlying lease agreements, are as follows:

2022

2023

2024

2025

2026

Total

$1,052,625

403,129

165,219
43,943

3.575

8. Fixed Assets

Fixed assets consist of the following at August 31:
2021 2020

Buildings $ 34,233,240 $ 32,308,605

Land and land improvements 4,565,183 4,261,724

Leasehold improvements 79,367 83,027

Office equipment and furniture 10,032,195 10,637,421

Vehicles 2,467,043 2,536,824

Construction in progress 678.379 34.154

52,055,407 49,861,755

Less accumulated depreciation and amortization f22.155.6061 f21.399.0371

■h 29 S99 sni S 28.462.718

Depreciation and amortization expense related to fixed assets totaled $ 1,992,894 and $ 1,952,115 in 2021
and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

9. Investments and Assets Limited as to Use

investments and assets limited as to use, at fair value, are as follows at August 31:

2021 2020

Cash and cash equivalents $  242,131 $  546,327

Marketable equity securities 2,239,468 1,744,518

Mutual funds 25.484,877 16,125,311

Corporate and foreign bonds 397,883 534,722

Government and agency securities 564.182 609.572

28,928,541 19,560,450

Less: assets limited as to use f2.357.939> f2.154.522)

Total investments, at fair value $26,570,602 SI 7.405.928

The composition of assets limited as to use totaling $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $816,000 and $694,000 for the years ended August 31,
2021 and 2020, 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
$84,000 and $95,500 to this plan during the years ended August 31, 2021 and 2020, respectively. The
assets and liabilities associated with this plan were $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings

Borrowings consist of the following at August 31:
2021 2020

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR (which will be replaced with
a benchmark rate in 2022), plus (b) 0.6501 times 2.45%
(1.65% at August 31, 2021), due in annual principal payments
increasing from $47,083 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. $10,643,336 $11,198,332

Revenue Bonds, Series 20I6B, tax c.xempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually

increasing from $17,430 to $21,180 with a final payment of
$4,539,703 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,897,177 6,206,321

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $150 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $293,989 at August 31,2021. 256,662 260,524

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
$3,993,066 at August 31, 2021. 2,074,653 2,151,334

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property with a net book
value of $936,119 at August 31, 2021. 87,859 100,885

Notes payable to the State of New Hampshire, 0% interest, advance

amount payable in full at date of maturity on November 30, 2020,
if not forgiven. - 1,140,000

Payroll Protection Program loan, 1% interest, advance amount payable
in equal monthly payments of principal and interest commencing on
the first business day after the end of the deferment period
(July 31, 2022), due April 2026. 10,000,000

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing on the project or the project being determined infcasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. 45,000

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain properly with a net book value of $767,433 at
August 31, 2021. 531,486
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11. Borrowings (Continued")

2021 2020

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $523,250 at
August 31,2021. $ 492,448 $

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of $4,518 on October 1 each year for
10 years through October 2026 can be forgiven if certain conditions
arc met, secured by an interest in certain property with a net book
valueof$767,433 atAugust31,2021 72.280 .

30,100,901 21,057,396

Less current portion 1,222,914 2,198,630
Less net unamortizcd bond issuance costs 106.616 112.726

$18.746040

Principal payments on long-term debt for each of the following years ending August 31 arc as follows:

2022 $ 1,222,914
2023 3,645,114
2024 3,693,599
2025 3,733,141

2026 2,871,255
Thereafter 14.934.878

$30.100.901

Lines of Credit and Other Financins Arransements

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals New
Hampshire on demand. Advances arc converted to term notes as utilized. The interest rate charged on
outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five-year tenn. Included in long-term debt are seventeen notes payable totaling
$256,662 and nineteen notes payable totaling $260,524 at August 31, 2021 and 2020, respectively, that
originated under this agreement. Availability under this agreement at August 31, 2021 and 2020 is
$243,338 and $239,476, respectively.
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11. Borrowings (Continued)

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of 524,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate (which will
be replaced with a benchmark rate in 2022) plus 2.25% (2.34% at August 31, 2021). Under an event of
default, the interest rate will increase from the one-month LIBOR rate plus 2.25% to the then applicable
interest rate plus 5.00%. The line is secured by a first priority interest in all business assets of Easter
Seals New Hampshire, Inc. with guarantees from Easter Seals Vermont, Ine. and Famum Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of eredit agreement at August 31, 2021 and 2020.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to $4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration. The interest
rate charged on outstanding borrowings was the one-month LIBOR rate plus 2.25%. Under an event of
default, the interest rate would increase from the one-month LIBOR rate plus 2.25% to the then applicable
rate plus 5.00%. The line was secured by a first priority interest in the securities and income in a specified
Easter Seals New Hampshire, Inc. bank account held with the bank. The agreement required an unused
fee in the amount of 0.15% on the average daily principal amount of the unused portion.

NHHEFA 2016A and 2016B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Ine. 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.

Moriease Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Farnum 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 arc $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July I, 2021, Easter Seals New Hampshire, Ine. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce St in Manchester, New Hampshire. The interest rate charged
is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on October II,
2031, repayment of the balance is conditional based on if surplus cash available exceeds 25%, until the
project is sold or refinanced, or upon expiration of the regulatory agreement. So long as the Organization
continues to comply with the terms of the loan to provide housing and related services to low income,
nearly homeless families, the Organization will not be required to repay this loan or any interest. No
payments were made in 2021. The note is secured by the property.
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11. Borrowings (Continued)

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and pemianent financing on 224 Spruce St in Manchester, New Hampshire.
The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that
expires on March 17, 2040, repayment of the balance is conditional based on if surplus cash available
exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. The
note is secured by the property. No payments were made in 2021.

Notes Payable

Effective September 1, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakers Health Services, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding eommitments to fund the costs associated with the
design and eonstruction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, which was funded by grants of $ 181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of $ 145,798, which consisted of the loan principal funding of $ 105,018 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July 1, 2017.

On June 25, 2020, Easter Seals New Hampshire, Inc. entered into a $640,000 note payable with the State
of New Hampshire Department of Health and Human Serviees COVID-19 Emergency Healthcare System
Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the C0VID-I9 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note, in November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25, 2020, Farnum Center entered into a $500,000 note payable with the State of New Hampshire
Department of Health and Human Services C0VID-I9 Emergency Healthcare System Relief Fund (the
Lender) to support critical services, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall detenninc by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rale charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected.
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EfFective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July I, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce St in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
$4,518 commencing October 1,2017 can be forgiven through October 1,2026 so long as the Organization
can demonstrate the agrecd-upon objectives have been achieved. The note is secured by the property.

Payroll Proleclion Program Loon

On April 16, 2021, Easier Seals NH entered into a promissory note for an unsecured loan in the amount
of 510,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SEA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of C0VID-I9 and the resulting detrimental impact on Easter Seals NH's business.

Easter Seals NH intends to use the proceeds for purposes consistent with the PPP. While Easter Seals
NH currently believes that its use of the loan proceeds will meet conditions for forgiveness of the loan,
as of the date of issuance of these financial statements, there is no assurance that Easter Seals NH will not
take actions that could cause Easter Seals NH to be ineligible for forgiveness of the loan, in whole or in
part. Any unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the
first ten months. Beginning February 16, 2022, principal and interest payments for any unforgiven
portion of the PPP loan will be due monthly through April 16, 2026. The PPP loan may be prepaid at any
time without penalty.

Easier Seals NH has accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the August 31, 2021 consolidated statement of financial
position.

Interesi Rale Swap Aereemen!

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $ 10,643,336 and 511,198,332 at August 31, 2021 and
2020, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.
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The fair value of the above Interest rate swap agreement totaled $2,238,251 and $2,897,074 at August 31,
2021 and 2020, respectively, $387,067 and $389,577 of which was current at August 31, 2021 and 2020,
respectively. During the years ended August 31, 2021 and 2020, net payments required by the agreement
totaled $391,075 and $327,834, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value determinations.

Deb! Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2021, Easter Seals New Hampshire,
inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt

obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easier Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $105,185
and $83,093 for the years ended August 31, 2021 and 2020, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date, in
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally 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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Certain of Easter Seals NH's financial instruments arc reported at fair value, which include beneficial
interest held in trust, investments and the interest rale 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, 2021 and
2020.

Investmenis and Assets Limited as lo Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are refiected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities arc transparent and generally arc based upon quoted prices in active markets arc valued by the
investment managers and reflected as Level 2.

Beneficial Inleresl in Trust Held hv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds arc based upon quoted prices in active markets for identical assets and
are reflected as Level I. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rale Swan Aereement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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's assets and liabilities measured at fair value on a recurring

Level 1 Level 2 Level 3 Total

At August 31, 2021 and 2020, Easter Seals NH
basis were classified as follows:

2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  242,131 $ $  - $ 242,131

Marketable equity securities:
Large-cap 1,598,724 1,598,724

International 640,743 640,743

Mutual funds, open-ended:
Short-term fixed income 12,415,237 12,415,237

Intermediate-term bond fund 3,051,709 3,051,709

High yield bond fund 86,61 1 86,611

Foreign bond 22,597 22,597

Government securities 165,842 165,842

Emerging markets bond 215,384 215,384

International equities 1,559,537 1,559,537

Domestic, large-cap 1,549,560 1,549,560

Domestic, small-cap 61,390 61,390

Domestic, multi alt 819,941 819,941

Real estate fund 220,075 220,075

Mutual funds, closed-ended:
Domestic, large-cap 4,164,781 4,164,781

Domestic, mid-cap 465,969 465,969

Domestic, small-cap 686,244 686,244

Corporate and foreign bonds 397,883 397,883

564Government 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

$  2,240

564.183

5,345

.183

^28-028-541

$  2,240

88,345

;  90.585 S 28.734 S S  1 19.319

;  _ S _ 5:2 238 251 S 2 238.251
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Level Level 2 Level 3

2020

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

SlR-416.156

$  5,407

87,109

609.572

S 1.144.294 $.

27.499

S  92.516 $ 27.499 $,

Total

Cash and cash equivalents $  546,327 !i  - $ - $  546,327

Marketable equity securities:
Large-cap 1,208,402 - - 1,208,402

International 536,1 16 -

- 536,116

Mutual funds, open-ended:
Short-term fixed income 5,026,296 -

- 5,026,296

Intermediate-term bond fund 1,947,550 -
- 1,947,550

High yield bond fund 74,999 -

- 74,999

Foreign bond 26,714 -

- 26,714

Government securities 242.220 -
- 242,220

Emerging markets bond 143,155 -
- 143,155

International equities 1,360,028 - - 1,360,028

Domestic, large-cap 1,192,791 -
- 1,192,791

Domestic, small-cap 175,488 -
- 175,488

Domestic, multi alt 775,870 - - 775,870

Real estate fund 167,649 - - 167,649

Mutual funds, closed-ended:
Domestic, large-cap 4,214,602 -

- 4,214,602

Domestic, mid-cap 326,214 - - 326,214

Domestic, small-cap 451,735 - - 451,735

Corporate and foreign bonds - 534,722 - 534,722

S2.897.074

609.572

$19.560.450

$  5,407

87,109

27.499

$  120.015
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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, 2021 and 2020:

Interest

Rate Swap

Ending balance, August 31, 2019 $(2,654,993)

Change in fair value 1242.081)

Ending balance, August 31, 2020 (2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021 $('2.238.251)

15. Acquisition of The Wav Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July I, 2021, Easter Seals NH acquired the Organization for no
consideration. This affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon alTiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows:

Assets:

Cash and cash equivalents S 257,622
Restricted cash 107,791

Program and other accounts receivable 253,631
Prepaid expenses and other current assets 11,319
Other assets 252,995

Fixed assets 1.307.228

Total assets 2,190,586

Liabilities:

Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities (336,916)
Long-term debt (1.096.214)

Total liabilities (1.488.014)

Contribution of net assets from acquisition $ 702.572
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August 31, 2021

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 $  680 $  21,041 $  4.807 $ $14,389,013

Restricted cash 82.461 - - — — 82,461

Short-term investments, at fair value 10,681,421 - - - - 10,681,421

Accounts receivable from affiliates - 8,293,852 564,017 - (8,857,869) —

Program and other accounts receivable 6,754,763 942,023 819.392 77,160 - 8,593,338

Contributions receivable, net 219,930 2.749 2,186 - - 224,865

Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 — 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857,869) 34,604,800

Assets limited as to use 2,357,939 - - -
- 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378.877 -
- - - 378,877

Fixed assets, net 19.285.292 10.536.119 74.328 4.062 29.899.801

$69,640,268 $20,749,931 $1,493,648 $  104.620 Sf8.857.869) $83.1.30.598
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Current liabilities:

Aeeounts payable
Accrued expenses

Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement

Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):

Without donor restrictions

With donor restrictions

Total net assets (deficit)

New

Hampshire

$ 2,31 1,091

6,596,298

4,872,222

990,620

387,067

1.030.748

2,682,812

1,851,184

22.615.261

43,337,303

Famum

Center

35

298,467

851.279

192.166

16,188,046 1,341,947

6.156.110

7,498,057

20,884,644 12,641,512

5.418.321 610.362

26.302.965 13.251.874

S69.640.268 .S20.749.931

Vennont

553

20

5.792

1,401,174

86.109

Maine

872

350

3,985,647

14,892

Elimin

ations

(8,857,869)

Total

$ 2,312,551

6,895,135

1,862,583

387,067

1.222.914

6,365 4,001,761 (8,857,869) 12,680,250

-  - - 2,682,812

-  - - 1,851,184

^  ̂ ^ 28.771.371

6,365 4,001,761 (8,857,869) 45,985,617

(3,900,866)
3.725

1.487.283 r3.897.1411

S (8.857.8691

31,026,464

6.1 18.517

37.144.981
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2020

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $ 8,189,207 $  700 $  29,341 $  15.346 $ $ 8,234,594

Short-term investments, at fair value 3,555.005 - - - - 3,555,005

Accounts receivable from affiliates - 9,051,773 657,994 - (9,709,767) -

Program and other accounts receivable 6,637,661 1,668,821 641.953 97,745 - 9,046,180

Contributions receivable, net 290,139 14.590 10.061 15,155 - 329,945

Prepaid expenses and other current assets 659.444 11.035 25.062 4.598 _ 700.139

Total current assets 19,331,456 10,746,919 1,364,411 132,844 (9,709,767) 21,865,863

Assets limited as to use 2,017,343 100,255 36,924 - - 2,154,522

Investments, at fair value 12,983,929 858,209 - 8,785 - 13,850,923

Other assets 143,015 - - -

-
143,015

Fixed assets, net 17.576.923 10.778.130 103.724 3.941 _ 28.462.718

$52,052,666 $22,483,513 SI.505.059 $  145.570 $19,709.7671 S66.477.041
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

New

Hampshire

$ 1,987,762

6,352,379

5,725,629
702,945

389,577

1.512.628

16,670,920

2,017,343

2,507,497

12.400.482

33,596,242

Famum

Center

499

797,915

577,636

686.002

2,062,052

100,255

6.345.558

8,507,865

Vermont

10,697

5,237

11.754

27,688

36,924

Maine

1,522

405

3,984,138

47,319

Elimin

ations

(9,709,767)

Total

$ 2,000,480

7,155,936

1,339,654

389,577

2.198.630

4,033,384 (9,709,767) 13,084,277

2,154,522

2,507,497

-  ̂ 18.746.040

64,612 4,033,384 (9,709,767) 36,492,336

Net assets (deficit):

Without donor restrictions

With donor restrictions

Total net assets (deficit)

12,948,855 13,317,071

5.507.569 658.577

1,434,675 (3,887,814)
5.772 -

18.456.424 13.975.648 1.440.447 (3.887.814^

23,812,787

6.171.918

29.984.705

<S52,052,666 ■i:22.483.513 %\.S0Sm9 S 145.570 S (9.709.767^ !?;66.477.041
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses;
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

876,642

1,216,723

436,622

4.091

2.534.078

43,397,874

28,138,237

607,365

29,775

2,171,005

538.083

74.882.339

77,416,417

Famum

Center Vermont

55,736 $ 47,117

40,522 91,639

6,079 12,125

102,337 150.88

9,104,776 7,150,066

3,877,583 622,212

26,794 1

^  1 1.412

13.009.153 7.783.691

13,111,490 7,934,572

40,035 - 1,212

3,192

62.168.239 12.591.072 7.058.225

62,211,466 12,591,072 7,059,437

Maine

81,165 $

31,092

1,463

Elimin

ations

13,720

438,916

458,342

240

5i

897.549

1,011,269

1,21 1

861.379

862,590

Total

1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775

(2,171,005)

549.546

(2.241.876) 94.330.856

(2,241,876) 97,231,872

42,458

3,192

(82.939) 82.595.976

(82,939) 82,641,626
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New

Hampshire

Famum

Center Vermont Maine

Elimin

ations Total

Supporting services:
Management and general
Fundraising

Total supporting services

S 9,414,586
1.084.072

10.498.658

S 1,330,879
18.207

S  755,146

73.153

S  85,846

74.124

$(2,158,937) $ 9,427,520
1.249.556

1.349.086 828.299 159.970 r2.l58.937f 10.677.076

Total functional expenses 72,710,124 13,940,158 7,887,736 1,022,560 (2,241,876) 93,318,702

Support of National programs 105.185
_

_ 105.185

Total operating expenses 72.815.309 13.940.158 7.887.736 1.022.560 r2.241.876) 93.423.887

Increase (decrease) in net assets from operations 4,601,108 (828,668) 46.836 (11,291) - 3,807,985

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Contribution of net assets from acquisition

Other non-operating losses

658,823

1,919,950

(696)
702,572

f35.216)

1 10,636

f5.742)

- 1,964

- 658,823

2,032,550
(696)

702,572

140.958)

3.245.433 104.894 1.964 3.352.291

Total inerease (decrease) in net assets 7,846,541 (723,774) 46,836 (9,327) - 7,160,276

Net assets (deficit) at beginning of year 18.456.424 13.975.648 1.440.447 f3.887.8141 29.984.705

Net assets (deficit) at end of year n6302.965 <1:13 251 874 $1,487,283 $n.897.14n $ $37 144.981
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2020

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Public support and revenue:
Public support:

Contributions, net $  1,015,569 S  67,583 $  28,592 $ 84,485 $  (210) $ 1,196,019

Special events, net 796.223 58,700 (1 1,698) 14.844 - 858.069

Annual campaigns, net 386.951 8,828 19,394 16,962 - 432,135

Bequests 221.908 _
— _

— 221.908

Total public support 2,420,651 135,111 36,288 116,291 (210) 2,708,131

Revenue:

Fees and tuition 43,836,114 11,736,621 7,107,786 421,013 (38,306) 63,063,228

Grants 25.622,352 2,380,105 270,533 444.988 — 28,717,978

Dividend and interest income 564,099 34,199 2 152 - 598,452

Rental income 34,045 -
-

- - 34,045

Intercompany revenue 2,077,046 - - - (2,077,046) - •

Other 511.743 1.940 1 1.684 — (617) 524.750

Total revenue 72.645.399 14.152.865 7.390.005 866.153 (2,115.969) 92.938.453

Total public support and revenue 75,066,050 14,287,976 7,426,293 982,444 (2,116,179) 95,646,584

Operating expenses:
Program services:

Public health education 1 16,006 157 5,066 7,865 - 129,094

Professional education 10,963 - - - - 10.963

Direct services 63.292.213 13.461.550 6.903.698 871.794 (68.882) 84.460.373

Total program services 63,419,182 13,461,707 6,908,764 879,659 (68,882) 84,600,430
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New Famum Elimin

Hampshire Center Vermont Maine ations Total

Supporting services:
Management and general $ 8,786,396 $ 1,308,533 $ 659,497 $  94,875 $(2,047,297) $ 8,802,004

Fundraising 731.676 12.237 80.874 66.695 — 891.482

Total supporting services 9.518.072 1.320.770 740.371 161.570 (2,047.297) 9.693.486

Total functional expenses 72,937,254 14,782,477 7,649,135 1,041,229 (2,116,179) 94,293,916

Support of National programs 83.093 83.093

Total operating expenses 73.020.347 14.782.477 7.649.135 1.041.229 (2.116.179) 94.377.009

Increase (decrease) in net assets from operations 2,045,703 (494,501) (222,842) (58,785) - 1,269,575

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps (242,081) - - - - (242,081)

Net unrealized and realized gains on investments, net 745,394 60,243 - 253 - 805,890

Increase in fair value of beneficial interest in trust held by others 21,320 - - - - 21,320

Other non-operating gains 2.732 _ _ (1.230) _ 1.502

527.365 60.243 (977) 586.631

Total increase (decrease) in net assets 2,573,068 (434,258) (222,842) (59,762) - 1,856,206

Net assets (deficit) at beginning of year 15.883.356 14.409.906 1.663.289 (3.828.052) _ 28.128.499

Net assets (deficit) at end of year $18.4.56.424 $13,975,648 $1,440,447 $(3,887,814) $ $29 984.705
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Famum Elimin-

Salaries and related expenses
Professional fees

Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel

Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases and equipment rentals
Ads, fees and miscellaneous
Interest

Depreciation and amortization

Hamoshire Center Vermont Maine ations Total

$54,463,022 $ 9,581,703 $6,411,920 $ 646.210 $ $71,102,855

9,182,159 2,141,444 829,028 143,557 (2,171,005) 10,125,183

1.476.716 650,916 29,933 3,295 - 2.160,860

513,556 96,374 77,986 11,901 - 699,817

44,122 1,252 6,284 1.026 - 52,684

1,865,409 591,596 303,110 "37,907 - 2,798,022

15,847 — 3,648 1,504 - 20,999

1,086,342 53,597 136,785 18,620 (44,559) 1,250,785

57,117 17.992 2,288 404 - 77,801

1,217,642 11,114 23,172 153,947 (26,312) 1,379,563

29,689 12,859 28 550 - 43,126

283,256 30,576 2,1 10 866 - 316,808

344,507 21.702 21,555 542 - 388,306

685,065 223,934 -
-

- 908,999

1.445.675 505.099 39-889 2.231 — 1.992.894

$72,710,124 SI 3.940.158 S 7.887.736 $1,022,560 Sf2.241.8761 $93,318,702
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2020

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses $56,079,004 $ 9,840,481 $6,214,397 $ 652,361 S $72,786,243

Professional fees 8,151,730 2,234,990 747,611 135,384 (2,077,663) 9,192,052

Supplies 1,507,517 789,733 30,386 5,252 2,332,888

Telephone 509,391 92,915 64,461 13,685 -

680,452

Postage and shipping 45,285 2,092 4,995 1,163 - 53,535

Occupancy 1,756,763 664,349 300,734 43,235 - 2,765,081

Outside printing, artwork and media 43,369 1,087 5,241 2,099 -
51,796

Travel 1,305,006 61,687 190,480 19,971 (38,306) 1,538,838

Conventions and meetings 143,658 40,616 14,775 2,327 (210) 201,166

Specific assistance to individuals 761,474 26,452 15,1 14 159,522 - 962,562

Dues and subscriptions 24,928 8,593 200 - -
33,721

Minor equipment purchases and equipment rentals 256,512 42,237 4,889 3,741 - 307,379

Ads, fees and miscellaneous 254,998 257,771 18,862 1,629 - 533,260

Interest 705,741 230,777 - -
- 936,518

Depreciation and amortization 1,416,670 495,765 37,081 2,599 - 1,952,1 15

Miscellaneous business tax f24.7923 (7,068) (91) f 1.739) - (33.690)

$72,937,254 $14,782,477 $7,649,135 $1,041,229 $(2,116,179) $94,293,916
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2022 Board of Directors

NH, VT & Farnum

Chairman

Andrew MacWilliam

Past Chairman

Matthew Boucher

Vice Chairman

Thomas Sullivan

Treasurer

Bryan Bouchard

Assistant Treasurer

Paul Voegelin

Secretary

Mary Flowers

Genera! Counsel & Assistant Secretary

Bradford Cook (non-voting)

Trevor Arp

Gregory Baxter, MD

Tom Bullock

Rick Courtemanche

Eddie Edwards

Charles Goodwin

Elizabeth Hitchcock

William Lambrukos

Lucy Lange

Bob Litterst

Charles Panasis

Tracey Pelton

Richard Rawlings

Linda Roth

Sanjeev Srinivasan

Rob Wieczorek
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President & CEO

Easterseals New Hampshire, inc.

EDJJXAIlflNi B.S. University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

President/CEO

1991 -2019 Families in Transition - New Horizons, Manchester, NH

President (2018-2019)
President and Founder (1991-2017)

1987 -1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

Child Protective Service Worker II
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Maureen Ann Beauregard

l^^nofessjo^ ^
.  -V . ... V •

Visidnary/Tenacious'
Strategic Plahnlng
Goipmuni^ Bejationships
'Organizationai:C.apaci^ 'Building

Strong Finahcial Acumen
Ehtrepreneur/Builder
Experienced Communicator
Team Buijding .& Leadership

professiohal,Experience

No.^mber 1991- FemjiieS ip Transitiph

Uariuary 2Q18 - Present
Presiderit/Families' jn tfahsitioh Manchester NH

Key.Accdmplishments
• Merged Fanfiilies in Transition with the State's largest shelter and

food paptry.
•. Successtulli^'led b'oaTd strategy for combined organization.
•' Developed;and^led public awareness andeCcdptance pf c^^

prganizattph. "''
'•' Mprgfer resulted in beipg-thi .State's largest orgahization'ih the

provision of shelter.'housing, food and service's for homeless
families and individuals..

becerri ber, 2p 17 - J u ne" :2p18
Recalyer of Serenity Place ;Manche.s]er. NH

Key Accomp.Iishrhents
Successfully .navigated'Cpnipl^^^ negotiations with the dissolution
and replacement of crltjcarsubstance use disorder program with
the"NH Chantable Trust office.
Brought togetherrkey.pPlitica! leaders,.businesses and NH's nbt-for:-
profitsectpr.

^pvember 19,91 - Decernber 2017
president ■&/Fouh'def Manchester, NH

Key Accomplishments;
•  Began as a.prdgrarh providing .housing and services to 5 women

and t'he.if children!
•  Currently, providing .housing ,to 1 ;328 families and individuals and

13'8;00p meals annually.
•! Qeyelpped'housihg.'an^ prpgfarnsihfour'gepgi^phic

Cegions: Manchester. Concord,^ahd 'Dpyef & WolfCbbm
QeyPioped .$38M in As'sets 'and a, $14M Annual B.udget, Faciliti.es
developed v/ith ajterhat/ve finaricihg structure's that.inclu.de varied
layering str'ucturecVesulting in affprdabitity for the organization and
those it served. ' .

I

i  'IGohia'ct?
'-'r

i'^dmhTUnjty^^

{FQuInc)atf§i'!.-M ^

S^urrentv

.f^§uhciJitP?En|'i _ , '
- ' ^;{ipme)es^

;G feirSeredhl^o^ffitef'

• A '(LeadefcflipfNew^^

iHambshir^jT-fBast'^
'2009.

'j.
'iC^feateriMancfe

:M,arnb'er.-.Bdaf^?df^
^S'lfectbyii^Opg?''.f v.- i.15.

-  y-
'Gprnrnfeei^^^ I
'.of j

^'1

;^arh'pshlre;iG raPite^^^

r,5» •• .u.

iMagazin'ei^Nonp'fbfiti,;

j
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"f^,efs;brially Authored and'awarded +520M in HUD funding .frdm
•i995 - 2008?"
'Developed 272'hpusing units and 199 shelter beds,.
-Sp'e.c1alty;.Rrpgfa'rnS'dev

:ir-Wilj6ws ,3.ubstan'c0 Use Treatnient.Center-Outpatient'and
^Infensive-upbt^atfehl services. Use^of S""-,party" insurance, and,
statd billihg^Negotiatipns;^^^
fwpTrahSitidnal Living-Prbgrarhs; ohe\fd'r;rh,en and qne for
■jwpmen. Use of'S'-!party insurance ahditate billing.
Negdt|abdhs.wjth;ihe State df NH.
■Recpvery.'Housing - Safe: housing for Morns with Children
-whaare.rdcpvering from:substa^^ use disordeY.' Negotiated
'With State of -NH. '
Open poors ,- Ih-hbrhe substance.'use dis.drder services for
p.are*nt(s) and therapeutic-services .for childfen.
■Cbriheetions. to Recovery V 4 6e6graphicafea qutfeach to
hdrheless with substance use disorder; SAMSHA §i:5M.

'2.

.3.

4.

;'5;

Ac,quire,d\brgani.zatiohs'in^
Ir .Manchester'EhiergeriCY Housing, 2012. Develdpedand

qxpapdedvnevy family sh'eltef that aiso'includes a Resource
Genterjn-26l5.

2.' -New Hampshire/Coaiitiqn to"End Homelesshess. 20.14r
'Elevated organizatipn as a leader ir> advocaby, research and
training qn "behalf qf hornqless famjilesdnd indiyid'uais.

Prganizalibn d,eyeiope,d to assist Families in Transition - New'
.Hqfizqnslwjth double bo,ttom',l|ne of assisting with, financial
sustainabiijty-and deeper 'missidnTmpact include:

'l7 vHouSing ;Bqnefits>;2dQ9. A not, -for profit organizatiOh and
.feb,efdljy .de's^ Cqrhmunity Hpusing De^yeloprneht
.Organization that (s pfiqrltized in receiving 10% of federal
fuhds;fpr:hduslhg related activities. Acts as the property
.management company and housing developmeht arm of
;Familie;s i,n Transition ^ New Horizons. Both the property
.mahagemehj: and 'd.eveldper fees assist with the-

■ qfgahization's s'usta.inability.

■ 2: p.utFiftefs. Thrift.Store, 20p3. An LLC entrepfeneuria!
business'venture that provides profits and irnanagement fees
.to prdyide unfestricted resources fbr Families InTransitidh's
^mjssiq^t;Assists■Jn the sus.talhability bf th.e drgahiZapdh and
;is.the,enti7.point for in-l<ihd donors who becorhe volunteers
.•an.d'evehtUally'''p.fo^^ ■fjnanciai/support the'organization
•through financial dqnatibns.

.J.-'WilsohStVe^ Assqcialioh, '20f8,^peyej,Qpment ;6f
:;hbu^lhg;and cqmme'fci'al real estate, '53.9M! A p'rbject that
"(hqusei.a^'cqliabdratjye ;effop arnongst four nol-for profit
bfgahizatibhs. with a focus On a substance use'disbrder.
provides property rn'anagement and develqper fees to assist

iB.usiness;Reyiew|^
•Putstahbjng'iWq^ ^
crnfBuslhess?,2piJjP'

.il^anbhest'er^byt^aypr. .t
?RoBartTBa1ne%,'20i}i^^^

ioKsbcialSVoVkers, ' 3

^2005;

iNHlBusin^s's"' i
;ReYje.wls7Business' [
^ExGeljelTGe Awa'r.dr, • i

"  Iam'fUf.

'.f- . W a IterbJ .''jD.Ci hfe'y
cA.wardlfp.r?
•'E)?<?b!ienceijn'
tM,anagemejii,ti;

fJhe'iSlalusidTWdmeh" /
•^womemS"' , c

ti^ej^ghitjgnfA^ardii, •

* tKfjwJ.HafngSblre;
fibQslrfglRlna'ncei i.

,  IrBractices^lhiHdu'sin.gJ .}.^Deyelopment^^ I
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in organization's sustainability.

4. Antoinette Hill Condo Association, 2019. Purchase of
housing units, $1.6M. Provides property management and
deveioper fees to assist in" organization's sustainability.

.5. Hope House. 2018. With'a majority of gifts from two
individuals, developed and implenriented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker II Portsmouth, NH
State of New Harhpshire, Division for Children and Youth Services

I^Prdfcsfll6nal?ExMrtlse'' • . * ' V
?  r. 1 .-"i. .-.a; Ft .... ....... .. ....... . -j

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community Development Policy and Practice, University
of New Hampshire, Student, 2019

cr- ̂
'/

Available Upon Request
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Tina M. Sharby, PHR
Easter Seals New

Human Resources Profesapnal with multi-state experience working as a strategic partner in all
aspe^ of Human Resources Management.

Areas of expertise inclade:

Strong an^ytical and organization^ skills Problem solving and complaint resolution
Ability to nian^c multiple tasks simultaneously PoUcy development and implemeiitation
Employment Law and Regulation Con^iUance Compensation and benefits administr^on
Strategic management, mergers arid acquisitions

PROFESSIONAL EXPERIENCE

Chief Homan Resoarces Officer 2012-Present

Senior Vice President Human Resonrces
Euter Seals, NH, VT, NY, ME, RI, Harbor Schools & Famum Center
19^2012

Reporting directly to die Prerident whh total human resources and adriunistration.
Rcsponrible for employee relations, recratment and retention, compensation, benefit,
risk management, health arid safety, staff development for over 2100 employ^ in a sU
st^e not-for- profit prgariLzation. Developed and implemented human resources policies
to mert all organizational, state and federal reqiiireniems, Research and impi^cntcd an
organi^pnal wide benefits plan that is supportive of on-boarding and retention needs.

Developed arid impicmcntcd a due diligence research and analysis system for assessing
mefger and acquisition opiportunitics. Partnered with senior staff team in prepaiation of
strategic plarinirig initiatives.

Member of die orgamzations Compliance Committee, Wellness Committee and Risk
Managem^ Committee. Attended various board meetings as part of the seiiior
management team, and sit on the invcstmcm committee of the Bomd of Directors for
Easter Seals NH, Inc.

Human Resources Director
Moore Center Services, Iric., Manchester, NH
1986-1998

Held progressively resiwnsible positions in this not-for-profit organization of 450
employees. Responsible for the development and administration of all Human Resources
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activiucs. Implemetit^ key regulatory compliance programs and developed innovative
employee ntoons imnaiivcs in a rapidly changing business cnvironmenL Lead die
expansion of die Human Resources department from basic benefit administration to
bccommg a key advisor to the senior miinagPiTy>nt

ifCcy respomibilitics included benefit design, implementation and administration: workers
compc^on a^inistratioQ; wage and salary administration, new employee orientation
^ tmmmg; pohcy development and communication; retirement plan administration:
budgetary development; and recruitment

EDUCATION

Bachelor of Science Degrw, Kecne Stale College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BlA Human Resources

Health Care & Workforce Development Committee 2009,2010
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JOSEPH T. EMMQNS

WORK EXPERIENCE

Easterseals NH

Sr. Vice President of Development Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT)

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

■  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
•  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.

■  Hiring and supervision of grant, development and events staff.
■  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

■  Develop long-term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
•  Manage all aspects of special events, including recruitment, retention, and logistics.
•  Organize, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
•  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014 - Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College.

■  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.
■  Develop long term strategies for cultivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director.. Development and Advancement Services Oct. 2013 - Nov. 2014

Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees
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Director, Annual Giving December 2010-October 2013
Manage $3 million annual giving program for Saint Anselm College

■  Supervision of five person annual giving stafT
■  Engage and personally solicit annual fund gifts from 100- 120 alumni yearly ranging from $1,000 to $10,000
•  Established new reunion giving program and young alumni giving program
•  Increased alumni participation from 17% in 2010 to 21% projected in 2013

■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving July 2009 - December 2010
Support, implement and enhance the Saint Anselm Fund

•  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
■  Create annual fund marketing pieces and solicitation letters for fundraising purposes
■  Manage and support Reunion Giving programs for 4-5 classes yearly
■  Support Office of Alumni Relations at college programs and events

Assistant Director. Annual Giving/ Director. Saint Anselm Phone-a-thon June 2005 - June 2009

Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
■  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $170,000

Assistant Director. Alumni Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

■  Created and designed invitations and brochures for college alumni events
•  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

•  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company

■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor ofArts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board-New Hampshire June 2014 - present
Goffstown Junior Baseball Board January 2016 - present
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Claire H. Gagnon, CPA

June 2007 - Current

Experience

Easterseals New Hampshire

Manchester, NH

Senior Vice President/Controller

Supervise Senior level Accounting and Payroll staff and departments.

Manage all accounting functions while ensuring the practice of net asset accounting In a multi-corporate multi-state

growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.

Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively

communicate and present critical financial matters at select board of trustees and committee meetings.

Establish systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.

Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.

Oversee budget planning process, projections and variance analysis.

Ensure the preparation of ail required external reports for all entities ie; IRS form 990's.

Oversee grants reporting functions.

Oversee internal controls to Include checks and balances, system testing, and procedure documentation and

compliance with GAAP and other applicable standards.

Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.

Perform financial analysis to include assessments for new projects and program initiatives.

Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007

♦  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,
lenders and investors.

Manage accounting staff and all aspects of accounting and business office.

Prepare and/or review cash activity reports used in cash management on a weekly basis.

Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.

Manage Human Resource function for up to 60 employees, including managing union contractual obligations.

Supervise credit and collection procedures for accounts receivable.

Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as

401(k) administrators.

Manage FCC compliance requirements.

Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA

Page 2

Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997 - September 2005
•  Produce all monthly financial reports and monitor Council's financial position.
•  Plan, develop and monitor the annual budget.

•  Prepare all financial schedules for annual audit and assist with necessary tax filings.
•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis

summarizing the activity in the S13M endowment.

•  Member of Management Team which is responsible for the administration of policies and procedures of the
corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.
•  Administer benefit programs including but not limited to 403(b) and insurance programs for over 40 employees.
•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manage 1994-1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.
Perform year-end inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train. Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant -1992 -1994
•  Preparation of Corporate, Personal and Non-Profit tax returns.

Smith Batchelder & Rugg

Manchester. NH

Senior Accountant

•  Preparation of Corporate, Personal and Non-Profit tax returns.
•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP 2014-2018
Graduate Leadership Greater Manchester 2019

Education

Plymouth State College, B.S. Accounting, May 1987
CPA Certified 1991

Granite State College, Leadership Academy, September 2015
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LISABRITT SOLSKY, JD, CHIE

Trusted public sector executive leader specializing in healthcare, equity and the intersectional holistic
health needs of individuals and families. Expertise in program design, implementation, and oversight.
Recognized for process improvement and operational effectiveness within financially constrained
enterprises. Data-driven decision maker skilled in relationship building. Valued for building dynamic and
loyal teams that achieve superior, collaborative results for constituencies. Best suited for mission driven
organizations.

EXPERTISE

Strong New Hampshire public sector

relationships

Organizational strategy

Policy development

Government regulation & compliance

Managed Care Operations

Deep Medicaid service, eligibility and

finance knowledge

Government affairs

State budgeting

EXPERIENCE

JUNE 2020-PRESENT

VICE PRESIDENT OF STRATEGY AND CORPORATE DEVELOPMENT, GRANITE STATE

INDEPENDENT LIVING

Reporting to the CEO and responsible for creating multi-faceted roadmap for non-profit
modernity and sustainability at the state's only Center for Independent Living that provides
comprehensive services to individuals who experience disability. Portfolio includes strategic
business development, advocacy, fundraising, events, donor management and communications.

ACCOMPLISHMENTS: Procured multiple grants in first several months of tenure totaling SlOOk;
Oversaw acquisition of new business enterprise; Managed 2 website overhauls and redesigns;

Supported other departments in collecting, analyzing and using data to drive decisions; Secured
place in Business Development Learning Collaborative through NCIL; Wrote corporate COVID-19
policy; Assumed responsibility for corporate weekly newsletter making it a relevant, informative
source of information and corporate communication.

MARCH 2015 - SEPTEMBER 2019

EXECUTIVE DIRECTOR, WELL SENSE HEALTH PLJ\N

Reporting to the CEO, this role is the most senior position on the ground, leading day-to-day
operations of the state's largest and only not-for-profit Medicaid managed care organization.
Maintained corporate relationships with government, regulators, thought leaders, legislators,
community organizations, vendors and healthcare providers and systems. Set and implemented
health plan strategy consistent with corporate financial and performance goals. Served on
corporate executive team with chiefs. Led office of 65 employees across clinical, provider,
operations, compliance and customer care domains.

ACCOMPLISHMENTS: Co-led successful drafting and submission of bid for second five-year,
$400M contract; established strategic partnerships with Families In Transition/New Horizons;
advised legislative commission that reauthorized Medicaid adult expansion; rated a Best
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LISABRITT SOLSKY, JD, CHIE PAGE 2

Company to Work For by Business NH Magazine 2017 and 2018, and number one female led not-

for-profit by Business NH Magazine 2016.

MARCH 2000 - FEBRUARY 2015

DEPUTY MEDICAID DIRECTOR, NEW HAMPSHIRE DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Served for seven years as Deputy Medicaid Director managing a portfolio that included managed

care operations, data & analytics, health planning & research, State Plan & policy, government

affairs, provider relations, member services and Children's Health Insurance Program (CHIP). Led

team of 8-9 direct reports and supported Medicaid Director and Commissioner.

For eight years prior, served as General Counsel and Administrator in Division of Family

Assistance, Estate Recovery, Office of Reimbursements and Administrative Rules Unit, providing

policy support for programs of public assistance, managing an active probate and trust practice,

and overseeing adoption of all departmental regulations.

ACCOMPLISHMENTS: successfully transformed the CHIP program to an MCHIP, saving the state

millions of dollars while simultaneously expanding the breadth and depth of coverage for low-

income children, launched the state's first mandatory Medicaid managed care program, oversaw

publication of scholarly research on the health of New Hampshire's most vulnerable citizens.

1997 - 2000

STAFF ATTORNEY, MERRIMACK VALLEY LEGAL SERVICES

1996-1997

LEGAL ADVOCATE & VOLUNTEER COORDINATOR, DOVE, INC.

EDUCATION

JURIS DOCTOR, UNIVERSITY OF THE DISTRICT OF COLUMBIA, DAVID A. CLARKE

SCHOOL OF LAW

One of the nation's only public interest law schools and an HBCU.

BACHELOR OF ARTS, UNIVERSITY OF MASSACHUSETTS, AMHERST

Major in English, minor in Women's Studies. Participated in National Student Exchange Program.

Lived and worked in fully functioning co-operative dormitory; served on dorm house council for 3

semesters.

DISTINCTIONS

Member Massachusetts Bar Association (retired)

Member New Hampshire Bar Association (inactive)

Earned America's Health Insurance Plans Certified Health Insurance Executive credential (2016)

Business NH Magazine Top Woman-Led Business recognition (2016)

Business NH Magazine Best Company to Work For (2017 & 2018)

Business and Industry Association "Above and Beyond Award" recipient (2011)

Manchester Union Leader 40 Under Forty honoree (2010)

Leadership New Hampshire (2008)
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LISABRITT SOLSKY, JD, CHIE PAGE 3

CIVIC ENGAGEMENT

Member New Hampshire Governor's Interagency Council on Homelessness (2018-2021)

Board of Directors, New Hampshire Public Health Association (2020 to present)

NH COVID-19 Equity Task Force (2020-present) led "Justice Involved" Workgroup promoting

needs/interests of incarcerated people vis-a-vis COVID-19

Board of Directors, NH Women's Foundation F/K/A Women's Initiative (2010 - 2015)

Leadership NH Selection Committee (2014 - 2018)

NH Bar Association Lawyer & Judge In Every School (2006, 2007)
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Cathy Kuhn, PhD 09 cathy-kuhn

LouisvUJe, KY

Strategist | CoMMUNm' Relations | Nonprofit management

Agile, innovative leader with a proven record of accomplishments, creadng long-standing trust and respect from executives,
staff, key stakeholders, and media. Results-oriented professional witlt a natural abilit}' to motivate others to achieve desired
outcomes. Knowledgeable and articulate advocate with a proven track record of results

Signatuye Achieuenients Competencies

Doubled budget of the Metropolitan Housing Coalition in one year with private foundation grants and contracts.
Managed over $4 million in local, federal and state funding sources at Families in Transition. Secured over §400,000 in
private foundation grants in 2019, over §500,000 in private foundation grants in 2018, as well as a new federal grant
for §1.5 million over five years.
Provided strategic direction for all agency activities including Emergency Shelter and Housing Services, Research and
Evaluation, Marketing and Communications, Resource Development, Grants Management, Property Management
and Housing Development,

Served as subject matter expert on the issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for TV, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY.

Develop and foster strong relationships with cit)*, state, federal and corporate partners.
Served as the Chairperson of the NH Governor's Intcragency Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Professional Highlights;

Executive Director

Metropolitan Housing Coalition Louisville, KY | October 2020 - Present

Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasting; fundraising; strategic planning; communications and marketing; outcomes and
evaluation.

Leader in advocacy regarding all aspects of affordable housing including fair housing; vacant and abandoned
properties; land development code reform; utilit)' insecurity.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 cities selected
for participation in the Housing Solutions Collaboradve in partnership with over 10 local organizations.
Received §120,000 research grant to investigate interventions to reduce the high rate of evictions in Louisville.
Serve as local expert on issues related to affordable housing, participating on dozens of local housing committees and
panels, as well as key spokesperson for TV, print, and radio media.
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ATHY KuhN, PhD

Professional" Highlights'- Continued

Housing DE\'CLOPMEN'r Consultant

Easter Seals NH, VT and ME | January-July 2021

Provide consultation to Easter Seals NH on acquisition of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easter Seals NH on the development of new affordable housing in Northern New England.
Provide consultation to Easter Seals NH on Property* Management processes and funding compliance.

Professional Highlights - Continued

Chief Strategy Officer/Interim Team Executive Director

Families in Transition Manchester, NH [ Oct 2019-Junc 2020
Rejfc/n/; and Training (2009-2019) Director, Housing Development (2007-200S)

Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisory
responsibilities for staff and departments formerly supervised by the former President including Property-
Maintenance and Housing Development, Resource Development, and Marketing and Communications.
Led the agency through the COVlD-19 pandemic, successfully and immediately standing up the city's only
decompression and quarantine site for people experiencing homelessness. Ensured a safe working environment for
all staff and a safe living environment for over 500+ people per night.
Core member of senior management team providing strategic direction and operational management for organization
with S13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.
Provided strategic direction for Emergency Shelter and Housing Intake, Research and Evaluation, Marketing and
CoiTununications, Resource Development, Grants Management, Property Management and Housing Development.
Acted as agency spokesperson.
Led fundraising, construction and programmatic development of new emergency shelters and permanent supportive
housing programs across New Hampshire.
Acted as the direct supervision to 11 staff at all levels ranging from senior management, mid-management, frontline,
adrninistration and 1 VISTA (\^oluntecr in Service to America).
Provided strategic guidance in the merger of the organization with another large nonprofit and provided oversight for
the rcbranding process.
Successfully started Housing Renefits, an iiidcpcndent Community Housing Development Organization (CMDO)
and ensured compliance with 50lc3 and CHDO requirements.
Managed the maintenance and administration of existing and new housing projects.
Led agency evaluation efforts on existing programs and services to ensure fidelity with evidence-based models.
Led high quality training and educational forums for both staff and citizens on existing research regarding
homelessness and the provision of evidence based practices.
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KTHY KuHN, PhD Pace 3

Professional Highlights - Continued

Director

New Hampshire Coalition to End Homelessness 2012-2020

Established, developed and managed agency Board of Directors.
Led statewide advocacy activities in the,response to COVlD-19 highlighdng the need for shelter decompression,
isolation and quarantuic locations, tesdng, and PPEs for staff and people experiencing homelessness in NM.

Served as subject matter expert on the issue of homelessness across the state.
Developed and authored annual report on the State of Homelessness in New Hampshire.
Management of all programmatic and financial affairs of the agency including strategic planning and implementadon
of new programming.
Created and implemented the Granite Leaders Program, a sLx month leadership training program for people with
histories of homelessness interested in leadership opportunides in their communities.
Provided trainings on trauma informed services and other best pracdces in service provision for people experiencing
homelessness.

Researched and authored Community Analyses of Housing and Homelessness, Wakefield, Nl-I. 201&
Developed and implemented marketing strategics and public awareness acdvities.
Idendfied and led statewide collaboradons and innovadons in homeless services, including the establishment of the
NH Homeless Advocate Leader Collaboradvc.

Served as the Chairperson of the NM Governor's Intcragency Council of Homelessness, appointed under Governor
Hassan and Governor Sununu.

Led state and local advocacy efforts including public tesdmony at legisladvc hearings.
Founded Research Program Facilitadng Research on Homelessness with faculty and students in insdtutions of higher
learning across NH.

Professional Highlights - Continued

Adjunci" Professor

St Anselm College, Southern New Hampshire University, New Hampshire Technical Institute
Manchester and Concord, NH | 2006 - Present

Courses taught include: Social and Professional Issues in Human Services; Introducdon to Sociology; Poverty and
Social Welfare Policy; Sociology of Gender; Social Stradficadon; Race and Ethnicit)-; Family and Societ)-.
Consistently receive high evaluadons from students of all backgrounds and abilidcs.

Additional Achievements, Education 8c Board Service, Continued Page 3

Professional Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

• Environmental Educadon Instructor, Grades K-5.
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.ATHY KuHN, PhD Pace 4

Education & Professional Development

Ph.D. Sociology/Urban Studies, July 2006
Michigan State Universit)-

Master of Science Resource Development/Urban Studies, May 2001
Michigan State Universit)'

Bachelor of Science,<r«/w londe^ Environmental Studies, May 1995

Rollins College, Winter Park, FL

Board::Leadership & Professional Achievements

Co-Author of Chapter in Forthcoming Book.. O.xford Universit)' Press comprehensive, interdisciplinary volume on hope.

"Hope and Homclcssness." with Thcrcsc Scibert, PhD | May 202(-Present.

Awardee, 2020 Home Matters in NH Awardfor Affordable Housing and Ending Honudessness Advocacy in Nl-I. \

December 10, 2020.

Chair, NH Governor's Interagenty Council on Homelessness \ 2016 - August 2020.

Vice Chair, Manchester Continuum of Care\ 2017-August 2020.

Governing Council Member, Housing Action New Hampshire 12016- August 2020.

Member, Housing and Community Development Planning Committee \ 2018-August 2020.
New Hampshire Plousing and Finance Authority

BoardMember, Concord Coalition to End Homelessness \ 2014-2016

Graduate, Leadership New Hampshire | Class of 2019

Awardee, NFI Union Leader 40 Under Forty [Class of 2012

Recognizing young leaders making a difference in the state.

Interviewee, Movers & Shakers iHcartRADIO Show [June 2020
A scries of interviews of leaders from all over the country

Guest on NHPR's The Exchange Radio Show 12013, 2014, 2015, 2016 and 2019.

Guest on KV Radio Alliance Show| 2021
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"athy Kuhn, PhD Pace 5

Board.Leadership & Professional Achievements, Continued

Guest on Louisville Public Meida's In Conversation Radio Show | September 2021

Subject Matter Expert

Appearance in and print media sources including
W^MUR, NH1, Union Leader, Seacoast Online, MIPPO, Manchester Ink Link,

NW Business Review, Laconia Daily Sun, Christian Science Monitor, AP, Courier Journal, Louisville Public Media, Spectrum
News, etc.de



DocuSign Envelope ID: 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9Ce6 'C - j-- - ^

Susan L. Silsby

SUMMARY OF QUALIFICATIONS

Over 25 years of experience in the non- profit industry
Successful track record in program operations across multiple states

•  strong leadership and managerial skills
•  Solid fiscal management ability
•  Exceptional customer service skills
■  Professional, organized and highly motivated

EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsity Swimming & Diving, Varsity Field Hockey. Delta Zeta National
Sorority

PROFESSIONAL EXPERIENCE

1988- Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Plan, develop, implement and monitor program services for adults
throughout New Hampshire.

M^age all aspects of operations related to ttie delivery services including
program development, financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
implement strategic plans that increase the market share, enhance
financial viability and improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and toaintain contact with local and state agency representatives

oppoSfes new program

relationships with public and
agencies, parents, funders, and community

Sals customer satisfaction and solicit increased

'''■esidenf of Community Based Services Director of
Vocational Services, Direct Support Professional
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Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE
With 30 years of IT Experience and Track record of Success Delivering Results-Driven Technology Solutions

Career Profile

Results-driven IT Executive with expertise envisioning and leading technology-based, multi-million-dollar budget initiatives,
grounded solidly on business and economic value. Proven track record management career, marked by demonstrated ability to build
performance-driven teams and achieve cross-functional business objectives. A valued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for maximum return at the lowest
cost.

Core areas of expertise include:

>  IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring

> Time and Resource Optimization > Process Improvement > Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Product & Technology Launch

>  Proiect and Program Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management

> PMC Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acauisitions > Disaster Recovery > Homeland Security

> Private Sector > Change Management > Public Policy

> Higher Education Sector > Non- Profit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Security a critical priority; Demonstrating that Cybersecurity needs to be a top priority of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in the State of New
Hampshire by standardizing software development processes across the enterprise, utilizing a centralized software configuration
management tool. Oversaw an enterprise migration from individual servers to a virtual enterprise environment containing over
300 servers saving both money and staff hours.

> Led team to standardize a hybrid ERF implementation process for global deployment; produced an Oracle ERP
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERP
platform.

PROFESSIONAL EXPERIENCE

Eastcrscals - Manchester, NH November 2021 - Present
Chief Information Officer / Information Security Officer
Leading information technology functions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and offensive posture to meet future threats.

Merrimack College — No. Andover MA July 2015 - November 2021
Associate Vice President/CIO

Part of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the colleges mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms.
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissioner/CIO Department of Information Technology
Acting Commissioner/CIO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014

June 5, 2013, to August 2014
October 17, 2012, to June 5,2013
April 2010 to February 2011

Reported to the Governor of the State of New Hampshire - managed the Department of Information Technology (DoIT), an agency
which has a stafTof over 350 and an annual budget that exceeds 60 million dollars. DoIT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-lime employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citizens of the State.

Director of Agency Soft>vare Division March 2008 - June 2013
Reported to the CIO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the State's largest
agencies overseeing the efforts of over 160 stafT. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DoIT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safet>') March 2007 - March 2008
Reported to the Director of the Agency Software Division - managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VECTRON INTERNATIONAL CORP - Hudson, NH July 2005 - February 2007
Director of Global IT

Reported to the CFO - responsibilities encompassed managing the $10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LAN/WAN, infrastructure, telecommunications, and end-user computing
environment. □

SANMINA-SCI Corp - Salem, NH April 1996 - January 2005
Sr. Director of Global EMS Services Januar>' 2003 - January 2005
Managed a direct stafTof 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle 11 i ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 - January' 2003
Managed a direct staff of 7 and was responsible for creating, developing and managing the M&A administration team while managing
the IT $35M budget.

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct staff of 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Director of Americas Field IT April 1996 - April 2000
Managed a direct stafTof 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

Merrimack College: Master's of Science in Management - MSM
Rivier University: Awarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies - Cum Laude

Military
United Stales Army, Honorable Discharge

Affiliations
Sigma Iota Epsilon (SIE)

National Organization of State CIOs' (NASCIO)
Multi-State Information Sharing & Analysis Center (MS-

ISAC)
National Association of Insurance Commissioners (NAIC)

State of New Hampshire Town Clerks Association

Interests
Family
Chess

Outdoor Activities
Theater
Music

Building
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maureen Beauregard President & CEO $309,000.00 0% $0

Claire Gagnon CFO $170,000.00 0% $0

Lisabritt Solsky
Stevens

CCD $170,000.00 0% $0

Catherine Kuhn CTPRO $170,000.00 0% $0

Joseph Emmons CDC $148,526.00 0% $0

Tina Sharby CHRO $183,855.00 0% $0

Peter Hastings GIG $185,000.00 0% $0

Susan Siisby EVP Programs $174,332.00 0% $0

4/4/2022
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Lori A. Shit>ln(ti«

Commluioner

Deborati D. Schwix

Director

FEB03'21 Anl0:21 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

10$ PLEASANT STREET, CONCORD, NH 03301
603-271-5034 l-800-8S2-334$ Ext. 5034

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

w\vw.<lhb>.nh.jov

December 31, 2020

His Excellency. Governor Christopher T. Sununu
and the HorK>rable Council

State House

Concord. New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020.05,2020-08,2020-09,2020-10, 2020-14, 2020-15. 2020-16,
2020-17, 2020-18. 2020-20, 2020-21, 2020-23, and 2020-24, Governor Sununu has authorized
the Department of Health and Human Services, Division of Long Term Supports and Services, to
enter into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resource Center ServiceLink services in ten (10) geographic areas of the
state to provide funds to purchase COVlO-19 protective supplies by Increasing, the total price
limitation by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
completion dates of June 30.2022, effective retroactive to July 1, 2020. 57% Federal Funds. 43%
General Funds.

#18.

The original contracts were approved by Governor and Council on May 20, 2020, Item

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Sen/ices of

Strafford County.
Inc. d/b/a

Community
Partners

177278-
Rockingham and
Straffprd County

$1,878,961.60 $14,515.00 $1,693,476.60

Community Action
Program Belknap-

Merrimack

Counties. Inc.

177203
Merrimack

County
$655,231.64 $5,322.00 $680,553.64

Easter Seals New

Hampshire, Inc.
177204

Hlllsborough
County excluding
Antrim,
Bennington.
Francestown.

$821,625.24 $13,068.00 $634,693.24

Tht [kpartrntnt ofHtohh ond Human Seruices'Miuion is lojoin commuiiiliea and fanxUits
in providing opporinniiitt (or eilittns to ochieut health and independenee.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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Greenfield.
Greenville.

Hancock,

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

Hillsborough
County

Grafton County
. Senior Citizens

Council. Inc.
177675 Grafton County $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

Monadnock

Collaborative
159303.

Cheshire County.
Sullivan County,
and Antrim,

Bennington,
Francestown,

Greenfield,
Greenville,
Hancock, Mason,
New Ipswich,
Peterborough.
Sharon. Temple,
and Windsor of

Hlllst>orough
County

$1,185,966.42 $5,318.00 $1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $376,373.60 $1,448.00 $377,821.60

Total: $6,443,554.02 $48,374.00 $6,491,928.02

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

See attached fiscal details

EXPLANATION

These amendments are Retroactive because the Contractors incurred expenses related
to delivering services during the COVIO-19 State of Emergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments is to provide additional funding for ServiceLink Aging
and Disability Resource Center services. Stale Health Insurance Assistance Program Trainer
services, and Medicaid Eligibility Coordinator services. Contractors will purchase C0VIO19
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protective supplies such as portable free standing sneeze guards, wall mounted hand sanitizers,
face masks, and face shields in order to provide services safely during the current COVO-19 State
of Emergency.

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

Area sen/ed: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR, CFDA #93.048 FAIN90MP0176-

03-01, CFDA #93.052 FAIN2001NHOAFC-02, CFDA# 93.77 MEDICAID, CFDA #93.324
FAIN90SA0003-02-03. CFDA #93.048 FAIN90MP0176-03-01. CFDA #93.071
FAIN2001NHMISH-00, and CFDA #93.791, FAIN 1LICf^S300l48-01-10.

. Respectfully submitted.

Lori A. Shibir^ette

Commissioner
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FINANCU L DETA11. ATTACI I.M ENT Sll EET

05.9i^ft-«10J0-9565 FIE/\I.TH AND SOCIAI, SERVICES. DEPT OK HEALTH AND HUiMAN SVS.,

IIHS: EUERLV AND ADULT SERVICt'^S. GRANTS TO I.OCAIil. SKRVICELINK

Clasi/Aeeounc CtiM Title Slate Fiscal Vcir

Current iModiried

Ruilitei

Increased (Decreased)

Amount

RevUed Modified

Budget

I02-50073'I Conirecis for Ptognm SefN-icci 2021 $257,930.64 Sl.320.00 $259,250.64

S43-3003S7 I & R Contracts 2021 $15,685.18 50.00 $15,685.18

J70.300M8 Family Caregivcr 2021 554,000.00 50.00 $54,000.00

I0:.500734 Contracts for I'roumnt SeiA'iccs 2022 $257,930.64 50.00 • 5257.930.64

545-500387 1 £ R Contracts 2022 $15,685.18 $0.00 SI5.6S5.I8

570-500928 Family Carcjsirtr 2022 $54,000.00 50.00 S54.000.00

Subtotal $655,231.64 Sl.320.00 $656,551.64

STRAFFORD* Behavioral Mfillh & Dfvclopcncnt Scn-lces ofSlrafTord County. Inc. fVtndor.HI77278)

Class/Account ClassTiile State Fbcal \'ear

Current Modified

Budget

Increased (Decreased)

Amount

Kevucd Modified

Budget

102-500734 Contracts for Program Ser>'ices 202! $182,367.93 $960.00 $I83J27.93

545-500387 1 ti R Contracts -  2021 $11,009.79 50.00 $11,009.79

570-500928 Family Carcgiv-cr 2021 $27,000.00 $0.00 $27,000.00

102-500734 Contracu for Program Ser%iccs 2022 $182,367.93 $0.00 $182,367.93

545-500387 ,  1 8^ R Contracts 2022 SH.009.79 $0.00 $11,009.79

570-500928 Family Ceregiver 2022 $27,000.00 $0.00 $27,000.00

Subtotal $440,755.44 $960.00 $441,715.44

ROCKINCHAM - Bchavioml Health ft Doelopmcni Services of Strafford County. Inc. (Vendor <1177278)

Class/Account Class Title Stale F'tscil Vcar

Current .Modified

Budget

increased (Decreased)

Amount

Revised Modified

Budget

102-500734 Contracts for Program Ser\-ice» 2031 S4 50.539.75 52.640.00 S453.179.75

545-500387 i £ R Contracts 2021 526.393.33 $0.00 S26.393.33

570-500928 Family Catcgixtf 2021 $67,000.00 50.00 S67.000.00

102-500734 Contracts for Program Serv ices 2022 $450,539.75 $0.00 $450,539.75

545-500387 1 & R Contracts 2022 $26,393.33 50.00 $26,393.33

570-500928 Family Carcgivcr 2022 $67,000.00 $0.00 $67,000.00

Subtotal $1,087,866.16 $2,640.00 $1,090,506.16

F.asterSeals New Hampshire. Inc. (Vendor« 177204)

CbssfAecouni Class Title Stale Fiscal Tear

Current Modified

Budget

Increased (Decrea.sed)

Amount

Revised Modlncd

Budget

102-500734 Contracts for Program Services 2021 5340.599,58 $3,240.00 $343,839.58

545-500387 i & R Contracts 2021 $16,213.04 SO.OO $16,213.04

570-500928 Family Carcgivcr 2021 $54,000.00 SO.OO $54,000.00

102-500734 Contracts for Prograrn Services 2022 $340,599.53 SO.OO $340,599.58

545-500387 1 & R Contracts 2023 $16,213.04 SO.OO $16,213.04

570-500928 Family Carcgivcr 2022 $54,000-00 SO.OO $54,000.00

Subtotal $821,625.24 $3,240,00 $824,865.24

Crafton County Senior Citizens Council. Inc. (Vendor# 177675)

Class/Account Class Title Stale Fiscal 3'ear

Current NtodlOcd

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500734 Contracts for Program Serv ices 2021 $264,726.97 $840.00 $265,566.97

545-500387 1 ti K Comracis 2021 517.645.82 $0.00 $17,645.82

570-500928 Family Carcgivcr 2021 $40,500.00 SO.OO S40,SOO.OO

102-500734 Contracts for Program Services 2022 $264.726.9,7 SO.OO $264,726.97

545-500387 1 a R Contracts 2022 517.645.82 SO.OO $17,645.82

570-500928 Family Carcgivcr 2022 S40.500.00 SO.OO $40,500.00

Subtotal $645,745.58 $840.00 $646,585.58

Lnkcs Kccion I'arlnership fnr Public Health (Vendor# 16563.4}

CliufAecount Class Title State Fiscal Tear

Current Modified

Budget

Increased (Dccrca.vcd)

Amount

Revised Modified

Budget

102-500734 Contracts for Program Services 2021 $337,107.04 Sl.320.00 $338,427.04

545-500387 I ft K Contracts 2021 $21,717,93 SO.OO $21,717.93

570-500928 Family Carcgivcr 2021 $81,000.00 SO.OO $81,000.00

102-500734 Contracts foi Program Scniccs 2022 $337,107.04 SO.OO $337,107.04
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545-500387 1 & R Coniraeu 2022 $21,717.93 $0.00 $21,717.93

570-500928 Family Carc^jivcr 2022 $81,000.00 SO.OO SSI.000.00

Subtotal $879,649.94 $1,320.00 $880,969.94

Monadnoek Collahoralivc (Vendor M 159303)

Current ModilWd Increased (Decreased) Revised Modillcd

Cl3.u/Accounl Clau Title Slate Fiscal Year Budget Amount Budget

102-500734 Coniracu for ProKrtun Scn-ices 2021 $468,735.81 $1,320.00 S470.055.8I

545-500387 1 & R ContriKta 2021 $31,747.40 SO.OO $31,747.40

570-500928 Family CarcKi^Tf 2021 $67,500.00 $0.00 $67,500.00

102-500734 Contracu for PrOKtum Sen-ices 2022 $468,735.81 $0.00 $468,735.81

545-300387 1 8: R Contntcia 2022 $31,747.40 SO.OO $31,747.40

370-300928 Komily CarcKivcr 2022 $67,500.00 SO.OO $67,500.00

Subtotal $1,135,966.42 $1,320.00 $1,137,286.42

TrI CountV Communitv Action ProKram. Inc. (Vendor N 177195)

Current Modiried Increased (Decreased) Revised Modined

Class/Account Coniraeu for Prosram Svcs State Fiscal Year Budget Amount Budget

102-500734 Contracts for Proj-ram Sen-ices 2021 $150,780.29 $360.00 $151,140.29

545-500387 1 £ R ConttKti 2021 SIO.406.51 SO.OO $10,406.51

570-500928 Family Care]{ivTr 2021 $27,000,00 SO.OO $27,000.00

102-500734 Coniracu for Program Scn-ices 2022 $150,780.29 SO.OO $150,780.29

545-500387 1 & K Conltocts 2022 $10,406.51 SO.OO $10,406.51

570-500928 Family Coregiwt 2022 $27,000.00 SO.OO $27,000.00

Subtotal $376,373,60 S360.00 $376,733.60

l Alnl 9565 $6.043.2 U.oir su.ooo.ool $6.055.2 U.nzl

05-95^«-l81010-3317 IIE,\LTil AND SOCIAL SERVICES. DKPT OF MF.ALTH AND HUMAN SVS. HHS: ELDEHI.V AND ADULT

ELDERLY AND ADUI-T SERVICES. CRA,VrSTO LOCALS. ADMIN ON ACINC S\'CS GR/NNT-

(lOOV* Federal Fund.% • SHIP Trainer • 3 Sources)

Monadnoelt CoHahnritive (Vendor U 159303)

Class/Account ClassTitle State Fiscal 3'eir

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Coniracu for Program Services 2021 $25,000.00 SO.OO $25,000.00

102-500731 Contracts for Program Scn-ices 2022 $25,000,00 SO.OO $25,000.00

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

Total 3317 H sso.ooo.ool 50.001 sso.ooo.ool

05.95-«.4820IO-892OliE.\LTii AND SOCIAL SERVICES. DKrr OF HEALTH AND HUMAN SVS.HIIS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICF.S, MONE>' FOLLOWS TIIF. PERSON

(100% Federal Fund.^)

Behavioral Health A Development Seniccs of Scrafford County. Inc.^Vendor <1177278)

CbilVAceounl Clau Title Stale Fiscal Year

Current ModiPicd

Budget
Increased (Decrea.sed)

Aaiounl

Revised ModiHed

Budget

102-500731 Contracts for Program Scn-ices 202) $87,585.00 SO.OO $87,585.00

102-500731 Contracts for Program Scn-ices 2022 SO.OO SO.OO SO.OO

Subtotal $87,585.00 $0.00 $87,385.00

Total 8920 $87.58.5.00! SO.OOj $87.585.001

05-95-48-482010.2164 HF-\LTII AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.HUS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES.

(50V« Federal Funds. 50V» General Funds)

Behavioral Health Sc Pcvclopnient .Sen-leca of Sirafford County. Inc. (Vendor 8177278)

Class/Account Oau Title State Fiscal 3'ear

Current Modified

Budget

IrKrcascd (Decreased)

Amount

Res-ised MoJIfled

Budget

102-500731 Coniracu for Program Services 2021 $87,585.00 SO.OO $87,585.00

102-500731 Contracts for Progrartt Ser\-iccs 2022 $175,170,00 SO.OO $175,170.00

Subtotal $262,755.00 SO.OO $262,755.00

Total 2164 5262.755.001 SO.OOj S262.7S5.00i

05.95-48-481010.8925 HEALTH AND SOCIALSERVICES. DKPT OF HEALTH AND HUMAN SVS. IIHS: ELDERLY AND ADULT
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ELDERLV AND ADULT SERVICES. CRANTSTO I.OCAI^ M£DICAID SKKVICCS CR.ANTS'

<100% Ftdcnil Funda-SHIPAdroln)

Communhv Acilon Procram Bclknap-Mfrrimack Counties. Inc. (Vendor Ml7720J)

Current Modified Increased (Decreased) Kcvbcd Modified

Cla.ss/Accounl Class 1llle Slate Fiscal Vcar Budget Amount Budget

102-500731 Contracts for Program Sei>'ice$ 2021 M.OO S4.002.00 $4,002.00

Subtotal SO.OO S4.002.00 SJ.002.00

STR/VPi-'ORD- Behavioral lleilih St De^-rlopmenl Services of SirafTord Countv. Inc. (Vendor HI77278)
Current Modified Increased (Decreased) Kevbed Modified

Clasi/Acrouni Oass Title Suic Fiscal Vcar Budget Amount Budget

I02-5007JI Contracts for Program Services . 2021 SO.OO $2,909.00 S2.909.00

Subtotal SO.OO S2.909.00 52.909.00

R0CKINCI1A.M • Oehavlorai llealih St Dcvclopmcnl Services of Strafford Counlv. Inc. (Vendor HI77278)
• Current .Modified Increased (Dcereased) Kevbed Modified

Class/Accouni Class Tlllr Slate Fiscal Vear Budget Amount Budget

102-500731 Contrxis for Program Scrv-iccs 2021 SO.OO S8.006.00 S8.006.00

Sublolal SO.OO S8.006.00 S8.006.00

Easier Seals New Hampshire. Inc. (Vendor H 17720-1)

Current Modified Increased (Decreased) Kevbed Modified

Clua/Accouni Class Title Stale Fiscal Vcar Budget Amount Budget

I03-50073I ■ Contracts,for Program SerMces 2021 SO.OO S9.828.00 S9.823.00

Subtotnl SO.OO S9.828.00 S9.828.00

Gnflon Counlv Senior Cliir.ens Council. Inc (N'endor H 17767.^)

Current Modified increased (Decreased) Kevbed Modified

Clats/Accounl Class Title State Fiscal 3'car Budget Amount Budget

102-500731 Contracts for Progrant Sen'ices 2021 SO.OO S2.545.00 S2.545.00

Sublolal SO.OO S:.545.00 S2.545.00

Ijikca Rct'On Partnership for Public Health (Vendor H 185435)
Current Modified Increased (Decreased) Res-bed Modified

Class/Account Class Tiitf Stair F'iscal Vcar Budget Amount Budget

102-500731 Contracis for Program Sersnccs 2021 SO.OO $3,998.00 S3.998.00

Subtotal SO.OO S3.998.00 S3.998.00

•Monadnock Collaborative (Vendor H 159303)

Current Modified Inerea.ved (Decreased) Kevbed Modified

Cbss/Aceounl Cla.vs Title Slate Fbcal >'ear Budget Amount Budget

102-500731 Contracts for Program Services 2021 SO.OO S3.998.00 S3.998.00

Sublolal SO.OO S3.998.00 S3.998.00

Tri Countv Communhv Action Program. Inc. (Vendor H 177195)'
Current Modified incrcB.sed (Decreased) Kevbed Modified

Class/Acrouni Contracts for Program Svcs Stale Fiscal Vear Budget Amount Budget

102-500731 Contracts for Prograhi Services 2021 SO.OO Sl.OSS.OO Sl.OSS.OO

Subtotal SO.OO SI.088.00 51.088.00

Total 8925 ■ SO.OO S36J74.00I S36J74.00I

1  1

Summar>- by Vendor by Year (OPTIONAl.SERVlCES SEPAK,M'E)

Community Action Program Bclknap-Merrimark Counties, Inc. (Vendor HI772ftJ|

Current Modified Increased (Decreased) Kevbed ModiHed

Slate Flscul Vcar Budget Amount Budgcl

2021 $327,615.82 $5,322.00 $332,937.82

2022 $327,615.82 SO.OO S327.6I5.82

Sublolal S655.23l.64 S5.322.00 S660.553.64

STRAKKORO - Behavioral Health & Oes*ckipmenl Ser>'iccs of Strafford Countv, Inc. (Vendor HI77278)
Current Modified Increased (Decreased) Kcs-bed Modified

Slate Fiscal Vear Budget Amount Budgcl

2021 S220.377.72 S3.869.00 $224,246.72

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

Subtotal S4-I0.755.4J S3.869.00 $444,624.44
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ROCKIN'CHA.M • Bth>vlor»l & Development Stn'Icfa of Sirafford County. Inc. <Vtndi>r #177278

State Fbcil Vear

Current Modined

Budget
Increased (Decreased)

Amount

Revised ModiTied

Budget

2021 5543.932.08 510.646.00 5554.579.08

2022 5543.933.08 50.00 5543.933.08

Subtotal 51.087.866.16 510.646.00 51.098.512.16

Eiittr Se»b New llampihlrc. Int. (Vendor H I772(!M)

State FlKtl Veir

Current Modined

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 5410.812.62 513.068.00 5423.880.62

2022 5410.812.62 50.00 5410.812.62

Subtotal 5321.625.24 513.068.00 5834.693.24

Cmfion County Senior Cil}7CrM CiHtnclL lt»c. (Vendor U 177<!i7S)

Slate Kiscil Vear

Current Modified

Budget

increased (Decreased)
Amount

Revised Modified

Budget

202! 5322.872.79 53.385.00 S326J57.79

2022 5322.872.79 50.00 5322.872.79

Subtotal 5645.745.58 53.385.00 5649.130.58

Ijkei Region Parincrahip fcr Public Health (Vendor « 1656JS}

State Kfcieal Vear

Current Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budget

2021 5439.824.97 55.318.00 5445.142.97

2022 5439.824.97 50.00 $439,824.97

Subtotal 5879.649.94 55.318.00 5884.967.94

Monidnack CoHabomit'e (Vendor W 1 S9.KU)

Slate Fiscal Vear

Current Modified

Budget

Increased (IK-erea.scd)

Amount

Revised Modified

Budget

2021 5567.983.21 55.318.00 5573.301.21

2022 5567.983.21 50.00 5567.983.21

Subtotal 51.135.966.42 55.318.00 SI.141.284.42

ri County Community Afiion Prognim. lr>c. (Vendor H 177195)

Slate Kbril Vear

Current Modified

Budget
lnerca.scd (Decreased)

Amount

Rcvbcd Modined

Budget

2021 5188.186.80 51.448.00 5189.634.80

2022 5188.186.80 50.00 5188.186.80

Subtotal 5376.373.60 51.448.00 $377,821.60

Monidnock Collibormvc (Vendor H >59J0J) OTtlKK SKRV'ICES

Stale Kiscil Vear

Current Modified

Budget

Increased (Decreased)

Amount

Res-bed Modifird

- Budget

2021 525.000.00 50.00 525.000.00

2022 525.000.00 50.00 525,000.00

Subtotal 550.000.00 50.00 $50,000.00

Bth»vlof»l Heilib A Do'rtopwcwt Sen kea of Scnfford Couniy. Inc. (Vendor iiH77278>OTHKR SKRVlCKS

Slate Kiseil Vear

Current Modified

Budget

Increased (Decreased)

Amount

Revbed Modified

Budget

2021 $175,170.00 50.00 5175.170.00

2022 $175,170.00 50.00 5175.170.00

Sublotnl $350,340.00 50.00 5350.340.00

Grand Total SFV2I 2021 53.221,777.01 $48,374.00 SJ.270,151.01

Grand Total Sm2 2022 53.221,777.0! 50.00 53.221.777.01

Total Contract 56.443.554.02 $48J74.00 S6.49I.92X.02

ACCOUNTl.NC UMT SU.MMAHV

05.<>S-(8-(8l 010-9565 HeALTII.AND SOCIAL SERViCI'-S. DEPT.OK HEALTH AND HUMAN SVS.

IIMS: ELDEBI.V AND ADULT SERVJCES. CHANTS TO LOCAllS. SERVICEtJNK



OocuSign Envelope ID; 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9CB6

Cbss/Aecouni ClissTiilc Sialc Fbcal Year

CurrcRl Modinrd

Budeei

lncm.wd (Decrnsed)

Amount

Kevbcd Modified

BudKtl

102-500734 Coninscu for Proxmni Scn-ices 2021 S2.4S2.7SS.0I $12,000.00 S2.464.788.0I

545-500387 1 & R Contracu 2021 SI50.8I9.00 SO.OO SI50.8I9.00

570-500928 FemilyCarcgiver 202! S418.000.00 SO.OO S418.000.00

102-500734 Conirectj Tor Pro];ram Scrs iccs 2022 S2.4S2.788.01 SO.OO S2.452.788.OI

545-500387 1 & R Coniraeu 2022 SI 50.819.00 SO.OO SI50.819.00

570-500928 Family Caregit'er 2022 S418.000.00 SO.OO S418.000.00

Sublolal S6.043.214.02 S12.000.00 S6.055.2U.02

05.95-«-aiOIO-33n HEALTH AND SOCULSERVICES. DEPTOF HEALTH AND HUMAN SVS, HHS: ELDERLV AND ADULT
CLDERLV AND ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANT-

(100% Fetlcnl Funds • SHIP Tnincr • 3 Sources)

Clasi/AtcounI Cl«s» Tlilc Slate FUeal Year

Currenl-Modilled

Budget

Increased (Decreased)
Amount

Revised Motlified

Rud|iel

102-500731 ' Contracts for Prosrani Scn iccs 2021 S25.000.00 SO.OO $25,000,00

102-500731 Contracts for Prounim Ser«'ices 2022 S25.000.00 SO.OO $25,000.00

Subioiul S 50.000.00 SO.OO $50,000.00

05-94-4«^2010-W20 HFvM.TH AND SOCULSERVICES. DEfT OF HFULTH AND HU.SLVN SVS. HHS: ELDERLV AND ADULT

ELDERLY AND ADULT SERVICES. MONEY FOLLOWS THE PERSON

(50% Fcdrnl Funds. 50V* GcnenI Funds)

ClasslArrouni Clavi Title Slate Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modincd

Budget

>02-500731 Coninscis for Program Ser\'ice$ 2021 S87.585.00 SO.OO $87,585.00

102-500731 Contracts for Pro^om Services 2022 $0.00 SO.OO SO.OO

Subioial $87,585.00 SO.OO $87,585.00

05-95-4«-4«20l0.2)W HE,\LT]1 AND SOCIAL SERVICES. DKPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLN' AND ADULT SERVICES,

(50% Fcdersi Funds. 50% Ccnersl Funds)

C*lass/Accounl Oass nilc State Fbcal )'ear

Current Modified

Budget

Increased (Decreased)

Amount

Kes'bed Modified

Budget

102-500731 Contracts for Piogram Scrs-ices 2021 $87,585.00 SO.OO $87,585.00

102-500731 Contracts for Progrant Scr\-iccs 2022 SI75.170.0G SO.OO $175,170.00

Sublolal $262,755.00 SO.OO $262,735.00

OS-JS-lS-JSIOIO^WSHIULTIIANDSOCIALSERVICES. DKPT OF HEALTH AND HU.MAN SVS. HHS: ELDERLY AND ADULT.

ELDERLV AND ADULT SERVICES. GRANTS TO LOCALS, NIEDICAID SERVICES GRANTS

(100% Federal Funds-SHIP Admin) . .

Current Mediried Increased (Dccrea.ted) Revised ModirieJ

' Class/Account Cbss Title State Fbcal Year Budget Amount Budget

102-500731 Contracts for Program Sen-ices 2021 SO.OO S36.374.00 S36.374.00

102-500731 Comracb for Piogrnm Services 2022 SO.OO SO.OO SO.OO

Sublolal SO.OO $36,374.00 536.374.00

Grand Total SFY2I 2021 S3.22I.777.0I S48J74.00 $3,270,151.01

Grand Total SFV22 2022 S3J2I.777.01 SO.OO $3,221,777.01

Total Conlnei $6,443,564.02 S48J74.00 $6,491,928.02
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

State of New Hampshire *
Department of Health and Human Services

Amendment #1 to the

ServiceLInk Aging and Disability Resource Center Services Contract

This 1". Amendment to the ServiceLink Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Easter Seals
New Hampshire, inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 555 Auburn St. Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20. 2020. (item #18). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

$834,693.24.

2. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

Easter Seals New Hampshire. Inc.

RFA-2021-DLTSS-08-SERVI-03-A01

Amendment #1

Page 1 of 3

Contractor Initials

G—ds

Date
1/6/2021
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to July 1, 2020, subject to the Governor's approval
issued under Executive Order 2020«04, as extended by Executive Orders 2020-05, 2020-08, 2020-09,
2020-10, 2020-14, 2020-15, 2020-16, 2020-17,2020-18, 2020-20, 2020-21, 2020-23, and 2020-24.

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

1/19/2021

Date

by:

I  0.
V o. scheetz

-Title: Director Division of Long Term supports and Services

Easter Seals New Hampshire, Inc.

.1/6/2021

Date

-DoeuSlgAbd by;

Title: cFo

Easier Seals New Hampshire. Inc.

RFA-2021-DLTSS-08-SERVI-03-A01

Amendment #1

Page 2 of 3
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

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

OFFICE OF THE ATTORNEY GENERAL

1/31/2021

DocuSMMd by:

Date Pinos
Title: Attorney

I hereby certify that the foregoing Amendment received Governor approval issued under Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15,
2020-16! 2020-17,2020-18,' 2020-20, 2020-21, 2020-23. and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Easier Seals New Hampshire, Inc. Amendment

RFA-2021.DLTSS-08-SERVI-03-A01 Page 3 of 3
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NAV08'20 Pn 3*14 005

\r ̂

L«rl A. Sblblwiu

Ommlutenir

Dtborth O. $«ti*c<i
Dimipr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI mWN OF LONG TERM SUPPORTS AND SER yiCES

105 PLEASANT STREET. CONCORD. NH 05301
6O3-27I-S034 l>6004S2-334S Ext. 5034

Eix:«3.2?l-5!60 TOO Accm: l-SOO-735-2964"
wnvtv.dhhj.nl>.|ev

April 30. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorat)ie'Council

Stale House

Concord, New Hdrnpshire 03301

REQUESTED ACTION

I  / ^

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to award contracts with the vendors listed below in an amount not to exceed
S6,443.554!02 to provide Aging and Disability Resource Center ServiceLink services in ten (10)
geographic areas of the state to improve access to information on the full range of long-term
services and sup^rts. with the option 16 renew for up to two (2) additional years, effective July 1.
2020 or.upon.Gbvernor end CoyhCil approval, whichever is later, through June 30-.-2022. 56.67%
www....

Vendor Name
Vendor.

Code
.■ Area Served-

Contract

Amount

Behaviorat Health
andDevelopmental
Services of sirafford

County, inc. d/b/a
Community Partners.

177270 Rockingham and Strafford County

$1)878,961.60

Community Action
Program Belkriap-

Merrimack Counties.
. Inc.

177203 Merrimack County- •
$655,231.64

Easter Seals New
Hampshire, inc.

177204

Hillsborough County excluding
Antrim. Bennlngton, Fraripeslown.
Greenfield. Greenville,' Hancock,

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

Hillsborough County $821,625.24

■ Grafton County
. Senior Citizens

Council, inc.
177675

Grafton County

$645,745.58

partrtership for ■
Public Health

16S63S
'  -Belknap'and'Carrotl.Cuunly

$879,649.94
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Monadnock •

Collaborative

1S0303

Cheshire County. Sullivan County.
and Antrim. Bennington,

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

Peterborough. Sharon, Temple, and
Windsor of Hillsborough County

SI.185,966.42

Tri-County
Community Action

Program

177195

Coos County

5376,373.60

1  Total; $6,443,554.02

Funds are available in the following, accounts for Stale Fiscal Year 2021. and are
anticipated to be available in-State Fiscal Year 2022. upon the ^^^ilabil.ty and ̂ nt.^^^^^
appropriation of funds In the future operating budget, with the auihonly to "'[>0
within the price limitation and encumbrances between state fiscal years through the Budget Office.
if needed and justified.

See Attached Fiscal Details

explanation

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

■  The Bureau of Elderly and Adult Services <BEAS). proyides^a variety of s^ial and long-
term supports to adults age 60 and older and to adults between the ages of 18 and 60 who have
a chronic illness or disability. Social and long-term services and supports can be ac^ess^
through the ServiceLink Resource Center and New Hampshire Department of Health and
Services (DHHS) District Offices. Services and supports are intended to assist people to live as
Independently as possible in safety and with dignity.

ServiceLink Resource Centers are a statewide network of community-based resources for
older individuals and adults living with disabilities and their families.
Centers are available to anyone who needs assistance, guidance, be.lp finding or
support to live independently. ServiceUnk parlnefs will promote the n«w
of the people they serve al locally based offices and many satellites throughout New Hampshire
from July 1, 2020 to .June 30, 2022.

The vendors will provide access to long-tbrm services and supports which are home and
community-based senrices provided to Individuals to support their level of independence In the
home and'communlty. Such services Include outreach and educations
referrals transition supporfservices. specialized care transition counseling, long term supports
arlrie^ces family caregiver support services and State Heall.h Insurance Program Assistance.

Ttie Department will monitor contracted services using the following performance

•  Follow-up to 100% of Individuals who meet the standard for required follow-up.
.  Provide screening to 100% of Individuals under the No Wrong Door process.
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His Excellency. Govomof Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

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

• Ensure staff scores a minimum of ̂  on Person Centered Counseling Training.
• Ensure staff ask and record a 'yes' or 'no' answer, for too* of Individuals contacUng
; ServicaUrik in response to the following question: 'Have you or a family member

serviced In the military?'

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

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

Should the Governor and Council not authortee this request the Department may not be
able to comply with RSA 151-E;5. which mandates the establishment of a system of community
based Information and referral services for elderly and chronically 111 adults. In addition, there may
be en increase in hospital and nursing home admissions as individuals may not have access to
Information on community based oplions and ways to access these options; Lack of access to
community-based options for the most vulnerable populations may cause an increase in Medicald
exper^ditures.

Area served: Statewide

Source of Funds: 56.67% Federal Funds CFOA #93.667 FAIN2001NH$OSR. CFDA
#93.048 FAIN90MP0176-03-01. CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77
MEOICAID. CFDA #93.324 F/^N90SAOOD3-02'03. CFDA #93.048 FAIN90MP0176-03-01. CFDA
#93.071 FAIN2001NHMISH-OQ. CFDA #93.791, FAIN 1LICMS3C0148-01-10. and 43.33%
General Funds.

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

;tfutly sutxnitted,Res

Ann H. Landry
Associate Commissioner

Dtperlmtnl ofHtoUh end Human Strvieti'Miufo't il tojain eemmunltU$ and fomilin
in prevldinf epportiiuiilt* for eiiittiit to ochltut hrehh and indrptudMnct.
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FINANCIAL DETAIL ATTACMM£NTSHKET

smi-J2

health ANDSOCULSERVICES. DF.FT OF HEALTH AND ilUMANSVS.
HHS: CLOERL^ANDAOULTSEKVlCC5.CIUNTST6LOCALS.SERVItF.LINK

•  C6gimu»KyAt>lo«>FfWf»m Bcikii»P-M<rri«witk C«un»ln. laf. (VCT49r»l7?20Jl
* ~l 1 XlA^iflxl lnrrf«t(d7CCurnrii Modiflfd Inrrctt(d(Otcre>s«d)

CIltsTilW
CoitCfKii fa Propim So^tw

l&RCctUrtcu

FtAtily

Coftwu fw Vrayvtt

IA R ConuKU

F>inily

SiileFlicilVor

2021

2021

2021

2022

2022'

2022

SubiMal

Builfti

SO.OO

to.oo

SO.OO

SO.OO

SO.OO

SO.OO

SO.OO

Araouni

S352.m6'i

$15,695.18

SSdioOO.OO
, S257.9J0.6<

$IS.685.lt

S54.000.00

KcUrt) MMliRnl

B«id|ti

S257.930.64

Sl5.6l5.ir

SS4.000.00i

S257.930.M

Sl5.6t5.l(

«4.000.00
S955.23l.64

Cwrreni Modified laerrued (Oecmaed) Revised Modified

Oau Title Sine FlKil Year Budyei ARMuni Oud|ci

102-500734 Coniracu for Prot'vn Servkct 2021 SO.OO SI 12.367.93

SII.009.79 ill.009.7$
545-500317

570-500928 •  Faffll7|'Ci»etiw 2021 SO.OO S27.000.00

SI82 367.93

$27,000.00

SII2367.9)
102-500734

545-500387 .

Conlracu for Frocram S«n*«

18: K Ceniracu 2022 SO.OC Sll.009.79 .Sll.009.79

570-500921 FsffliW Cate|i«-ci 2022 SO.OO $27,000.00

Subtotal SO.OO $440,755.44

Current ModiOed Irieretstd (Drereascd) Umised Modified

Oiu Title Stale Fiscal Year ■ (fadiei Aaieufli Bueifel

I02-500734 Coniraeu fot Piosnm Services .  2021 SO.OO $450,539.75

545-500387 IftRContrKU 2021 SO.OO S36J93.33

570-500921' Family Ctrepvet 2021 SO.OC S67.000.00 $67,000.00

102-300734 Conireeu for Fiepan Sen-ieei 2022 SO.OO $450,539.75

$26J9).>3 -S26.393.3]
545-500317

570-500921 Family CarefixTi 2022

Sulrtatil

SO.OO

SO.OO

S67.000.00

SI.017.866.17

.  S67.000.00

SI.087.S66.I7

Current Alodifled (neeeascd (Decrcasetl) Kmised iModined ■

CiassfAccoufli. C1»« Title SiMe Fiieal Year ISuiltet. • Amount

$340,599.31

nutltet

i340.599.5l
102-500734

545-500317 1 & R Concrtcu 20]|- SO.OO SI 6.213.04 ■ SI6.2I3.04

570-500928 lamilvCaiexi^xi 2021 SO.OO S54.000.00

102-300734 •

34.1-500387

Comrscu fw Froirani Sen-ieej

11: K CoAUneu

2022

2022

SO.OO

SO.OC

S340.599.5t

$16,213.04 116.213.04

570-300928 Family CareiltTt 2022

Subtotal

i6.oo
SO.OO

S54.000.00

S821.625.24 SI2I.625.24

Oaji/Arrvunl

102-500734

545-500317

570-500921

102-500734

545-500387

570-500921

CrmflM C«Bi»yS«n»0/-CIihnn Coantil. Inf.Q'twdorF 177675)
C liK

• ClauThlc
Conl/ictt for Ptosfvn S»n4cct

t ̂  R CoflUicu

Kwil^'Cwtsl^Ti •

Comrxo for Protmn Scmcfi
I <: K Ccflliaco

Family CQ?<t"-t>

SiiK Kiiral Year

202!

202!

207!

2022

2022

2022 •

S«i6t«lal

urrent MediDrd

Hyd^fl

SOOO

so!oo
ToSo

SO.OO

SO.OO

"S!5c

SO.OO

rcaicd (Dcrreased)

Amauni

$264.72,6.97

SI7.645.I2

S40.500.00

$264,726.97

$17.^5.12
S40.500.00

S6I5.745.58

Kt^'iard Madinnl

Rudtci

S264.726.97

SI7.645.82

$40,500.00

S264.726.97

SI7.645.I2

$40,500.00

S645.745.5t

Pi|t7olS



DocuSign Envelope ID: 6FF2E7BB-321A-42EE-A720-CBA6A4C09CB6

Likti Rcitcn PifiiKnhItt for FvWit >lc»lih (>'cnd>f i

Currcni MadlAed Inercawd (Oet rtueil) Kcriacd Medincd

0»»/Aee««at CUuTlik Slate F1m»I Vcar ' Budtti Amoaai Bodtci
>03-S007)4 ConUKts ferl'reirtffl StnSctj 2021 so.oo 13)7.107.04 1337.107.04

54MOO)I7 11R CoBineu 2011 S0.00 $21,717.93 121.717.9)

570.)0093t Family Carq;i<T> 2011 so.oo Stl.000.00

>0)-500714 ConvKii foi Pretnm Scnva 2012 so.oo 1337.107.04 1337.107.04

54M003I7 i t R Cenirtcu 2021 so.oo 121.717.93 S21.717.93

370-700929 Famil)' CafC|itT( 2022 so.oo SSI.OOC.OO 111.000.00

Sabistil so.oo SS79.049.94 117.9,649.94

Co»ibefHlv« (V'<*d«r« ISMOJ)
Cvrreai MeJlAcd Inercajed (ORreeicd) Reviled ModKlctl

Clau/Acc»Mnl Chi.t Tlilc Stale FUeal >'car Biidcei Amauni Badfcl
102-1007)4 Conirtcu for hesnn Servicea ■ 2031- 10.00 1468.731.81 S4 61.731.8!
141.1003S7 1 4(R Coruracu 2071 10.00 S)I.747H0 1)I.74T.4«

$70-10093< FamilyCaregi^Tt 201! • 10.00 S67.100.00 S67.100.00
102-100734 . Coatracu for Serx-ku 2022 10.00 1468.731.81 1461.7)1.11
541.100)17 1  R Cwiracu . .  2012 SO.OO 53I.747.4C 131.747.40

570-100028 Family CareiptTi 2012 S0.00{ 167.100.K - S67.100.00

Subieial SO.OO SI.1)1.966.42 ■  11.1)1.966.42

' Tri Ceuair Cemmanliv Aeiida Prvxram. liK. (Vender S I77I9S)

Currerii MedlOcO 1Kr r aieO-(Orerea 1ed) Kex'Ued ModlOed

Claat/Aceeual . Ceniraclj fer Pr«tram Svcf Stale FUcil Vear Bvdcei .Aineuni- Oudgei ■

102 1007)4 .. CoflUKU foe Kegrtn Scn-icea 2021 SO.OO S 110.710.29 Si 10.780.29
541-100387 . 1 £ R Coniraeu 2071 SO.OO SIO.406.11 110.406.31

170-100921 -  Family Cvetixtr 2021 SO.OO $27,000.00 S27.000.00
102-100734 Cenuieu fw Fropwa Serv-ten 2022 10.00 •1110.780.29 .  Sl>0;780.29
541-100}|7 1 tt K CenirKU 2022 10.00 S 10.406.11 110.406.51
570-100931 Family Caiecittr 2022 SO.OO S27.000.00 127.000.00

Subteial -10.00 1376.373.60 1376.37).60

T«ltl 9M5- M-POl S6.(mjN.C)r

OS-^l-JSl 010-3017 IICaLTII aMi S0CIAL SE»VICKS. DEPT of UF./VI.TII AND HUMAN SVS. MIIS: KLUEKLV AND AOULT

KU)ERLVAND.ADUI.TSEKV1CKS.CKANTST0 1.0CAU. ADiMINGN ACINC SVCS CKANT-

..i,_.(IOO.Vl.Frdcri'l Fundj-SHIP Tnloff.-.l Siurca) .

OaiJ/Aeeeuni Oaii Title Stale Kijeal 3'ear

Current MedlOed

Undgci
lacreaieil (Deertaied)

Anouni

Kexiietl MeOificd

D«d|cl
102-10073! CoAiracU for Pretram Scmcei 2021 10.00 $21,000.00 S21.000.OC
102-10073! Conincu for Fregrvn Scnim 2072 SO.OO 125.000.00 125.000.00

SubiOlil 10.00, SIO.OOO.OO SIO.OOO.OO

1'Dial3}l7 so.ool $50.000.00l 550.000.C

Pate 3 of S
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Oy»Ul-ll2eiO.S920 HtALTII aXO SOCIaLSCKVICES. DtH OF HEALTH A.NO HUMAN SVS. HHS: KLOtMLV AND ADULT
ELOERLV AND ADULT SERMCtS. MONF.V FOLLOWS THE I'ERSON

<100y. Fedcnl Fusdl)

Curreol Modified Incrtued (Deercaied) Rerfied Modified

a9U Tlik Siale Fiicol Vesr ■ Dwdter Ameiifli Bad|cl

I02-}007}l CoaiiKU for Pcotram Service} 2021 io.6o SS7.SIS.00

I02-5007M Comiicu fet Proyitn SeMct} 2022

SublMll

SO.OQ

so.oo

so.w

$I7.SIS.OO SI7JIS.OO

ToiillTlO SO.OOt ■ SITAM.OOr M7.AI5.001

0S.9!U««-iM0»0.JI« IJCALTH ANDSOCIAl. SERVICES. DRPT OF ME.\LTII AND HUMAN SVS. HHS: ELOERLV AND ADULT
ELDERLY' AND AOULT SERVICES.

(SO*A Ftdcnt Fund). MK CciMral V'tiMls)

Curreei Medlficd Inrrcjsed IDcermed) KeiHsed AtodlFicd

Cbsi/Aeteuol .

i6i-soo7ji

OinTiilc.

Cenirocu for Rrocnm Services

Sielt Fiseal Tear

■  202!

Oodtci

SO.OO

Ameani

SS7.SS5.O0

Oudiel

$17^15.00

io:-soo7ji ■ Cofttfoci} for Procrtrw Setvices' 2022

Sebloiil

so.6c
•  " SO.OO

SI7S.I70.00

S262.7$S.OO t262.7SS.C0

Tw«1 HSJ • I S0.00| Sl<2.7S>.00i

SuramiQ' Oy Vfi»dor Oy Vrt' (On'lONAL SERVICES SETARATE)

*

Current Modified Increaied (Dcertaird) Kc^'larO.Modined

Stale FUral Vef Budcei 'Amouni Dudtel

2021 SO.OO S)27.6IS.I2 SJ27.6IS.S2

2022 SO.OO SJ37.61S.I2 'SS27.6IS.82

Subioinl SO.OO S6SS.2Ji.64 S6SS.3)I.64

Currenl ModiDed Inereajed (Deercased) Revised Modified

Stale Fueal Year eudzd Anioooi Radtet

2021 SO.OO S320.277.72

$220 377.72

S220.)77.72

.$220,277.72

Subtotal ■  so.o6 S440.7SS.44 S440.7SS.44

Current AioJifled Inereised (f)eereaaed> Re^'bed-Modified

■ Stale Fiscal Year Budtei Amount Oaftfcl

202!

3022

SublOil)

SO.oo
io.oo
SO.OO

SS4J.9JJ.0S

SS43.0>3.0^
SI.0S7.t66.l6

SS43.933.0i
Sl.0t7.l66.l6

P«t* ) oi F
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Slate FiKal Vear .

Cwrrcnl Modirird

BmIsci

ln<r«u(d (Dcrrcascd)

Acnauni

Hn'ljrd MadifWd

Budget

•2021 SO.OO S4I0.II2.62 S410.112.62

2022 SO.OC S4I0.II2.62 S4l0.tl2.62

Sutiiaial SO.OC SS2I.63$.24 St2l.62$.24

Stale rUeal Vear

Currtni iModiHed

Budget

Increased (Decreased)

Amauni '

KoHsM Modified

Budget

2021 SO.OO .S322.i;2.79 S322.I72.79

2022 SO.OO S322.I72.79 S322.I72.79

Sutiaiil SO.OO $643.74S.St S643.74$.SS

Stale Fiscal Year ■

Current Modified

'Bu'dfci
Increased (Decreased)

Amauni -

Revised Modified

Budgel

•2021 • $0.00 S439.I24.97 ■ S4.19.S24.97

2022 SO.OO S439.I24.9J ■' $439,124.97
SuMoliI SO.OO St79.649.94 S879.649.94

Slate Fiscal Year
Current Modified

Bwdge'i '
Inereaied (Deereised)

Amount

Ue^'lsed Medined
Dudgcl

2021 SO.OC .$$67.91)21 S567.9S3.2I

2022 SO.OO S567.983.2I S567.9S3.2I
Sublelai SO.OO S).135.966.42 SI.)}S.966.42

State Fiscal Year

rr."" -1
Curreai Modified

Budget
Iriereased (Decreased)

Amount

Kes-iscd Modified
Dudgei

2021 SO.OO SI<S.II6.W '  Slll.lt6.t0

2022 -  SO.OC SISS.II6.I0 •  SIU.IS6.80

Subtotal SO.OO $176,373.60 S376.373.60

Stole Fiscal i'ear
Current Modified.

Budget
JncrcascO (Decreased)

Amount

Hei'lied Modified
Uudgei

• 2021 SO.OO S25.000.00 S25.000.00

2022 ■ SO.OO SIS.OOO.OC^ S 2 5.000.00

Subioial . SO.OO $50,000.00 SSO.OOO.OO

•

Siole Fiscal Vear

Current Modified
Oudgcl

Inereased.(llcereased)
Amount

Rc\'ls<d MoJiried
Budget '

2021 SO.OO SI 75.170.00 St75.l70.00

2022 SO.OO SI75,170.00 SI 75.170.00

Subtotal •  SO.OO S350.140.00 S)50.340.00

Crnnil Total SFi'2l 2021 SO.OC S3.22I.777.0I S3.22l.777.0l

CrandTotolSFV22 2022 ■  SO.X S3.2 21.777.01 S3.22I.777.0I

Total Cofliroci SO.OC S6.443.5S4.02 ■  'S6.443.5.M.07

P«tc 4 »> s
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accounting UNITSUMNUHY

0i.9$.4«-l|l0)0.W45 HCALTM ANDSOCIAl.SCKVICeS. OEPT OF IICALTII AND S>'S.
IMIS: etOEKLV AND ADULT SERVIC).&. CHANTS TO LOCALS, SFRViCKLINK ■

Cirrcnl ModiFird Inemsed (Deercascd) .  Knised MedlDcd.

Ctasa(Act««nl Oass Title • Sine Flseil Veir Dudtei AniMni Bi»d|(l

t02-500'34 CoM/tcts ler Profrain SenSees 3021 so.oo S3.4S3.7IS.0I $3.4S2.7lt.0l

S4S-S003I7 1 ft R CWUKU 3031 sooc SISO,119.00 SiSO.t 19.00

J70.SOOWI Finally Ca/cxiv<r 303! so.oo S411.000.00 siii.ooo.a

lbl-^734 Contncts (or Presnm Scrvica 3033 so.oo $3.4S3.7SS.0I $3.4S2.7tl.0»

S4$.}00)t7 1 ft R CeiMrKis 3023 so.oo SlS0.tl9.00 SISO.II9.00

S70-$ooni FomDy Carttl^tr 2032 so.oo 1411.000.00 i4ii.066.o6
Sutoiaa*! so.oo S6.<M].2I4.02 S6.D0.314.03

05-»MS-Jtl0)0-3)11 HEALTH ANOSOCUL'SEKYICES, UEKTOF HEALTH A.N'D MU^LSNSV'S, lUIS: LLDEKLV AND ADULT
.ELOEHLV AND ADULT SEllVlCKS! CHANTS TO LODM^ AD.MI.N ON aCINC SVCS CRAiVT-

(100% FHrnl Funds-SinrTnlAer • 3 SoDrtd)

Class/AecMRt Cii-u Title ' State Fbeai Year

Currrai Mnlifinl

OudKCt

inerrascil (U«c rosed)

Amivni

He\'i^ Medincd
OudKcl

I03-S007JI Cofttncis for Preinn Sert-kci 3031 •  • SO.OO S2S.000.00 S2S.000.00

I02-SCI07JI Contracts for PseyirB Services . •2022 SO.OO S3S.000.00 S2S.000.00

Subtoiil SO.OO SSO.OOO.QO SSO.OOO.OO

05>9.<US-aiOI(LI9lOII»>LTII ANDSOClALSERVICU. DErTOFilF,^\LTII A.M) HU.VUNSVS. MIIS: EIXERLV AND ADULT
ELDERLY AND ADULTSERVICES. MONEY FOLLOWS THE fF.RS0N

($0% Fctlcril Kuadi, 50V. Ctncnl Funds)

Oass/Aeeiufll CteuTitk Siale-Slseil Vesr

Currtnl ModlDed

Ridtet

Increased (Oremsed)

Aniottni

KcvUed Modified

Botlfti

ID:-S607SI Contracts for F>otrani Scr«-iecs 2031 SO.OO SI7.SSS.0C SS7.SS5.00

I0:-S007SI Contracis for Piosnnt Services ■  3033 SO.OO SO.OO SO.OO

StiblotsI •  -■ SO.OO SI7.SS5.0C SS7.SSS.00

OV95^S>4MOID2I&4 MFALTH AND S0CL\1.SERVICES. nCrrOF HEALTH AND HUMAN SN'S. IHIS: ELDERLY AND ADULT
ELOEHLV AND ADULT SERVICES.

(SO*/* Fedfnl Funds, 50% Crneral Funds)

Current tMedified Increased (Decreased) Revised MedirWd

Osss/Areouni OusTlik Stale Rteal Vrar BuiStei Aniaunl . Budsci
I03-S007SI Coniiacis fei Piotrvn Services 203! SO.OO St7.SSS.OO SS7.SS5.00
I03S007SI Contracts for l^oftram Sertsce 2032 SO.OO SI7i.l70.00 .  JI7S.I70.00

Sotitoial SO.OO SI7S.t70.0C $175,170.00

.  ' •

CranilToiilSFni 202! SO.OO 55,721,777.01 55,721.777.0!

' CrandTdiil SFV2} 3033 SO.OO •55.7ll.77J.Ol SSJ7I.777.0I

Total Conirarl 50.00 56.445JS4.02 56.445.554.07

Fat* S ol S,
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New Hampshire Department of Health and Human Services
Office Business Operations

Contracts & Procurement Unit
Surnmary Scoring Sheet

ServlceUnk Aging and Disability
Resource Center Services

RFA Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

■11.

12.

13.

14.

Bidder Name

Behavioral ^eatih and Developmental Services,
Inc. ■ Rocking ham •
Behavioral Ijiealth ar>d Deveioprrterrtai.Services,
Inc. - SlraffortJ

add Uivel6(WTlihUI SfrrViCU,
Inc. - EUgibHity Coordinator •
CommurKtyjActlon Program Belkrwp-Merrimack,'
lr>c. - Merrimack

Easter Seals New Hampshire - Hlllsborougb
Grahon County Senior Citizens Council, Inc. -.
Grafton j

^  T"
Monadnock-Collabocative •Grafton

■MonadnocJcollaboratlvo • Htllsborough
, Monadnockjcoilal>orativc - Monadnock
-Monadnock|.CollBborative ■ Sullivan

I

MofradnockCoHaborativo • Trainer

P8rtncrship|for Public Health - Belknap
Partnership!for Public Health - Carroll

I  • • •

Partnershipfor Public Health • Coos •

TrtCounty Community Action Program, Inc. -
Coos { •

I  • •
i  ■

RFA.2021-DLTSS^Oft^SERVl

RFA Numtier . Reviewer Names

ThemOCennor

Pass/Fall

MAumvm

Points
Aelual

Points

les . 99

105 104

'  ■ 45 45'.

10S •  99

105 104

105 99"

10$ 91

105 81

105 99

105- .  98.

45 • 39

ICS. 99

105 100

105 92

105 100

Abipaa Conger

JeanCroudi

Shawn Manin

Kerhleigti Shroeder
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roRM NUMBBB P07(vin>9a 11/11/1019)

Sobjcct^SnviceLlnk Aging and Disability Rnouroe Center Servicei RFA-202I-DLTSS-08-SERVI-03

Kotfda:. Tbb igrectnent and oil of lt» ■wa/tmimti thiU bccoiae (lubUc upoa tubabilos to OovwBOt and
Eiocut)veCoiffidll'brappto%«). Aoy tnftmdoa that li privtle, oonfidentU) or proprim/y otot
bt ckojty (daotlRcd to ti» ayncy aad aptad to (o wrldna prior to lignlaa the ooBtrod

ACREUHBNT
' TTtc State of New Hasqnidro and (be Cootnctor hereby attfuaUy aaree w (bliowi:

CENBRALFROVlStONS

l.i Sttio Afacy Natoe

New Himpabfae Depvtmcst of Haahh aad Humn Servteet

1.2-State AstsNy Addms

119 PleoaoiSbvet
Ooacofd,NH 03)0]OIS7

)J Cactra^Naise

Easter Seals New HampsMre, inc.

1.4 Contractor Adfooo

SSS Aubum Manchester, NH 03103

IJ Coinraaof Pho9«
Number

(603)623^863

l.S Accbuol Number

See Atttachment

1.7Coniplcd6aDilo

haolO, 2012-

1.8 PrfcaLlfflhatloa

$821,623.26

1.9 ■iCoctrM^'OflBoer for State Agency

Nnh&a D. Whlto, Dbcclor
-  .

I.'IO Stale Ageacy Telcphoao Number"

(603)271-9631 ' '

'I.H 'CoptrttteSlgnatun 1.11 NameaadyitteofCostn^SjgutDiy
Maureen Beauregard.
Prealdcnt/CEO

1.1 Agency SJn^

C -to
1.14 Name and TMeof Stan AgrneySigaatory '

MS AppronlbymNii.DepaftmemofAdmlnIttmbn.Olvlil
By:

b6of Personnel

Director. Oo;

M 6 Apprbval.by the. Attore^'OesotJ (Fans,.5ubctaDco ead Bxeoubop) ({fapplib^U)'

1.17 Approval Wtttt.OoycnwriufExecvil.^.Cotaidl

OftCItn&fl^^ OftC Meettoi Date:

Page tofd
Commctor Initials

Date tb
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2. SERVICES TO BE PCRfORMEO. llic Stne of New
Hampshire, octing through the agency identified in block 1.)
("State"), engages contractor identified in block U
(**Contrtctor") to perfonn, and the Contractor shall poform, the
work or sale of goods, or both, identified and rnore particulirly
described in the attached EXHIBIT B which Is incorporated
herein by reference ("Services").

y EFPECnVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to ihe approval of the Governor and
Exeoitlve Council of the State of New Hampshire, if applicable,
this Agreeroent, and all obligations of the parlies hereundcr, shall
become effective on the date the Oovemor and Executive
Council approve this Agreement as indicated rn blo^ 1.17,
unless no such epprovDl ii required, in which case the Agreement
shall become efTective on the date the Agreement Is sigoed by
(he Sum Agency as shown in block l.U'(-Efrective Date").
3.2 If the Contractor commcncei the Services prior to the
Effective Date, all Services performed by the Contractor prior to
Ihe Effective Dale shall be performed at the sole risk of the
Contractor, and in the event ihot thii Agreement does not become
cfTectlve, the Stale shaJi have no liability to the Contractor,
including without limltaiion. any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dote
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stato hereundcr, iDCiuding,
wiihoui limiiaiion, the continuance ofpaymcnis bereunder, are
contingent upon the ovailability and continued appropriation of
funds affected by any state or federal legislative or executive
action thai reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B. io whole or in
part. In no event ihaJ) the State be liable for any paymenU
hertundcr In excess ofsuch available appropriated funds. In the
event of a reduttkm or termination of appropriaicd funds, the
Stale shall have the right to withhold pnyracnt until sucb furrdt
become available, Ifever, and shall hove the righi to reduce or
terminate the Services under this Agreement immediately upon
giving the Coniraaor notice of such reduction or icrminatlon.
The Stale shall t)Oi be required to oansfer ftinds from arry other
account or source to the Account identified m block ).C in the
event fuods in thai Acoouni arc reduced or unavailable.

5. CONTRACT PRICEfiPRJCe LIMITATION/

PAYMENT.

5.1 The contract price, method ofpoymcrtt, and terms ofpayment
arc identified end more particulvly described in EXHIBIT C
which is incorporated herein by reference.
3.2 The,payment by the Stale of the contract price shall be the
only and the complete rtimbunement to Ihe Contractor for all
expenses, of whatever nature Incunred by the Contractor in the
performanec hereof, and shall be the only and the complete

compensation lo the Costmctor for the Services. The State shaj)
have no liability to (he Contractor other than tbe contraa price.
5.3 The Slate reserves the ri^ to ofbet from any amounts
otherwise payable to the Contractor under this Agrcemcni those
liquidoied amounts required or pcmihted 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 (he total of all payments atnhcrized, or actually made
hercunder, exceed the Price Limitation set forth in block i.8.

6. CpMPLUNCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In conoection with the performartcc of the Services, the
Contractor shall comply with all applicable alaiuccs, laws,
regulations, and orders of federal, stale, county.or municipal
authorities which impose any obligsiion or duty upon the
Contraaof, Including, but not limited to, civil rights and equal
employmerti opportunity laws. In addition, if this Agreemcrit is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
end statutes, and with any rules, regulations and guidelines as the
Stwe.or the United Stales issue to implement these regulations.
The Contrector shall also comply whb all applicable intellectual
property laws.
62 During the term of this Agreement, the Contrtrctor shall r>ot
discriminate against employees or i^plicants for employment
because ofrace, color, religion, creed, age, sex. handicap,
oricntalion, or nailortal origin and will take affirmative action to
preveot such direriminaHon.
6.3. The Contractor agrees to permit the Sute or United Stales
access to any of the Conirartor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orden, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL
7.1 The Contractor shall ai its own expense provide ail 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 property licensed and
otherwise authoriwd to do so under all applicable luws.
7.2 Unless otherwise outhorized in writing, during the term of
this Agreement, and for o 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 b engaged in o combined effort to
perform the Services to hire, any person who is a State employee
or official, who is' materially irtvolved la the procurement,
administralion or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified io block 1.9, or his or her
successor, shall bo the State's representative. In the event of any
dispute concerning the Interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.) Any one or more of ihe following ecu or omissiotu of the
Connctor shall constitute an event of default hereundef TEvent
ofDc&ult"):
8.1.1 failure to perform the Services satisfactorily or on
schedule^
8.1.2 failure to nbmit any report required hereuoder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreen>eoL
8.2 Upon the occunence of any Event of Dcfadi, the State may
lake any one. or more, or all, of the following actions:
8.2.1 give the Coniractor a written notice specifying the Event of
DcfeuJt and requiring It to be remedied witblrt, to the abscrtcc of
a greater or leuer specification of time, thirty (30) days Dom the
date of the notice; and If the Evem of Default Is rut timely cured,
teiminate this'Agreement, effective two (2) days after pving the
Contractor rrotice of termination;
8.2.2 give the Contractor a wrinen notioe specifying the Event of
Default end suspending at! paymems to be made under (his
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the -Conti^or during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contrector;
8.2 J give the Contractor a written notice specifying the Event of
Default and set off against any other obligatioDS the Stale tnay
owe to the Contractor any damages Ihe State suffers by reason of
any Event of Default; ai^or
8.2.4 gjve the Contractor a written notice specifying the Event of
Default, treat the Agreement as braached, terminate the
Agreement and puraue any of its remedies at law or in equity, or
both.

8.3. No fiailurc by the State to enforce any provisions hereofafter
any Evem of Defruilt shall be deemed a waiver of its rights wHh
regard to thai Everrt of Default, or any subsequent Event of
Defauh. No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any funher or other Event of
Defiuih on the part of the Contrector.

9. TERMINATION.

9.1 Notwithstanding paregraph 8, the State may, at its sole
discretion, terminate the Agrucment for any reason, in whole or
In part, by thirty (30) days written notice to the Contractor that
the Stole is exercising its option to lerminsie the Agreement.
9.2 In the event of an early termination of.this Agreement for
any reason other than (he completion of the ^rvices, the
Contractor shall, ot the State's discretion, deliver to the
Contracting Officer, not loter than fifteen (IS) days after the dale
of termination, a report (Terminaiion Report") describing in
detail ell Services performed, and tho contract price canted, to
and including the dote of terminaiion. The form, subject matter,
content, and number of copies of ihe Terminaiion Report shall
be identical to ̂ ose ofany Final Report described in the anached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within IS days ofnoiiec of early termination, develop and
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submit to the State a Transhion Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTlALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data** shall mean all
information and things developed or obtained during die
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, mops, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer prograras, computer printouts, notes,
letters, memoranda, papers, and docunienu, all whether

or unflnish^.
10 J All data and any property which has been received from
' the Stale or purchas^ with hinds provided for that purpose
under this Agreemeoi, shall be the property ofthe State, end
shall be returned to the Slate upon demand or upon termination

. of (his Agreemem for uy reason.
(0.3 Conndentiality of data shall be govemcd by N.H. RSA
chapter 9 l*A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO.THE STATE. In the

performance of (his Agreement the Contrector is in oil respects
an independent contractor, and is neither an' agent nor an
employee of the Stale. Neither the Contrector nor any of its
officen, employees, agents or memben shall bavc authority to
bind the State or receive any benefits, workers* compensation or
other eiDolumcnts provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCOhTTRACTS.

12.1 The Contractor shall rsot assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
sholl be provided to the State at least fifteen (IS) days prior to
(he assignment, end a written consent of (he Stale. For purposes
of this paragraph, o' Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a treruaction or series of related transactions in
which a third party, together with its.afniiaies, becomes the
direct or 'indiroct owner'of fifty perecnt (SOV«) or more of Ihe
voting shores or similar equity interests, or combined voting
power ofthe Contrector, or(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcbotraclcd by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of oil subcontracts end assignment
agreements and shall not be bound by any provisions contained
in a subcontrect or on ossignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor sholl indemnify and hold harmless the State, its
officers and employees, from and against any and oil claims,
liabilities and costs for any personal injury or praperty damages,
patent or copyright inEnngement. or other claims asserted against
the Stole, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or lubconincuiri, including but not limited to the
negligence, rtcUcts or inientioiuJ conduct The State shall not
be liable for any costs incurred by the Contractor arising under
this pttragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
inununity of the State, which immunity is hereby reserved to the
State. This covenaoi in paragraph 13 shall survive the
temination of (his Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
ccntinwusly maintain in force, and shall require eny
subcontractor or assigrtee to obtain and maintain in force, (he
following insurance;
14.1.1 commeretal general liability insurance against oil claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per ocauTtnce and S2,000.000 aggregate
or excess; aod
14.1.2 special cause of loss coverage form covering oil property
subject to subpangraph 10.2 herci^ in an amount not less than
80% of the whole replaccmenl 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. Departrnent of Instiniocc, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
ideotificd in block 1.9, or his or her successor, a certificate<s} of
insurance for all insurance required under this Agreement.
Contractor shall also fUrnlsh to the Contrecdng Officer identified
in block 1.9. or his or her successor, ccrti6c8te($) of insurance
for all renewt(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certlficatefs) of Insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKJERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and wartants that the Contractor is in compliance with or exempt
from, the requircmcnls of N.H. RSA chapter 281-A ("Workvs'
Comperuaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281'A, Contractor sKall maintain, and
require any subcontractor or assignee to secure aod maintain,
payment of Worfcers' Compensation In conneaion with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Offider
identified io block 1.9, or his or her successor, proof of Workers'
Compensation io the manner described in N.H. RSA chapter
281-A and any applicable rcoewol(8) thereof which shall be
attached and arc Incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Corapensatioo premiums or for any other claim or benefil for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation lows In correction with (he
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by cenifkd mail, postage prepaid, in a United Stales
Post Office addressed to (he parties ai the addresses given In
blocks 1.2 end 1.4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only a^r approval of such emeadmcnt,
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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Interpreted and cortstnicd in aecortlftnce with the
laws of the Scare of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective successors
and assigju. The wording used in (his Agreemeni is the wording
chosen by the parties to express their mutual ItJtent, and r>o rule
of construction shall be applied against or in favor of cny'pany.
Any actions arising out of this Agreement shall be brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

20. THIRD PARTIES. The parties hereto do nol' inlend to
benefit ony third parties and this Agrecrnem shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A ore incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force end 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 agreemeni and
understanding between the parties, and supersedes oil prior
agreements and urtdersiandings with respect to the subject matter
hereof.
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New Hampshire Department of Heahh and Human Services

RFA-2021-DLTSS-08-SEftVI-03

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-9&^8-4ai010-95650000-102-500734

05-95-4a^l010-95650000-54&-500387

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

Easior Seals Now Hamp8hlfe.lnc Attechmenl to Form P-37, Controctor Initiato:
BlO€l< 1.6 Account Numbor

RFA-20210LTSS-08-SERVI-03 Poge 10(1 Palo:
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New Hampshire Department of Health and Human Services
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

Revisions to Form P>37, Oeneral Provisions .

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

3.1.Notwithstanding any provision of this Agreement to the cpntrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, this Agreement and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1; 2020. whichever Is later ("Effective
Dale").

1-2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

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

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is reapor^sibie to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance Is Inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

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

RFA-3021-OLTSS4}8-SERVUU EjWM A • RevMoR) lo SundanJ Contract Provtilons Contrtcto/ Inljah

P(v>iofl Dote
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-8ERVI-03

EXHIBIT B

1. Provisions Applicable to All Services ^

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

1.2. The Contractor agrees that, to the extent future state or federal legislative action or
state court orders may have eo impact on the Services described herein, the Stale
Agency has the right to modify service priorities end expenditure requirements under
this Agreement as to echieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
.  following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor agrees

that to the extent the COVID-19 outbreak, or ar»y federal, state or local orders,
regulations, rules, restricbons. or emergency dectarabons relabng to COVID-19
disrupt, delay, or othefwise impact the Scope of Services to be performed by the
Contractor as set forth In EXHIBIT B of this Agreement, any such disruption, delay, or
other Impact was foreseeable at the time this Agreement was entered into by the

,  Parties and does not excuse the ContractoTs performance under this Agreement
1.4. The Contractor shall ensure services are available in Hillsborough County excluding

the towns of Antrim. Bennlngton, Francestown. Greenfield, Greenville. Hancock
filason, New Ipswich, Peterborough. Sharon, Temple, and Windsor.

1.5. The Contractor shall sen/e as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire ServiceUnk contractor, as part of the No Wrong Door model The
Contractor shall:

1.5.1. Serve as a highly visible and'trusted place for people of all ages to turn to for
objective and unbiased Information on the full range of long term care "supports
and sen/ices.

1.5.2. Promote awareness of the various options available to people In their
community.

1.5.3. Link Iridivlduals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.5.5. Serve as a full service access point to all long-term supports and services
Including Medlcald long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collat>oration with key partners when
Indivlduals transition from one setting of care to another. ■

1.5.7. Serve all adults regardless of physical. Intellactual or development disability or
mental Illness.

1.5.8. Provide Inforrnation regarding commuhity-based long-term supports and
services.

1.5.9. Ensure Individuals accessing the ServiceLink system experience the same
process and receive the same information regarding fWedlcaid-funded
community-based Long Term Support Service (LTSS) opbons regardless of
point of entry.

RFA.2021-OLTSS.OS.SERVI.03 ExKWtB . CoolmttoMnlUab:
Enstof Saab Maw Hampshtfo. Inc Pago i of 21 Oato:



DocuSign Envelope ID; 6FF2E7B8-321A-42EE-A72D-CBA6A4CD9C66

New Hampshire Departmertt of Health and Human Services
RFA-2021-DLTSS-08-SERV1-03

EXHIBIT B

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

1.6.1. Meet the needs of individuals.

1.6.2. Are sustained throughout the geographic area.

1.6.3. Produce measurable results.

2. Scope of Wort ■

2.1. Senrice Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. The Contractor shall adhere to ServlceLtnk administrative
requirements, standards of practice approached, arv) methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an Independent program.

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

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and.
evening coverage.

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

2.1.1.2. The Contractor shall occupy an independent office space that, at a-
j  minimum:
!  2.1.1.2.1. Is an easily accessible area and location.
*  2.1.l.2.2v Meets all applicable state and local t)ul)ding rules and
'• ordinances.

I  ' 2.1.1.2.3. Has sufficient space that includes, but is not limited to:
j  ' 2.1.1.2.4. Adequate office space to accommodate staff,
I  volunteers, visitors, and supplies necessary to meet the

scope of services.

2.'1.1.2.5. A connoential meeting room to accommodate a
minimum of three (3) Individuals.

2.1.1.2.8. Has barrier-free/handicap access.

2.1.1.2.7. Appropriate space, supplies and access to equipment
!  . • for outside team members, which may Include, but are

not limited to:

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

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

;  RFA-2021-OLT$S-0S-SERV1-03 ' ExtilWlB
»  EaalarSeabNowHompBhiro, Inc Poso2or21 Data:
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New Hampshire Department of Health and Human Services
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EXHIBIT B

2.1.1.2.8. Has a visible. -Oepartment'approved- sign on the
exterior of the building that reads "ServiceLInk Aging
and Disability Resource Center.*

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

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

2.1.1.3.2. Configuring one (1) main telephone line (Line »1) to
route to the national toll-free ServiceLink prbgram
number.

2.1.1.3.3. Configuring telephone 8ystem(s) to allow for indh/ldua}
voicemail capabllitjes for each staff person.

2.1.1.3.4. Working with the Oepartment to ensure consistent
telephone numbers are. available to the public, and

• assume responsibility for existing telephonejnumbers.
as appropriate.

2.1.1.4. The (^ntractor. as a core partner of NHCarePath, shall:

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.-

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includes, but Is not
limited.to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participanls.

2.1.1.4.2.3. ContacUng partidpanta in advance of
each meeting for agenda Hems.

2.1.1.4.2.4. Providir>g the agenda to participants In
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes frorn each meeting.
2.1.1.4.2.6. Distributing meeting minutes to each

participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources. Including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies. '

2.1.1.4.3.5. Community mental health centers.

RFA-2021-OLTSS-C0-SERVI-03 Exhibit B- Contmctof lnitiflb:l^)ft^
Eflstor Saab N«w HampsWre. Inc Pago 3 of 2t Date:
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EXHIBIT B

2.1.1.4.3.6. Municipal health and wolfaro providers.

2.1.1.4.3.7. Brain InjufyAssocjatlons.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs end
Veteran Services.

2.1.1.4.3.10. Adult Protective Services.

2.1.1.4.3.11. Information and referTal/2-1-1 programs.

2.1.1.4.3.12. Regional Public Heatth NetwortcG.

2.1.1.4.3.13. Other community>based organizations.
2.1.1.4.4. Participate in strategic planning of NHCarePath. wtiich

is the Department's No Wrong Door <NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of Individuals who have been
determined as eUglble for Medicaid/Medicare supports and services,
and/or olher publlcaDy funded supports and services due to
unavailability of funding or resources. The Contractor shall;

2.1.1.6.1. Document information in the Refer 7 system for each
individual waiting for services. Iri accordance with
Department policies and procedures.-

2.1.1.6.2. Monitor the wstt time for individuals to rec^ve services,
from the date of Initial contact with ServlceUhk to the
date Individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but are not limited to:

2.1.1.6.3.1. The wait time for each individual by the
type of service.

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfacUon surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shafi:

2.1.1.7.1. Utilize the Department's approved survey tool.
2.1.1.7.2. Distribute the survey to consumers as directed by the

Departmeni.

2.1.1.7.3. Colisct completed surveys.

2.1.1.7.4.* Enter each completed survey Into an online database
as directed by thee Department.

RFA-2021-OLTSS-O»-SERVI-03 Exhibit B Contractor Inhiflla;
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EXHIBIT B

2.1.2. Outreach and Education ServlcesThe Contraclof Shall deliver outreach and
education services to promote ServiceLink services.

2.1.2.2. The Contractor shall collaborate with other ServiceLink contractors
to learn ttielr outreach and mart^eting best practices.

2.1.2.3. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within sixty (60) days of the
contract effective date which shall Include, but Is not limited to:

2.1.2.3.1. A focus on overall scope of services, and the process
. to establish ServiceLink as a highly visible and trusted
place that provides information end one-on-one
counseling to ir^cviduals in order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.3.2. Consideration of all populations served, inctudlng
,  different ege groups, income levels arid types of

disabilities, cuttural diversities, those underserved and
unserved, individuals at risk of nursing home
placemenL family careglvers, • advocates, and
professionals who serve these populatiorts arkJ private
payers who want to plan for long-term care needs.

2.1.2.3.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.3.4. Feedback toops to monitor and modify outreach and
marketing activities as needed.

2.2. Consumer Information. Referral and Counseling Services
2.2.1. Information and Referral/Assistance Plan (l&R/A)

2.2.1.1. The Contractor shall develop and maintain an Information and
Referral/Asslstonce (l&R/A) Plan which Includes, but Is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1.2. All services end resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.2.1.3. The Contractor shall maintain records of client contacts, Including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.5 Manual, and as amended.

2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.2.1.6. The Contractor shall utilize the Refer 7 database to provide the most
current Information available to clients.

RFA-2021-DLTS&OO.SERVI-O3 ■ Exhfbit B Contractor InRlats:
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EXHIBIT B

2.2.1.6. The Contractor shall provide Refer 7 Administration wHh current
agency information which complies wHh the estat)lished inclusion
arrd exclusion policies In the Reifer 7.5 Manual, end es emended.

2.2.1.7. The Contractor shall conduct Pereon-Centered Options Counseling
in accordance with the federel No Wrong Door System guidelines.

■5 2.2.1.8. The Contractor shall ensure Staff:
j  2.2.1.8.1.' Attend outreach and education trainings, as directed by

the Department.
2.2.1.9. Are trained In safeguarding the confidentiality of all clients as

required by state and federal laws.
•  2.2.2. Transition Support Services

{  2.2.2.1. The Contractor shall provide Transition Support Services to assist
{  individuals In unnecessary placements Into- nursing homes or

institutional settings.

:. 2.2.2.2. The Contractor shall assist Individuals with the transltion.frcm acutd
■  care settings Into their homes/communities.

■  2.2.2.3. The Contractor shall assist Individuals wtth arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist Individuals regardless of income or
eligibility in avoiding unnecessary placements Into nursing homes or

I  other institutionalized settings.
2.2.2.5. The Contractor shall assist Individuals with accessing LTSS in order

to transition back to the community.
2.2.2.6. The Contractor shall provide outreach and education for. facility

administrators and discharge planners regarding ServiceLInk and
any protocols and formal processes that are in place between the
ServlceLink Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as a Local Contact Agency (LCA) to
provide transition services for institutionalized indrviduals who
indicate a desire to return to the community through the clinical
assessment tod. Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling
2.2.3.1. The Contredor shall provide Specialized Care Transition Counseling

and Support services that include, but are not limited to: .
2.2.3.1.1. Ensuring staffconducting Person-Centered Counseling

have the exj^rience and skills required to successfully
^  facilitate the transhlon of individuals from acute care

settings back to their homes.
2.2.3.2. Demonstrating development end implementation of a collaborative

relationship with acute care entities that define the role of

RFA.202l-OLTSS^».SERVI-03 ExhiWlB ConUsctor Inlttals:
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Sen/iceUnk staff responsible for facilitating hospitel-to-home
transitions for tndMduais with LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by partidpating In
interdlsdpiinary communication across acute, pn'mary
care and LTSS service providers/systems.

2.2.3.2.2. Establish a process for identifying Individuals and
caregtvers In need of transition support sen/Ices.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServlceUnk contracior for PersorvCentcred Options
Counseling, transition support, and coordination.

,  2.2.3.2.4. Perform consudation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and irvservioe sessions to
facility administrators and discharge planners about
SeivlceLink programs and any" protocols and
processes In place between ServlceUnk and their
respective organizations.

2.2.3.3. InvoMhg stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.2.3.4. Engaging Individuals while in an acute care setting to assist in
transitioning to home and community-based settings, which
Includes, but is rK>( limited to:

2.2.3.4.1. Facilitating the coordination of sen/Ices and supports
noed<^ for transition,

2.2.3.4.2. Providing Individuals with a safe and secure setting.
2.2.3.4.3. Assisting In the prevention of hospital readmlssion.

2.2.3.5. The Contractor shall ensure staff performirtg Specialized Care
Transition Counseling and Support are equipped to provide services
that include but. are not limited to:

2.2.3;5.1. Hospital discharge planning meetings.
2.2.3.5.2. Meetings with Individuals and family members

according to their preferences and goals for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate In adherence to follow-up procedures end '
protocols to support successful transitions to home.

.  2.2.3.5.4. .Documenting contacts on behalf of transitioning
Individuals in the Refer 7 datebase.

2.2.3.5.5. Developing transition plans for clients and assist
individuals with finding end accessing home and
community.based services according to the transition
plan.

RFA-2021-DLTSS^SERV)^ 8 Contractor Inldah:
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2.3. Consumer Program Eltgibilcty and Enrollment

,  2.3.1. Long Term Supports and Seivices (LTSS) Eligibility Determination Services
i

2.3.1.1. The Contractor shall follow Department policies arwJ processes to
assist individuals with accessing LTSS.

:  2.3.1.2. The Confractor shall facilitate eligibility In accordance with Person-
Centered Options Counseling protocols end procedures that

I . Include, but are not limited to:
2.3.1.2.4. Aesisbng Individuals with determining appropriate

payment and delivery of services.

2.3.1.2.2. Providing Indlvtduats with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing community-based
i  LTSS programs.- .

'i 2.3.1;2.4. Developing processes for accessing public LTSS
,  programs.

j  , 2.3.t.2.5. Ensuring eligibility docurnents are completed and
,  aubmitted to the Department.

I  2.3.1.2.6. Collaborating with the Departmerrt to assess and
determine-client eligibility.

2.3.1.2.7. Utilizing the Department's Intake and eligibility
determination systems to monitor client eligibility and
redetermlnation status.

2.3.1.2.8. Ensuring staff have eccess to and training on systems
necessary to determine eligibility for services.

2.3.1.2.9. Providing addrtional Person-Centered Options and
Counseling to' Individuals determined ineligible for
LTSS, as appropriate.

2.3.1.2.10. Participating In Department trainings on screening
protocols that facilitate the financial eligibility prooess.

2.3.1.2.11. Complying with Department policies and procedures
regarding the Medicald eligibility determination
process.

2.3.1.3. The Contractor shall collaborate-with state and commurtity programs
that senre Medicare beneficiaries In rural areas to determine
program eligibility for individuals seeking services, facilitate
enrollment of Individuals when indicated, and to ensure Individuals
requesting services have access to information, tools, resources,
and education about Medicare via referrals to ServiceLlnk. State and
community programs may Include, but are not limited to:

2.3.1.3.1. NH Family Careglver Program

6FA-2021-OLTSS-OS-S6RVW)3 Exhibit B Conlroclor Initials:
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2.3.1.3.2. State Nutrition Consultant for New Hampshire Meats on
;  VVheels and Congregate Meats.

I  2.3.1.4. The Contractor shall expar^d outreach in order to establish a
;  ̂ consistent end continuous presence in areas that Include, but are

not limited to:

2.3.1.4.1. Faith Based Cornmunitles and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low Income housing sites.

2.3.1.4.4. Senior Centers.

2.4. specialty Program Services

2.4.1. Family Careglver Support Program Services

2.4.1.1. The Contractor shall provide staffing according to Section 4. Staffing.
;  Subsection 4.4, Paragraph 4.4.7 to conduct client assessments and
\ ■ ongoing home visits.

-j 2.4.1.2. The Contractor shall ensure staff maintam knowledge of current
.  community resources.

:  2.4.1.3. The Contractor shall ensure:
I  •

2.4.1.3.1. A minimum of one (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for

j  Careglvers (PTC): or
j  2.4.1.3.2. A minimum of two (2) individuals in the geographic area
;  are trained in the PTC curriculum.
» • -

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
PowerfulTools for Caregiver Training to a minimum of
ten (10) careglvers.

I  2.4.1.4.2. Facilitate caregiver support groups, as needed.

!  2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) formal outreach activities
and/or presentations to community partners that
specifically targeted the informal caregiver population.

I  2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
•  prior to the end of each state fiscal year and in

accordance with each caregivar's plan.

2.4.1.4.7. Participate in an annual program review as determined
by the Department.

RFA-2021-OLT5S-09-SERVIO3- Exhibits ContractorI'nitlab: ■.
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2.4.1.5. The Contractor shall provide information, assistance and Person-
Centered Options Counseling to caregivers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Cereg'iver Support
Program services, policies and procedures.

2.4.1.6. The Contractor chall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

2.4.1.9. The Contractor shall provide copies Of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for ill paying and employer
of record services.

2.4.2. Slate Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

2.4.2.2. The Contractor shell ensure staff provkjing Medicare health
insurance counseling are trained-'and certified through the State
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4.
Staffing. Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shell provide personanzed counseling services.

2.4.2.5. The Contractor shall provide targeted community outreach in order
to:

2.4.2.5.1. Increase consumer understanding of Medicare
program beneftts.

2.4.2.5.2. Raise asvareness of the opportunities for assistance
with benefit end plan selection.

'2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped, and proficient in providing a full range of services,
including, but not limited to:

2.4.2.6.1. Assisting individuals with enrolling In appropriate
benefit plans.

2.4.2.6.2. . Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.4.2.6. The Contractor shall report on ail activities using the most recent
Administration for Community ACL, or other federal entity, reporting

RFA-202l-OLTS$^e-SEftVl4)3 Exhibit B Contractor Initials:
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site, forms, and guidelines within the timeBne requested by
Administration for Comrnunlty Living (ACL), currently; SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that include but are
not limited to;

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.'

2.4.3.1.3. Medicare cost savings, Including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awarer^ess about how
Individuals with' limited income can reduce Medicare cost share
expenses by:

2.4.3.2.1. Oisthbuting promotional materials developed by CMS,
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed by CMS,
ACL and the Department in order to Increase
awareness of available Medicare preventive services,
that include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5.' Implementing a communications and media plan that
includes a schedule to conduct outreach campa^ns (1)
time per month, which Includes but is not limited to:

2.4.3.2.6. Mailing Introductory letters regarding the program to
town offices, housing sites, home health agencies.
Faith Based Communities and/or parish nurses, public
libraries, fuel assistance agencies, hosp'ital public
affairs managers, pharmacies, medical practices, and
other commur^ity partners.

2.4.3.2.7. .Conducting face-to-face meetings with community
partners to provide information on services available to
clients. Developing a media list for the geographic are
served.

2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media in the local area.

2.4.3.3. The Contractor shall screen and assist with enrollment of eligible
t>eneficiaries in Medicare prescription drug coverage to include Lowt
Income Subsidy (LIS) and Medicare Savings Programs (MSP).
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2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for Individuals'with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of toltOfree telephone lines, wet>-based strat^ies through local
and statewide media channels and educations outreach planning.

'  2.4.4.3. The Contractor shall provide beneficiary education and Inquiry
resolution of health cere of blDing errors and suspected fraudulent
practices by wodung with local and statewide resources to aupport

;  exparvlad awareness and coverage.

I  2.4.4.4. The Comractor shall conduct reporting to the Administration for
I  Community Living (ACL) and In the SMP Information end Reporting
I  System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall report activities In SIRS to meet the
performance measures required t>y the Office of Inspector General
(GIG)..

2 .4.4.6. The Contractor shall ensure isolated individuals reoeive information
regarding Medicare fraud and abuse by providing SMP outreach
materials and infonmatlonal services, through expanded
partnerships and a networ1( of trained volunteers.

'  2.4.4.7. The Contrector shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

i  2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
'  to assist health care consumers on how to protect personei health

information, detect payment errors, and report questionable
Medicare billing situations.

I  2.4.5. Veteran Directed Care (VD-Care) a/K/a Veterans Independence Program (VIP)

i  2.4.5.1. The Contrector shall comply with the Veteran Affairs Medical Center
(VAMC) National VO-Care Program staffing requirements and

I  procedures.

I  2.4.5.2. The Contractor shall collat)orate with and accepting referrals from;
2.4.5.2.1. The White River Junction Veterans Affairs Medical

Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but is not limited to, representatives from veterans groups,
veterans end farhllies in order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from stakeholders.

RFA-2021-OLTSS-0d-SERVt'03 Exhibits Contmctor InUats:

EasbDrSoobNowHampshiro. Inc Pooo12or2l Dato:



DocuSign Envelope ID: 6FF2E7BB-321A-42EE-A72D-CBA6A4CD9CB6

New Hampshire Department of Health and Human Services
RFA-2021-OLTSS^8-SERVI-03

EXHIBIT B

2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care
program by. telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most
appropriate services that will meet theirneeds.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
in Home and Community>Besed VAMC^approved services.

2:4.5.7. The Contractor shall assist veterans in meeting LTSS needs.
Inctuding but not limiied to Identifying a backup plan for support.

2.4.5.0. The Contractor shall establish service ̂ ans and budgets for cJients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amourrts.

2.4.5.10. The Contractor shaD provide financial management services for bill
paying and/or employer of record services in accordance with
Depailment policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent (90%0
consumer satisfaction rale measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services, as
applicable.

2.4.5.13. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the VAMC to
evaluate the quality of the program and Its policies end processes,
which includes, but is not limited to;

2.4.5.13.1. Monthly VO-Care cails.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored weblnars.

2.4.6.14. The Contractor shall participate In VAMC quarterly program
meetings.

•  2.4.5.15. The Contractor shall participate In trainings on improving staff
knowledge of military culture and Improving competerKles required
to serve veterans and families receiving services.

3. Performance Measures and Reportlrtg Requirements

3.1. ServiceLInk Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicald Viewable acth/itles.

RFAr2021-OLTSS-0e-SER\/l-03 ^ ExhIbrtB Contrbctor Initials
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3.V2. The Contractor shall track individuala served and make data reporting
information avaQable to the Department In a Department approved format.

'  3.1.3. The Contractor shaD track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.
I

3.1.3.2. Types of infcrmaUon/refenrals provided to Individuals.

3.1.3.3. Total number of indfviduats pra-screened (or financial eligibliity for
Medlcaid funded LTC programs.

3.1.3.4. Total number of Individuals who withdraw due to counseling on
functior>al engiblllty.

3.1.3.5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "y®8' or "no* to the following
question: "Have you or a family member ever served in the mlDtary?"

3.1.4. The Contract shall enter 100% of surveys received into an onflrie database, as
directed by the Department, on a quarterty basis.

3.2. Consumer Eligibility & Enrollment Senrices

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall Include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and aga.

3.2.1.2. Person-Centered Options Counseling related activities and
. transition support services delivered to clients.

3.2.1.3. Systems-leval outcomes to Include ServiceLInk numt>er of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that Includes, but not limited to. any in-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which Include,
but are not limited to, monthly reports on:

3.2.1.4. Demographics of individuals In need of specialized services.

3.2.2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide follov^up to 100% of individuals who
meet the standard for required follow-up.
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I  3.2.2.2. The Contractor shall provide screening to 100% of Individuals under
I  ̂ .the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregrver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall er^ure that 100% of staff Is certified In Options
CounseBng training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on
Person Centered Counseling Training.

'  3.2.2.6. The Contractor shall ensure staff ask and record a "yes" or 'no'
answer for 100% of Individuals contacting ServlceLInk in response

;  to the following question: Have you or a family meml)ef ever served
j  in the mflitary?'

3.3. Specialty Program Services
I

J  3.3.1. The Contractor submit the NH Family Caregiver Title lll-E Federal Report to
the Department on an annual tjasis.

■  3.3.2. The Contractor shall maintain full compliance with requlremertts of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and Implement a tracking system, to l>e approved
by the Department, and assemble required data for the NH Family Car^iver
Support Program Into a quarterly report, to be delivered to the Department.

,  . which must include, but is not limited to:

3.3.3.1. A customized report on number of staff trained In Powerful Tools for
Caregtvars curriculum.

3.3.3.2. Number of Powerful Tools for Caregivers training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.

3.3.3.5. Experrditures and expenses for coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number of caregivers and their families who received counseling.
3.3.3.7. Number of sessions per cereglvcr and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance (l&R)
activities, which must include, but Is not limited to:

3.3.3.8.1. Number of caregivers assisted to obtain access to
services and resources In the cornmunity.

3.3.3.8.2. Number of sessions per caregiver.

3.3.3.8.3. Number of caregivers referred to agencies.
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3.3.3.8.4. A customrzed report on expenditures and expenses for
providing I & R services.

3.3.3.9. Community Information sessions ar^ outreach activities to caregivef
that provides the public wtth program Information, which must
Include, but rs not limited to:

3.3.3.9.1. Number of activities. Including, but not limited to:

3.3.3.9.2. Publications.

3.3.3.9.3. Presentattons.

3.3.3.9.4. Media coverage.

3.3.3.9.5. Eeilmated number of careglvers reached through
outreach activities.

3.3.3.9.6. Number of agencies Involved with outreach activities.

3.3.3.9.7. Expenditures and expenses for outreach activities.

3.3.3.10. Average annual Income of caregivers including, but not limited to,
those who:

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate in support groups.

3.3.3.11. Supplemental Senrlces, which must Include, but Is not limited to:

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Total number, provided for each service.

The Contract, shall report on performance measure for SHIP in Section 2.
Subsection 2.4. Paragraph 2.4.2., as outlined by the ACL. and as amended

3.3.4.

and indicated In the table below:

Performance fMeasuro Reporting Method

3.3.4.1. Client contacts • Percentage
of total one-on-one client
contacts per Medicare
beneficlahes in the State.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7 SHIP Group,
Team and Medicare forms in
STARS

3^3.4.2. Outreach Contacts -
Percentage of persons
reached through
presentations,
booths/exhibits at

health/senior fairs, and
enrollment events per

To Include: Monthly Outreach
Activities Reports sent to the
Department by the 15lh of each
Tionth. SHIP Group. Team end
Sdedlcare forms In STARS
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Medicare tienefidaries in the

State.

3.3.4.3. Contacts wHh Medicare

beneficiaries under 65 -

Percentage of contacts with
Medicare beneftclaries

under the age of 65 per
Medicare beneRdaries

under 65 In the State.

SHIP/STARS Beneficiary Forms
imbedded rh Refer 7

3.3.4.4. Hard-to-Reach Contacts -

Percentage of Lo^lncome,
r\jral, and non-native English
contacts per total "hard-to-
reach* Medicare

beneficiaries In the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.4.5. " Enrollment Contacts-
Percentage of undupllcated

^  enrollment contacts (i.e.,
contacts with one or more

qualifying enrollment topics)
discussed per total Medicare,
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded In.Refer 7

3.3.5. The Contractor shall report on information requested by the Department, which
includes, but is not limited to:

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monthly outreach reports. •

3.3.6. The Corrtractor shall meet or exceed the performance measures and provide
reports for services identified in Section 2. Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:

Performance Measure Reporting Method

3.3.6.1 Increase the number of

Individuals provided with
education about LIS, MSP,
and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled in the

programs in the previous
twelve 12 months.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15^ of each
month.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group.
Team and Medicare forms in

STARS"

3.3.6.2 implementation of
promotional activities for
Medicare's Wellness and

Monthly Outreach Activities Report
STARS reports to include Client

RFA-2021-OLTSS-O8-SERVI-03
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Preventive Screening
Services.

Contacts. Outreach and other
activity.

3.3.6.3 Effectivdiy sdvertise,
promote, and conduct
educational outreach and/or

enrollment everu activities

at a minimum of one (1)
time par month.

Monthly Outreach Acthrities Report
to the Department and entries Into
STARS reports to the Departmanl.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterty Progress
Reports to the Department.

4. Staffing

4.1. The Contractor shall ensure Servicelink staff have appropriate cfedentlals, as outlined
In Subsection 4.4, below.

4.2. The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent the NWD System
within one (1) year of hire.

4.3. The Contractor shall fonow the National Association of Social Workers' Code of Ethics.

4.4. The Contractor shall provide staff as follows:

4.4.1. Program Manager - One (1) PTE who meets the following certifications within
one (1) year of hire:

f 4.4.1.1. Alliance of information Referral Specialist in Aging and Disability
(AIRS A/0) certification.

4.4.1.2. Obtain training and certincation in Person-Centered Counseling.

4.4.1.3. SHIP/SMP certification training and certification.

4.4.1.4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Adianoe of Information Referral Specialist in Aging end Disability
(AIRS A/D) certification.

4.4.2.2. Obtain training In PersoivCentered Counseling.

4.4.2.3. Obtain cerlificstion as a State Health Insurance Assistance (SHIP).

'4.4.2.4. SMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) ccrllfication.

4.4.3.2. Obtain trainir>g and Cerlificstion in Person-Centered Counseling.

RFA-2021-OITSS^SERVI-03
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4.4.3.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Peraon-Certtered Options CounaelingCareglver Staff who meet the
fdiowtng requirements ¥^hin one (1) year of hire; • r

■  4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. TrainedAJcensed in Powerful Tools for Caregivers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.5. SMP Foundations training and assessment

4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
In Alliance of Ifrformation Referral Specialist in Aging and Disability (AIRS A/D)
within one (1) year of hira and;

4.4.5.1. Within six (6) months of hire are certified in SHIP training and
assessments; and

4.4.5.2. Within six (6) months of hire are certifred In SMP foundations training
and assessment; and

4.4.5.3. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified In Alliance of
Information Referral Specialist in Aging and Disability (AIRS A/D) within one
(1) year of hire and;

4.4.6.1. Wrthin one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6.2. Within six (6) months of hire are certified in SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the.NH Family Canegiver Program at
no less than 1 full-time equivalent (PTE).

4.4.8. The Contractors shall provide staffing for the SHIP, SMP, and MIPPA services
at no less than 2.75 FTE.

4.5. Criminal Background Check and SEAS State Registry Checks.

4.5.1. The Contractor shall obtain, at (he Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
Interacting with or providing hands-on care to individuals, and shall release
the results to the Department, at the Departments request, to ensure no
convictions for crimes, Including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal'abuse, any crime
against children or adults, Including but not limited to: child
pornography, rape, sexual assault, or homicide.

RFA-2021-DLTSS^&-SERV)4>3 Exhibit B Contractor Inltlab:
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4.5.1.2. A vwtent or sexually-related crime against a chltd or adult, or a .
crime which may indicate a person might be reasonabty expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years In accordance with 42 (JSC
671 (a)(20)(A)(ll).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry checK for each staff
memtMr or volunteer who will be Interacting with or providirtg hands-on care -
to Individuals, at no cost to the Contractor. The BEAS State Registry check
must be provided to the Department upon request by the Department.

6. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. All documents, notices, press releases, research reports and other materials
• prepared during or resulting from the performance of the services of the
Contract shall include (he following statement. The preparation of this (report,
document etc.) was financed under a Contract with the State of New
Mampshire, Department of Health and Human Services, with funds provided in
part by the State of New Harhpshire and/or such other funding sources as were
available or required, e.g.. the United States Department of Health and Human
Services.'

5.1.2. All materials produced or purchased under the contract shall have prior
approval from the Dapariment before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, Including, but not limited to: '

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

6.1.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

!  6. Records

6.1. The Contraclor shall keep records that Include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physi^l data evidencing
and reflecting all costs and other expenses incurred by the Contractor In the
performance of (he Contract, and all income received or collected by the
Contractor.

6.1.2. All records must be maintairted in accordance with accounting procedures and
practices, which sufficiently and properly reflect ad such costs and e)q>enses.
and which era acceptable to the Department, end to include, without limltetion.

RFA-2021-OLTSS-Oa-SERVI-03 Exhibit B Contractor Iniliols:
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all ledgers, books, records, end original evidertce of costs such as purchase
requisitions and orders, vouchers, requisitions for materials, inventories,
valMations of livkind contributions, labor time cards, payrolls, and other records
requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records .shall Include all records of application and eligibility
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

6.2. During the term ofthis Contract and the period for retention hereunder, the Departmerit,
the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
Upon the purchase by the Department of the maximum number of units provided for In
the Contract and upon payment of the price limitatk>n 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 sunrive
the .termination of the Contract) shall terminate, provided however, that If. upon review
of the Final Expenditure Report the Department shall disatlow any expenses claimed
by the Contractqr-'as costs hereunder the Department shall retain the right, at Its
discretion, to deduct the amount of such expenses as are disallowed or to recover such
sums from the Contractor.

7. Exhibits incorporated

7.1. The Contractor shall use and disclose Protected Health Information in coinpljance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and In accordance with the attached Exhibit I. Business Associate
Agreement, which has been executed by the parties.

7.2. The Contractor shall, manage all confidential data related to this Agreement In
accordance v/tlh the terms of Exhibit K, DHHS Information Securtty Requirements.

7.3. All Exhibits D through K are attached hereto and incorporated by reference herein.

RFA-2021.0LTSS^SeRVI-03
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Payment Terms

1. This Agreement is funded by;

1.1.55.97%, Federal Funds, by the

1.1.1. United States Department of Health and Human Services.
Administration for Children and Families, Office of Community Services
Social Services Block Grant (CFDA: 93.667), FAIN: 2001 NHSOSR;-50%
Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and Human Services.
Administration for Community Living. Office of Community Services NH
Family Careglver Support Title III E (CFDA, #93.052). FAIN:
2001NHOAFC-02; 75% Federal Funds, 25% General Funds,

1.1.3. United States Department of Health and Human Services, Centers for
Medicare & MedicakI Services, Medicatd Grants (CFDA# 03.778),
MEDICAID; 50% Federal Funds, 50% General Funds

1.1.4. United States Department of Health and Human Services. Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP
(CFDA #93.048). FAIN; 90MP0176-03-01; 100% Federal Funds

1.1.5. United States Department of Health and Human Services. State
Health Insurance Assistance Program SHIP, (CFDA #93.324). FAIN:
90SA0003-02-03; 100% Federal Funds

1.1.6. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Corrimunity Living
MIPPA. (CFDA #93.071), FAIN: 2Q01NHMISH-00; 100% Federal Funds

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

2.2.- The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

2.3. The Department has identified this Contract as NON-R&D. In accordance
• with 2 CFR §200.87.

3. Payment shall be on.a cost reimbursement basis for actual expenditures Incurred
in the futfillment of this Agreement, and shall be in accordance with the approved
line Item, as specified in Exhibits C-1. Budget through Exhibit C-2, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following monlh, which identifies and requests

Esstor Soets of Now Hompohire, Inc. Exhibit C Controctor Initials:
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reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, ad invoices may t>e assigned an electronic signature and.
emailed to dhhs.beasinvolcesi^dhhs.nh.gov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, eubsequent to approval of the submitted Invoice and if sufTtcient
funds are available, subject to Paragraph A of the General Provisions Form
Number P-37 of this Agreement."

7. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. <3eneral Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B. Scope of Services.

10.Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part. In the event
of non-compliance with any Federal or State law, rule or regulation applicable to
the aervices provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11.Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited. to adjustirig amounts within the price limitation and adjusting
encumbrances be'tween State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtalnlrig approval of the Governor and Executive Council, if needed and
juslified.

12.Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist:

EosterSoobofNowHo/npohln). Inc. Exhibit C ContrQCtorlnlt)«ls;
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12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreclpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B • The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2.If Condition A exists, the Contractor shati submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordant, with the requirements of 2 CFR Part 200,
Subpart F-of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition 8 or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the Contract,
it is understood and agreed by the Contractor that the Contractor shall be
held liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has'
been taken, or which have t>een disallowed because of such an exception.

RFA>3021-OlTSSO»-SERVl-O3 PogoSolS Date:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor tdanlifled in Section 1.3 of the General Provisiona agrees to comply with the provnsiona of
Sections 5151*5160 of the Drug-free Wofhplace Act of 1968 (Pi/b. L. 100^90. Tdle V, SublrUe D; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Generai Provisions execute the f^iowing Certificalion:

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 b required by the regulations imptemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1968 (Pub. L. 100-690. Tttla V. SubUUeO:41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and publbhod as Part II of the Mdy.25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference. aiAi-grantees and eub-
contTBctors). prior to award, that they will maintain a drug-free workplace. Section 3017:630(c) of the
regutalion provides-that a grantee (end by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one ccrtificotion 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 certiflcate set out below is e
material representation of fact upon which mliance b placed-when the agency awards the griant. Fabo
certification or vtolatlon of the certiflcatjon shell be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debamient. Contractors using this form should
send it to:

Commissioner

, NH Department of t;te3llh 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 v/orkplace by:
1.1. Publbhlng a statement rK)tify1ng employees that the unlawful manufacture, dbtnbution,

dispensing, possession or use of a controlled substance b prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibit'ion;

1.2. Estabtishing 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 evailable drug counseling, rehebilitetion, and employee assbtance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse vidations

occurrtng In Ihe workplace; I
1.3. Making H o requirement that each omployeo to bo engaged In the performaiKe of the grant be

given a copy of (he etdemenl required by paregraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

emptoyment under the grant, the employee wOl
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify tho employer irt writing of hb or her conviction (or a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviclion;

■1.5. Notifying (he 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 oonvfcUon.
Employers of convicted empfoyees must provide notice, including position title, to every grant
officer on whose grant activity the convict^ employee was working, unless the Federal ogency

E;CtfMO-CorUSc8Sorifes4rtnng Drug Free VenOorlffllah
WoftptKC RoQtiwneAU ' •
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has designated a central point for the receipt of such notices. Notice shall Indude the
identification number(8) of each affected grant;

1.6. Tahlng one of the following actions, within 30 calendar days of receiving notice under
suliparagraph 1.4.2. wHh respect to any employee who Is so convicted
1.6.1. Taking ̂ propriate personnel action against such an employee, up to and inctuding

terminalion, 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 locel heaRh,
law errforcement, 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 pro>4dDd below the site(e) for the performance of work done In
connection with the spectftc grant

Place of Performance (street address, city, county, state, zip code) (list each location)
.555 Auburn St. Manchester. tJH 03103
70 Temple St. Nashua, NH 03060

Chock □ If thore ere workplaces on fde thai ore noi Identified here.

Vendor Name: Easter Seals NH. Inc

y ̂ 7-c?0Xb PTUz/jmh
Namd. Maureen Beauregara

President/CEO

Exnurh 0 - CciUScaiion repardine D/ug Froe Vendor Irftieb
Wodipboe ReqvCremonO
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CERTIRCATION REOARDINQ LOBBYING

The Vendor identified in Section 1.3 of (h'e GenerB) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemnnnt wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, end further agrees to have the Contractor's representative, as identiHed in Se^ns 1.11
arKi 1.12 of the General Provisions execute the foSowing Cerlificalion;

US DEPARTMENT OF HEALTH AND HUMAN SERVtCES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistence to Needy FamDies under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title V)
'Child Care Development Block Grant under Title IV

The undersigned certiftes, to the bost of hb or her knowledge and belief, that: -

1. No Federal appropriated funds have been paid or will bo paid by or on behalf of the undersigned, to
any person for influaixing or attempting to Influence en officer or employee of arly agency, e Member
of Congrese. an officer or amptoyee of Congress, or an employee of e Member of Congress in
connection with the ewerding of any Federal contract, continuation, renewal, amendment, or
modincation of any Federal contract, grant, loan, or cooperative agreement (and by specific mer^tion
sub^rantee or sub-contrector).

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 offtcer or employee of any agency, a Member of Congress,
an ofTicor or employee of Congress, or on 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 certificdtion be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and conlracte under grants,
loans, and cooperative agreements) end that ell 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. Subrhbston of this certification b a prerequbtle for making or entering into thb
transaction imposed by Section 1352, Title 31, U.S. Code. Any person wtro falls to file (he required
cerlificalion shatl be subject to a civil penalty of not less than $10,000 end not more than $100,000 for
each such failum.

Vendor Name; Easter Seats NH. Inc

p.aip . N^: Maureen Beauregard
Prestdenl/CEO

E;CiltViE-Cc(1iftcieonRegBrdinQ Lobbying Vendor Intttah,^
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CERTIFICATION REGARDING DEBARMENT-SUSPENSiOH

AND OTHER RESPONSIBILfTY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive OfTtce of the President, Executive Order 12549 end 45 CFR Part 76 regarding Debennent.
Suspension, and Other ResponsbQity Matters, and further agrees to have the Contractor'e
representative, as Idenlifled In Sections 1.11 and 1.12ortheOeneral Provisions execute the fotlowing
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 certiflcetion required below will not necessarily result in dental
of partidpation in this covered tranaaclion. If necessary, the prospoctive perticipant shall submit en
explariation of why it cannot provide the certifcation. The ca^cotion or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determinetion whether to ertter into this transaction. However, failure of the prospective primary
participant to furnish a certification or en explanation shell disqualify such person from partidpallon In
this transaction.

3. The certiftcation 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 padicipant knowingly rendered en erroneous certifcation, in addition to other remedies
available to tho Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide Immediate wrttlen notice to the DHHS agency to
whom ttiis proposal (contract) Is submitted if at any time (he prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstancas.

5. The terms 'covered tronsaclion.' 'debarrod.' 'suspended.' 'ineligible,* 'lower tier covered
transaction." 'participant' 'person,' 'primaty covered transactlor^.' '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 definiiions.

6. The prospective primery participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction ba entered Into. It shall .not Knowingly enter into any lower tier covered
transaction with e person who is debarr^, suspended, declared Inetigibte, or voluntarily excluded
from partlclpetion In this covered transaction, unless authorized by OHHS.

7. The prospectivB primary participant further agrees by submitting this proposal that h will include the
clause titled 'Oertrficdtlon Regarding Debarment. Suspension, ineligibllity end Voluntary Exclusion -
Ijovirer Her Covered Transactions.' provided by DHHS. without modrficatjofl. in ell lower tier covered
transccb'ons and in all soUcitations for lower tier covered transactions.

8. A participant In a covered transaction rr^ay rely upon a certiftcation of a prospectrve participant In a
lower tier covered transaction that it is not debarred, suspended, inefigtble, or involuntarily excluded
from the covered transaction, unless ll 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 constated to require establishment of e system of records
In order to render in good faith the certification required by thia clause. The knowledge and

EtfltSRF- C«ftncsllon Reganjino Dtbannent. Stnpenalon V«r^rInitial*
,  And Other RNporttlDBiry Msttan .i i .
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Informalion of a participant« not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transadione authorized under paragraph 6 of theae instructions, if a participant in e
covered transaction knowingly enters into a lower tier covered transaction with a person who b
suspended, debarred, inetigble. or voluntarily excluded from participation in this transaction, in
addKion to other rem^iee avaOable to the Floral government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. Ttw prospective primary participant certifies to the tMSt of Its knowledge end belief, that it end Its

principals:
11.1. ere not.presently debaned, suspended, proposed for debarmenl declared ineligible, or

voluntarfly excli^ed from covered bansactions by any FederaVdepartment or agency;
11.2. have not within a thrpe-year period preceding this proposal (contract) t>een convicted of or had

a civi) Judgment render^ egainst them for commission of fraud or o criminal offonse in
conneciion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public tmnsaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, faisification or destruction of
records, making false statements,'or receiving stoian property;

11.3. -are not presently indicted for otherwise criminally or cMlly charged by a governmental entity
(Federal. State or local) with commission of any of (he offenses enumerated in paragraph (i)(b)
of this cortrfication; and

11.4. have not within e three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

12. lAfhere the prospectiva primary participanl is unable, to certify to any of the statements In this
certification, such-prospective partidpant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower 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 er)d its principals:
13.1. ere not presentty debarred, suspended, proposed for debarrnenl, declare Inoliglble, or

■  voluntarily excluded from partic^ation In this transaction by any federal department or agency.
13.2. where the prospecUvo bwer tier particb^ant is unable.to certify to any of the above, such

prospective participant shall attach an expfanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submittmg this proposal (contract) that It wBI
Include this clause entitled 'Certification RegonJing Debarment, Suspension. Ineligibility. end
Voluritary Excluslor* - Lower Tier Covered Transactions.' without modification, in ell lower tier covered
transactions and In all solidtatlons for lower tier covered transactions.

Vendor Name: Easter Seals NH, Inc

Date . Namfe: Maureen Beauregard

President/CEO

EjMbD F - CertScaQon Rcgoolhg Osbarmsnl. Svcpcoslon Vendor InlUah
Ard Dlhtr RetporalWIIty Msttsri
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CERTIFICATtON OP COMPUANCE WITH REQUIREMENTS PERTAINIWQ TO

FEDERAL NONDISCRIMIKATION. EQUAL TREATMENT OF FAITH-BASED ORGAWfZATIONS AND
WHiSTLEBLOVyER PROTECTIONS

The Vendor identified in Section 1.3 d the General ProvisioAs agrees by signature d the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
-ceitiflcfltion:

Vendor w3l comply, and will require ony eubgrentees or subcontrectore to comply, with eny applicable
federal nondlsciimlnation requirements, which may (r^tude:
• theOmnibus CrImeControlond Safe SlreetsActof 1968 (42 U.S.C. Section 3769d) which prohibits
recipients d federal funding under this statute from discrtminatlng, either. In employment practices or In
the deDveiy d services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

.  requires certain recipients to produce on Equal Employment Opportunity Plan:

• the Juvenae Justice Delinquency Prevention Act d 2002 (42 U.S.C. Section 5672{b}) which adopts by
raferenco. the civi) righto obligations of-tho Safe Streeto Act. Recipients of federal funding under this
statute are prohibited from disctimlnatlng. either In employment practices or in the delivery d services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the CfvO Rights Act of 1964 (42 U.S.C. Section 2(XXkl, which prohibits recipients of federal financtal
I ( assistance from discrfminating on the basis d race, color, or national origin In any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipierrts d Federal rma/Klal
assistance from discriminating on the basis d disability, In regard to employment and the delivery of
eonrtces or benefits. In any program or activity;

• the Americans with Oisabililies Act d 1990 (42 U.S.C. Sections 12131-34). wWch prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. Stale and local
govornment services, public accommodations, commercial faciSties. and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86). which prohibits
. discrimination on the bash of sex in fodorolly assisted education programs;

- (he Age Olscrtmtnatlon Act of 1975 (42 U.S.C. Sections 6106<07). which prohibits discrimination on the
basis d age in programs or activities recehring Federal financial assistance. It doos rtot lr>clude
emptoymontdcscriminalion; '

' - 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 Regulelions - Nondiscrimlnalion; Equal Employmenl Opportunity; Policies
and Prot^ures); Executive Order No. 13279 (equal protection of the laws for faith-based end community
organizations): Executive Order No. 13559, which,provide fundamental principles end policy-making
criteria fo^partnerships wHh feHh-basod and neighborhood organtzotions;

• 28 C.F.R. pt. 36 (U.S. Oepertmenl of Justice Regulations - Equal Treatment for Faith-Based
Org^izatiorTS); and Whistleblower protections 41 U.S.C. §4712 end the National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement d Contract Employee Whistleblower Protections, which protects employees agair^st
repfbal for certain whistle blowing eictivities in connection with federal grants and contracts.

The certificate set out below is a matorial representation of fact upon which reliance is placed when the
agency awards (he grent. False certification or vtolatlon of the certification shell t>e grounds for
suspension of payments, suspension or termination d grants, or government wide suspension or
debarment

EjdVbttO

Vendor MUab
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discnmlnabon after e due process hearing on the grounds of race, coior. religion, natlortfI origlr), or eex
egain^ a recipient of funds, the recipient will forward a copy of the finding to the Office for CM) Rights, to
the applicable contracting agency or division within the Department o! Heatth end Human Services, and
to (he Department of HeaBh and Human Services Office of the Ombudsman.-

Tha Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
ropreserrtfitivo as Identified in Sections 1.11 and 1.12 of the General Provlslor\s, to execute the following
ce^ication:

I. By signing and submitting thie proposal (contract) the Vendor agrees to comply with (he provisions
indicated above.

Vendor Name: Easter Seals NH, Inc

Maureen Beauregara5  Date Name: Maureen Beauregar
'  President/CEO

bMbno
Vendor MUab
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CERTIFICATION REQARDINQ EWIRONMENTAU TOBACCO SMOKE

PubEc Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act ol 1904
(Act), requires that smoking not be pennitted 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 ore funded by Federal programs either
directfy or through State or (ocal governments, by Federai grant, contract, loan, or loan guarantee. The
law does not appty to children's services provided in private reaidences, facQiUes funded solely by
Medicare or Mediceid funds, and portions of facilities used for Inpalient drug or alcohol treatment Failure
to comply with the provisions of the taw may result in the imposition of a ctvi! monetary penalty of up to
StOOO per day and/or the Imposition of en administrative compliance order on the responsible entity.

The Vendor identiried in Section 1.3 of tha Oaneral Provisions agrees, by signature of the Contractor's
reprasentativo as identified in Section 1.11 and 1.12 of the General Provislona, to execute the following
ceilification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C,. known as the Pro-Children Act of 1994.

Vendor Name; Easter Seals NH, Inc

Date Nam6: f^aureen Beauregard

Presldent/CEO

EOibtl H -- CcniScalion RsgMflne Vendor initisb
ErMronmentjl Tobacco Smoko

CUCMHSniC7l3
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heatth Insurance Portability and Accountability Act. Public Law 104-191 and
wHh the Standards for Privacy and Security of Individualiy Identifiatile Health Informatiori, 45
CFR Parts 160 end 164 a^licable to business associates. As defined herein, "Business
Aaaodate* shall mean the Contractor and subcontractors end agents of the Contractor that
receive, use or have access to'protected heatth Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Doflnltions.

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 meaninQ oiven such term in section 160.103 of Titie 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 AQoreQation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. 'Heatth 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, TitleXlij, Subtitle D. Part 1 & 2 of the Amencan Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 end the Standards for Privacy and'Security of Indiyidually 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 Indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shell 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.

I

k. 'Protected Health Information' shell 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.

S/3014 ExN&ill Contrsctor lnn»l« im.
tn»unne« Pertabiliv Ad
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I. 'Rftoulred bv Law* shall have the same meaning as the term "required by law" in 45 CFR
Seclion164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health end Human Services or
his/her deslg nee.

n. "Securltv Rule" shsH moan the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC. 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,
urtreadable, or indecipherable to unauthortzed individuals and is developed or endorsed by
e standards developing organization (hat Is accredited by the American National Standards
Institute. (

p. Other Deflnlllons • All terms not othenvlse defined herein shall have the meaning
established under 45 C.F.R. Paris 160,162 and 164, as amended from time to time, and the
HITECH,.
Act

(2) Buslnesa Aaaoclate Use and Disclosure of Protectod Health Information.
I

I  a. Business Associate shall not use, disclose, maintain or transmit Protected Health
'  Information (PHI) except as reasonably necessary to provide the services outlined under
i  Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
•  Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
i  PHI in any manner that would constitute a violation of the Privacy and Security Rule.

I  b. Business Associate may use or disdose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or

i  III. For data aggregation purposes for the healU) care operations of Covered
j  '* Entity.

(  c. To the extent Business Associate is permitted under the Agreement to disclose PHI to e
'  third party. Business Associate must obtain, prior to making any such disclosure, (i)

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
dJsdosed to the third party; and (u) an agreement from such third party to notify Business
Assodate, 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.

i  d. The Business Associate shall not. unless such disclosure is reasonably necessary to
I  provide services under Exhibit A of the Agreement, disclose any PHI In response to a

request for disclosure on the basis that It is required by law, without first notifying
I  Covered Entity so that Covered Enbty has an opportunity to object to the disclosure and

lo seek appropriate relief. If Covered Entity objects to such disclosure, the Business

^  &f2014 ExrrUM CofilnctorlnRiBli
I  HftoHn Imuianoe PortsbOiiy Act
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Associate shall refrain from disclo^ng the PHI until Covered Entity has exhausted an
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 addibonat restrictions end shall not disclose PHI in vlolaUon of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obtlaattons and Actlvhtes of Bualness Assbclata.

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'heatth information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
asyare of eny of the above situations. The risk assessment shall Include, but riot be
limited to:

0 The nature end extent of the protected health information involved. Including the
types of IdentiHers and the likelihood of re-Identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

.  o Whether tiie protected heallh 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 ir) writing to the
Covered Entity.

c. The Business Associate shall comply with el) 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 Entrt/s compliance with HIPAA and the Privacy and
Security Role.

6. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 1o edhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the du^ to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shaD be considered e direct third party beneficiary of the Contractor's business associate
agreements with Contractor's, intended business associates, who will be receiving PHI

3/2014 EtfifUN CooSactof InUJils
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pursuant to this Agreement, with rights of enforcement and indemn'rftcation from such
tHiSiness associates who shall be governed by standard Paragraph fifl 3 of the standard
contract provisions (P-BT) of this Agreement for the purpose of use and disclosure of
prot^ed health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make avallaUo during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and dlsdosure
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 es directed by Covered Entity, to an indivldual ln 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 CPR 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 withih^'two (2)
business days forward auch 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 indivlduars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days cf termination of the Agreement, forany 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, end shati 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 ferther uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business ^
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Bu^ness Associate destroy any or ail PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entttv

8. Covered Erttlty ehaD notify Business Associate of any changes or llmttatlbnts) In its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520, to the extent that such change or (imitation may affect Business Associate's

, use or disclosure of PHI.

b. Coverod Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Enbty by Individuals whose PHI mtay 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 Covert Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such festriction may affect Business Associate's use or disclosure of
PHI.

(6) TermlnaUon for Cause

In additiori to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately termmate 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 cur© the
' alleged breach within a tlmeframe specified by Coverod Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Enbty shall report the

. violation to the Secretary.

(6) Mtecellaneous

PeftnHions and Reaulatorv References. All terms used, but not otherwise defined herein.
.  shall have the same rneaning as those terms In the Privacy and Security Rule, emended

from lime to lime. 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 acbon as is
necessary to amend the,Agreement, from bme to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

Data Oymorshlp. 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. jhtefpfetation. The parties agree that any ambiguity In the Agreement shalf be resolvod
to permit Covered Entity to comply wrth HIPAA. the Privacy and Security Rule. ^

Ej«WI Conrtax Wiikb
HdXM/ewtflooPortabfflryAd
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Seoreoation. tf8nyt8m)oroond2Oonofthl0&tf^itloftheBppSGStlontfiersoftoany
perBort(8) or drcurnstanoe b hdd bwaOd, euch invalidity ahaO not effect other terme or
comfWona \Nhleh can be QtviBn effaet wViout the tnvaOd tetm or condition: to thb end the
tenna end conditions of ttda ExhUt I era declared eeverabte.

Survival. Provblona in thla Exhibit I reoardtng the use end disclosure of PHI. return or
destnjctlon of PHI, exterrslone of the protectkma of the Agreement In eectton (3) I. the
dofenoe and IndomnMostlon provbteno of oecSon (3) e and Pamgreph 13 of the
otandard terms end eondOane (P-37>. ohaQ euivlva tho tormlnatlofl of the Aoreement

IN \MTNESS WHEREOF, the parties hereto have duly executed thla E)dilblt I.

Hediih and Human Sarvlcee Easter Seab NH, fnc

The

oTA RepresentatNe

Naineof Authortzed

TTOe of Authortzed Reprteentatlve .

T7fDa:i-D

Name of the Contractor

Sigh Shire of Authortzed RepreaerdstNe

Maureen Beaureflard.,
Name of Authortzed Representative

Presldent/CEO ^
Title of Authortzed Representative

Date

y20t4 eoAflt
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CorOwtor b<BtCi
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CERTIflCATtONREGARDmO THg FEDERAL rUNDINQ ACCOUHTABtUTY AND TRANSPARENCY
ACTfFFATAtCOWPUAWCE ^

The Federal Funding' Accountability end Transparency Act (FFATA) requires prime ewardeos of Ir^dividual
Federal omnts equal to or greater than S2S.OOO and awarded on or after Gctober 1,2010. to report on
data related to executive compensation and assodsted firsHiaf eub^rante of $25,000 or more. If the
inlUal award is t>elow $25,000 but eubeequeni grant modiflcatione result In a total award equal to or over
$25,000, the award is sutiject to trie FFATA reporting requirements, as of the date of the award.
In eccordanco with 2 CFR Part 170 (Reporting Subsward and Exe^ve Compensation Information), the
Department of Health and Humen Services (OHMS) must report the fallowing infbrmatioh for any
Butiaward 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/CFOA program number for grents
5. Program source
6. Award title descrlpttve of the purpose of the funding action
7. Locabon of the enUty
8. Pdnclple place of performance
9. Unique Identifier of the entity (DUNS d)
10. Total compensation and names of the top five executives If;

10.1. Mora than 80% of annua] gross revenues are from the Federal govemment and those
revenues ere greater than $25M cnnuaDy end

10.2. Compensatlcn Information is not already available through reporting to the SEC.

Prime grant recipianta 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 Fundlrig Accountability and Transparency Act Public Lew 109-282 end Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward end Executive Compensationtnformation). and further agrees
to have the Contrsctor'e representative, as identified In Sections 1.11 end 1.12 of the General Provisions
execute the foIlovirlng Certificatlon:
The below named Contractor agrees to provide needed Information as outlined above to the NH

' Departmont of Health and Human Servl^ and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Cfontreclof Name: Easter Seals NH. Inc

Date; Name: "Maureen Beauregard fj
President/CEO

DdAfl J > Cdtflcetlfin U>9 Fedsnl Funding Contractor InUib
AeoounUbQy And Tmpsnncy Aa (FFATA) CompBanco

cuo*Oniori) Pi9o1e<2 Oaio



DocuSign Envelope ID; 6FF2E7B8-321A-42EE-A72D-CBA6A4CD9CB6

Now Hsmpshlre Dopartmont of Hoatth and Human Servicos
Exhibit J

FORMA

-As tho Contractor Identifted 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 VQurcntilv is: 085573467

2. In your business or organization's preceding compteted fiscal year, did your business or organization
.  receive (1) SO percent or more of your ennual 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 contracls, subcontracts, loans, grants. 8ut)9rants. and/or
cooperative agreemerUs?

NO YES

If the answer to tf2 above is NO, stop here

If the answer to #2 above is YES, please answer the fallowing:

3. Does the public have access to information about the compensation of the executives In your
business or organization' through pertodic reports filed under section 13(a) or 15(d) of the Securlbes
Exchange Act of 1934 (15 U.S.C.78m(a), 76o(d))or seclton6i04 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:

The names and compensation of the five most highly compensatod officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount

Amount:

Amount

CUflMtS/nOM)

ExTK^a J - C«(iinc8tlon Regarding the Feeorel Furtdlnff
AcoountatdSty And TitiQparvnqr Aa (FFATA) CompSanco

Peg* 2 of 2
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,-
unauthorized acqu'ts'ition, unauthorized eccesa, or any similar term referring to
situations where persons other than authorized users and for an other then
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 meantr>g as the term 'Breach* In section
164.402 of Title 45. Code of Federal Regulatioris.

2. 'Computer Security Incident' shall have (he same meaning 'Computer Security
incident' in'section two (2) of NIST Publication 800-6T.-Computer Security Incident
Martdling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Corifidential Information' or 'Confidential Data' means all confidential information
dtsclosed by one parly to the other such as all medical, health, rmancial. 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 behelf 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 taw 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 parson or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream us^er, 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. 'Inddent* means an act (hat 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.L«iupditoi(yoanfl e*wmk Cortfflctofinatua
OHHS (nrormsUen

Socudty RequlnmentatdlyRequlnments .i f
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Networtc' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of InformaUon
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stato, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential OHHS 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 359-0:19, 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, n^other'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 'Protect^.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 Heatth 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 ofConfidentidl 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. Uiiup()8ift lortwia Connctfl-intob^St^^—.
OHKS lAtomatlon
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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 restricttons. ar^ 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 hrom disclosed to en End
User must only t>e 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. Appllcalion Encryption. If End User Is transmitting DHHS data containing
Conndential 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 transmissior) 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 enervoted 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 Conndential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL.encrypts data transmitted via a Website.

5. File Hosting Services, also known as File Sharing Sites. End User may not use Hie
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Conndential Data via cerlifiod 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
Conndential Data said devices must be encrypt^ arxj password-protected.

6. Open Wireless Networks. End User may nol transmit Conndential Data via an open

VS.Lastifxraie KVOVIO ExNbtiK • Ccnlr9ctDrtniiiat>
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Cpmmunicalion. If EckI User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(&) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SPTP). also known as Secure File Transfer Protocol. If
End User Is employing an SF^ to transmit Confidential Data. End User will
structure the Folder end occess privileges to prevent Inappropdate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deietion cyde (i.e. ConfidentidI Data wtn 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 disciosure of informalion.

III. RETENTION AND DISPOSITION OF (DENTIFIABLE 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 end 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 senrices rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the Implementation of
cloud computing, doud service or cloud storage capabilities, and indudes backup
data and Disaster Recovery locations.

2. The C^ontrador 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 Inbrmation 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 Conndential 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 v/ith all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

'  currently-supported and hardened operating systems, the latest anb-vlral, antl-
I  . hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, es e
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whole, must have aggressive Intrusion-detection artd firewall protection.

6. The Contractor agrees to arxj ensures its comptete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

t. If the Contractor will maintain any Conndential Information on its 8y6tenr>s (or rts
sub-contractor systems), the Contractor witl maintain a documented process for
securely disposing of such data upon request or contract termination; and v^li
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
santtization. or otherwise physically destroying the media (for example,
degaussing) as.described in NISI Special Publication 800-86. Rev 1. Guidelines
for Media Sanltization, Natjonal Institute of Standards ar>d Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and witl provide written certiflcdtion 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, v/ithin 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 Date
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
derivativa data or ftles. as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or ̂ ored 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, transfonnation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

VSLmti^Osta lOOtflS ExNbtlK ContrBc(ortn)^tb
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentidi Information
where applicable.

4. The Contractor will ensure proper eecuHty monitoring cepebilities are In place to
detect potential security events that can Impact State of NH systems end/or
Department confidentiai 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 suthcontracting any core functions of the engagement
supporting the services for State of New Hampshire', the Contractor will maintain a
program of en internal process or processes that defines specific security
expectations, end monitoring compliance to s^urity requirements that at a minimum
match those for the Contractor, includtng breach notification requirements. ^

7. The Contractor will work wHh the Department to sign and.comply with ail applicabia
State of New Hampshire and Department system access and authorization poiicies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sy3tem(s). Agreements will t)e
completed end signed by the Contractor and any applicable sut>'Contrector8 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 wio exMute a HlPAA Business Associate Agreement
(BAA) wtth the Department end. Is responsible for maintaining compliance vnth 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 hsks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or en alternate time frame at the Departments discretion wtth 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 wn'ttOn 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, promptty 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 end security of Confldenlial Information, and must in all other respects
maintain the privacy and aecurity of PI and PHI at a level and scope thai 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. § 552b). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 end 164) that govern protections for individually iderttifiable health
information and es appllceble under State law.

13. Contractor agrees to establish and maintain appropriate administrative,-technical, and
physical safeguards to protect the conftdentiality of the ConHdential 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 Statb of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/dolt/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contrector agrees to maintain a documented breach notification and incident
response process.. The Contractor will notify the Slate'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, corriputer
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 wtio 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:

8. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidentiai information^that Is furnished by OHMS
under this (^ntract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

0. 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 rf encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit drsctosure of the Confidential Information to the extent permitted by law.

f. Confidential Infonnation received under this Contract end Indlvldualty
Identtflable data derived rrom DMHS Data, must be stored in an area that is
physically and technologically secure from access t)y unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card Keys.

' b.iometnc identifiers, etc.):

g. only authorized End Users may transmit the Cohftdential Data, including any
derivative files containing personally identifiable information, and in ell cases,
such data must be encrypted ot all times wtien in transit, ot rest, or when
Stored on portable media as required In section IV above.

h. In ell other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of ttie 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 aedentlals used to access the aits 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 onsile Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided In herein. HIPAA.
and other eppiicabie 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 end Breaches Involvirtg PHI in
accordance with the agenc/s documented incident Handling and Breach Notification
procedures and In eccordance 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. Lasti^xlataKVOSriS ExKbUK Contnctorlnnjali
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Oetermine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, end l>ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate Pi must t>e addressed and reported, as
appiicaOle. in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer .

DHHSInforrnationSecurityOfr(ce@dhhs.nh.gov

V3. untup<ste f(VOS/i0 EMWiK Contractor msials
DHHS tntorma'Jon

Security RequSremenb
Pogo 9 Ol ® Oalo



DocuSign Envelope ID: E8366D1C-727D-4A43-8EEA-137A75C51428

State of New Hampshire

Department of Health and Human Services
Amendment #2

This Amendment to the ServiceLink Aging and Disability Resource Center Services contract Is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Grafton County Senior Citizens Council, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), as amended with Governor approval on December 30, 2020 and presented
to the Executive Council on February 17. 2021 (Informational Item #A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.2., the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services 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, 2024

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$1,294,876.58

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit 8 Amendment #2,
Scope of Services in order to correct various scriveners' errors and align scope with necessary
services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C. Payment Terms, Section 1 to read:

1. This Agreement is funded by:

1.1. 57.23%. Federal Funds, as follows:

1.1.1. 2.78% United States Department of Health and Human Services,
Administration for Children and Families. Office of Community Services Social
Services Block Grant (CFDA: 93.667). FAIN; 2101NHSOSR.

1.1.2. 9.63% United States Department of Health and Human Services,
Administration for Community Living. Office of Community Services NH
Family Caregiver Support Title III E (CFDA #93.052). FAIN: 21AANHT3FC.

1.1.3. 27.82% United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778),
MEDICAID.

1.1.4. 6.75% United States Department of Health and Human Services. Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP
(CFDA #93.048), FAIN: 90MP0176-03.

1.1.5. 6.89% United States Department of Health and Human Services, State Health
Insurance Assistance Program SHIP, (CFDA #93.324), FAIN: 90SA0003-04.

1.1.6. 2.50% United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Commut^oi-iving
MIPPA, (CFDA #93.071). FAIN: 2001NHMISH-00. f

Grafton County Senior Citizens Council, Inc. A-S-1.2 Contractor Initials
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1.1.7. 0.67% United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration, {CFDA #93,791), FAIN
1LICMS300148-01-10.

1.1.8. 0.12% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2001NHSSC3, CARES ACT Title III.

1.1.9. 0.07% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2101NHSSC6, American Rescue Plan Title lll-B.

1.2 42.77% General funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Item, as
specified in Exhibits C-1 Amendment #1, Budget through Exhibit C-4 Amendment #2, Budget.

6. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documents to the Department no later than the fifteenth (15th) working day of
the following month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs Incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

7. Modify Exhibit C, Payment Terms, Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read:

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist:

8. Add Exhibit C-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-4 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Grafton County Senior Citizens Council, Inc. A-S-1.2 Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

-DocuSigned by:

5/11/2022

[—DocuSlgned by:
Diti Name:

Title: Director, dltss

Grafton County Senior Citizens Council, Inc.
DocuSign^d by:

5/10/2022 I kl/tlitXK-
Diti Name:

Title: Executive Director

Graton County Senior Citizens Council, Inc. A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OecuSlgrwd by:

5/12/2022

—DoeuSigned by:

Date Name;

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Graton County Senior Citizens Council, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited English
proficiency and/or hearing impairment to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislative action
or state court orders may have an impact on the Services described herein, the
State Agency has the right to modify service priorities and expenditure
requirements under this Agreement as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Contractor as set forth in EXHIBIT B of this Agreement, any
such disruption, delay, or other impact was foreseeable at the time this
Agreement was entered into by the Parties and does not excuse the
Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Grafton County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC),
known as a New Hampshire ServiceLink contractor, as part of the No Wrong
Door model. The Contractor shall:

1.5.1. Serve as a highly visible and trusted place for New Hampshire residents
of all ages and income limits to receive objective and unbiased
information on a full range of long term care supports and services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Refer individuals to needed services.

1.5.4. Provide person-centered one-on-one assistance and decision support
to individuals.

1.5.5. Serve as a full service access point to all long-term supports and
services, including Medicaid long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collaboration with key partners
when individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or developmental
disability or mental illness. /—

tAll/
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

1.5.8. Provide information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLInk system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,
regardless of point of entry.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice, and methods of services. The Contractor shall:

2.1.1.1. Operate as an independent program.

2.1.1.2. Ensure all written and verbal marketing materials are approved
by the Department prior to public release.

2.1.1.3. Provide a minimum of forty (40) hours of operation per week
ensuring hours of operation include weekend and evening
coverage.

2'.1.1.4. Ensure ServiceLink Resource Centers are operational and
meet program requirements.

2.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.2.3.1. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to
meet the scope of services.

2.1.2.3.2. A confidential meeting room to accommodate a
minimum of three (3) individuals.

2.1.2.4. Has barrier-free/handicap access.

2.1.2.5. Has appropriate space, supplies and access to equipment for
outside team members, which may include, but are not limited
to:

2.1.2.5.1. The Department of Health and Human Services,
Division of Client Services (DCS) staff.

—08

, yw
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.2.5.2. The New Hampshire Department of Military Affairs
and Veterans Services.

2.1.2.6. Has a visible, Department-approved sign on the exterior of the
building that reads "ServiceLink Aging and Disability Resource
Center."

2.1.3. The Contractor shall establish telephone and fax lines and equipment
that include, but are not limited to:

2.1.3.1. Operating a minimum of three (3) telephone numbers/lines and
one (1) fax line.

2.1.3.2. Configuring one (1) main telephone line (Line #1) to route to
the national toll-free ServiceLink program number.

2.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.3.4. Working with the Department to ensure consistent telephone
numbers are available to the public, and assume responsibility
for existing telephone numbers, as appropriate.

2.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.4.1. Maintain partnerships with other NHCarePath core partners.

2.1.4.2. Coordinate quarterly NHCarePath regional partner meetings
within the region, which includes, but is not limited to:

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

2.1.4.2.3. Contacting participants in advance of each
meeting for agenda items.

2.1.4.2.4. Providing the agenda to participants in advance of
each scheduled meeting.

2.1.4.2.5. Recording minutes from each meeting.

2.1.4.2.6. Distributing meeting minutes to each participant
and the Department no later than ten (10) business
days after each meeting.

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath referral
sources, which may include, but are not limited to:

2.1.4.3.1. State or regional hospitals.

2.1.4.3.2. Senior centers. G~ds
b/U-l/
_==_
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

2.1.4.3.10. Adult Protective Services.

2.1.4.3.11. Information and referraI/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

2.1.4.4. Participate in strategic planning of NHCarePath, which is the
Department's No Wrong Door (NWD) model.

2.1.5. The Contractor shall utilize the Refer/Navigate database to support all
business functions related to the Scope of Services, as directed by the
Department.

2.2. Quality Assurance

2.2.1. The Contractor shall develop and-implement a locally-based Quality
Assurance and Continuous Improvement Plan to ensure ServiceLink
services:

2.2.1.1. Meet the needs of individuals;

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.

2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered services.
The Contractor shall:

2.2.2.1. Utilize the Department's approved survey tool;

2.2.2.2. Distribute the survey to consumers as directed by the
Department;

2.2.2.3. Collect completed surveys, as applicable; and

2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

2.3. Outreach and Education /—os

RFA-2021-DLTSS-08-SERVI-04-A02 B-2,0 Contractor Initials.
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.3.1. The Contractor shall deliver outreach and education services to promote
ServiceLink services.

2.3.2. The Contractor shall collaborate with other ServiceLink contractors to

learn their outreach and marketing best practices.

2.3.3. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and any
protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.3.4. The Contractor shall expand outreach in order to establish a consistent
and continuous presence with service providers including, but not limited
to:

2.3.4.1. Faith Based Communities and/or Parish Nurses.

2.3.4.2. The Social Security Administration.

2.3.4.3. Low income housing sites.

2.3.4.4. Senior Centers.

2.3.5. The Contractor shall implement the Department-approved outreach and
marketing plan, which includes, but is not limited to:

2.3.5.1. A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place that
provides information and one-on-one counseling to individuals
in order to assist them with learning about and accessing the
LTSS options available in their communities.

2.3.5.2. Consideration of all populations served, including different age
groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at risk
of nursing home placement, family caregivers, advocates, and
professionals who serve these populations and private payers
who want to plan for long-term care needs.

2.3.5.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.3.5.4. Feedback loops to monitor and modify outreach and marketing
activities as needed.

2.4. Training

2.4.1. The Contractor shall ensure all staff, including but not limited to the
site manager, receive training within one (1) year of hire, that includes,
but is not limited to:

2.4.1.1. Outreach and education trainings.

RFA-2021-OLTSS-0a-SERVI-04-A02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.4.1.2. Person-Centered Options Counseling training.

2.4.1.3. Safeguarding the confidentiality of all clients, as required
by state and federal laws.

2.4.1.4. Alliance of Information and Referral Standards (AIRS)
Certification training.

2.4.1.5. SHIP/SMP Certification through the attendance of a
Medicare 101 training, or be fully SHIP-certified if the staff
member is a SHIP counselor.

2.4.1.6. SMP Foundations training.

2.5. Information & Referral/Assistance Plan and Person-Centered Options
Counseling

2.5.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited to:

2.5.1.1. A description of all systematic processes to ensure consistent
delivery of services.

2.5.1.2. All services and resources available to the population of the
geographic region.

2.5.2. The Contractor shall assist clients by providing referrals to agencies and
organizations for appropriate services and supports.

2.5.3. The Contractor shall maintain records of client contacts, including follow-
up client contacts, in accordance with the policy and procedures of the
Refer/Navigate Manual, and as amended.

2.5.4. The Contractor shall comply with the Alliance of Information and Referral
Standards (AIRS).

2.5.5. The Contractor shall utilize the Refer/Navigate database to provide the
most current information available to clients.

2.5.6. The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

2.5.7. The Contractor shall conduct Person-Centered Options Counseling in
accordance with the federal No Wrong Door System guidelines.

2.6. Specialized Care Transition Counseling and Support Services

2.6.1. The Contractor shall assist individuals, regardless of income, with
avoiding unnecessary placements in institutional settings includinq^,^but

WWl/
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

not limited to nursing homes, rehabilitation facilities, and transitional
housing settings.

2.6.2. The Contractor shall serve as a Local Contact Agency (LCA) to provide
transition services for institutionalized individuals who indicate a desire

to return to the community through the clinical assessment tool,
Minimum Date Set (MDS) 3.0 Section Q.

2.6.3. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to;

2.6.3.1. Ensuring staff conducting Person-Centered Counseling have
the experience and skills required to successfully facilitate the
transition of individuals from acute care settings back to their
homes.

2.6.3.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define
the role of ServiceLink staff responsible for facilitating hospital-
to-home transitions for individuals with LTSS needs. The

Contractor shall:

2.6.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute,
primary care and LTSS service providers/systems;

2.6.3.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services;

2.6.3.2.3. Develop protocols for referring individuals to the
local ServiceLink contractor for Person-Centered

Options Counseling, transition support,
coordination;

2.6.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community; and

2.6.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners
about ServiceLink programs and any protocols
and processes in place between ServiceLink and
their respective organizations.

2.6.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.6.3.4. Engaging individuals while they are in an acute care setting in
order to assist with transitioning to home and community-
based settings, which includes, but is not limited to:

yw
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.6.3.4.1. Facilitating the coordination of services and
supports needed for transition.

2.6.3.4.2. Providing individuals with a safe and secure
setting.

2.6.3.5. Assisting in the prevention of hospital readmission.

2.6.4. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services that
include, but are not limited to:

2.6.4.1. Hospital and nursing home discharge planning meetings.

2.6.4.2. Meetings with individuals and family members according to
their preferences and goals for transition.

2.6.4.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.6.4.4. Documenting contacts on behalf of transitioning individuals in
the Refer/Navigate database.

2.6.4.5. Developing transition plans for clients and assisting individuals
with finding and accessing home and community-based
services according to the transition plan.

2.7. Long Term Supports and Services (LTSS) Eligibility Determination Services

2.7.1. The Contractor shall follow Department policies and processes to assist
individuals with accessing LTSS.

2.7.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that include, but
are not limited to:

■  2.7.2.1. Assisting individuals with determining appropriate payment
and delivery of services.

2.7.2.2. Providing individuals with financial assessment, as applicable.

2.7.2.3. Assisting clients with accessing community-based LTSS
programs.

2.7.2.4. Developing processes for accessing public LTSS programs.

2.7.2.5. Ensuring eligibility documents are completed and submitted to
the Department.

2.7.2.6. Collaborating with the Department to assess and determine
client eligibility. ^—os

flw
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.7.2.7. Utilizing the Department's intake and eligibility determination
systems to monitor client eligibility and redetermination status.

2.7.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.7.2.9. Providing additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS, as appropriate.

2.7.2.10. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

2.7.2.11. Complying with Department policies and procedures regarding
the Medicaid eligibility determination process.

2.7.3. The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care services,
which may serve Medicare beneficiaries across New Hampshire to
determine program eligibility for individuals seeking services, to
facilitate enrollment of individuals when indicated, and to ensure

individuals requesting services have access to information, tools,
resources, and education on Medicare and other community-based
programs.

2.8. Specialty Program Services

2.8.1. Family Caregiver Support Program Services

2.8.1.1. The Contractor shall ensure staff maintain knowledge of
current community resources.

2.8.1.2. The Contractor shall ensure:

2.8.1.2.1. A minimum of one (1) staff member is trained as a
class leader in an evidence-based curriculum for

caregivers, such as Powerful Tools for Caregivers
(PTC); or

2.8.1.2.2. A minimum of two (2) individuals in the geographic
area are trained in an evidenced-based curriculum

for caregivers such as the PTC curriculum.

2.8.1.3. The Contractor shall facilitate a minimum of one (1) six-week
session of Powerful Tools for Caregiver Training or other
evidenced-based curriculum for caregivers to a minimum of
five (5) caregivers on an annual basis.

2.8.1.4. The Contractor shall facilitate caregiver support groups, as
needed. r—

RFA-2021-DLTSS-08-SERVI-04-A02 B-2.0 Contractor Initials ^
5/10/2022

Grafton County Senior Citizens Council, inc. Page 9 of 20 Date
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.8.1.5. The Contractor shall collaborate with other caregiver support
service agencies within the geographic area.

2.8.1.6. The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7. The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community partners
that specifically targeted the informal caregiver population on
an annual basis.

2.8.1.8. The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year and
in accordance with each caregiver's plan.

2.8.1.9. The Contractor shall participate in an annual program review
as determined by the Department.

2.8.1.10. The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

2.8.1.11. The Contractor shall provide referrals and assistance with
access to appropriate community resources.

2.8.1.12. The Contractor shall provide a minimum of bimonthly contract
with the caregivers they support.

2.8.1.13. The Contractor shall ensure all new staff who administer the

NH Family Caregiver Support Program:

2.8.1.13.1. Are trained by a BEAS Designee; and

2.8.1.13.2. Are monitored for progress within Program,
including, but not limited to, remaining current on
all Family Caregiver Support Program services,
policies and procedures.

2.8.1.14. The Contractor shall conduct assessments and assist with

determining eligibility for respite and/or supplemental services
for family caregivers.

2.8.1.15. The Contractor shall provide copies of approved service plans
and budgets to the Department's Financial Management
contractor.

2.8.1.16. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for bill paying and
employer of record services.

2.8.2. State Health Insurance Program (SHIP) Assistance

PfeAiiy
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

2.8.2.1. The Contractor shall provide Medicare health insurance
counseling to individuals in need of information on Medicare
health insurance.

2.8.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through SHIP.

2.8.2.3. The Contractor shall provide personalized counseling
services.

2.8.2.4. The Contractor shall provide targeted community outreach in
order to:

2.8.2.4.1. Increase consumer understanding of Medicare
program benefits; and

2.8.2.4.2. Raise awareness of the opportunities for
assistance with benefit and plan selection.

2.8.2.5. The Contractor shall provide counselors who are trained, fully-
equipped, and proficient in providing a full range of services,
including, but not limited to:

2.8.2.5.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.8.2.5.2. Providing continued enrollment assistance in
Medicare prescription drug coverage.

2.8.2.6. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.8.2.7. The Contractor shall report on all activities using the most
recent Administration for Community ACL, or other federal
entity, reporting site, forms, and guidelines within the timeline
requested by Administration for Community Living (ACL),
currently; SHIP Training and Reporting System (STARS).

2.8.3. Medicare Improvements for Patients and Providers Act (MIPPA)
Medicare Program Promotion Services

2.8.3.1. The Contractor shall educate the public on topics that include,
but are not limited to:

2.8.3.1.1. Part D prescription drugs In rural areas.

2.8.3.1.2. Medicare preventative services.

2.8.3.1.3. Medicare cost savings, including low income
subsidy and Medicare savings program.

—DS
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DocuSign Envelope ID: E8366D1C-727D-4A43-8EEA-137A75C51428

New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

2.8.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive
services, by distributing promotional materials developed by
CMS, ACL and the Department.

2.8.3.3. The Contractor shall implement a communications and media
plan that includes a schedule to conduct outreach campaigns
(1) time per month which includes, but is not limited to:

2.8.3.3.1. Mailing introductory letters regarding the program
to agencies which may include, but are not limited
to:

2.8.3.3.1.1. Town offices:

2.8.3.3.1.2. Housing sites;

2.8.3.3.1.3. Home health agencies;

2.8.3.3.1.4. Faith-based Communities and parish
nurses;

2.8.3.3.1.5. Public libraries;

2.8.3.3.1.6. Fuel assistance agencies;

2.8.3.3.1.7. Hospital public affairs managers;

2.8.3.3.1.8. Pharmacies;

2.8.3.3.1.9. Medical practices and

2.8.3.3.1.10.Other community partners.

2.8.3.3.2. Conducting face-to-face meetings with community
partners to provide information on services
available to clients. Developing a media list for the
geographic are served;

2.8.3.3.3. Drafting scripts for radio, newspapers, and public
service announcements with Department approval
prior to publication; and

2.8.3.3.4. Purchasing media in the local area.

2.8.3.4. The Contractor shall screen and assist with enrollment of

eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.8.4. Senior Medicare Patrol (SMP) Services

RFA-2021-DLTSS-08-SERVI-04-A02 B-2.0 Conlractor Initials
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.8.4.1. The Contractor shall provide Senior Medicare Patrol (SMP)
Services to increase community awareness and prevention of
health care fraud and abuse through education, counseling,
assistance and outreach for individuals with Medicare.

2.8.4.2. The Contractor shall collaborate with organizations to provide
the use of toll-free telephone lines, web-based strategies
through local and statewide media channels and education
outreach planning.

2.8.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care billing errors and suspected fraudulent
practices by working with local and statewide resources to
support expanded Medicare awareness and coverage.

2.8.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and
Reporting System (SIRS) using the SMP Resource Center's
resources.

2.8.4.5. The Contractors shall report activities in SIRS to meet the
performance measures required by the Office of Inspector
General (GIG).

2.8.4.6. The Contractor shall ensure isolated individuals receive

information regarding Medicare fraud and abuse by providing
SMP outreach materials and informational services, through
expanded partnerships and a network of trained volunteers.

2.8.4.7. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource
Center and approved by the ACL.

2.8.4.8. The Contractor shall recruit, train and maintain staff and
volunteers to assist health care consumers on how to protect
personal health information, detect payment errors, and report
questionable Medicare billing situations.

2.8.5. Veteran Directed Care (VDC)

2.8.5.1. The Contractor shall comply with the Veteran Affairs Medical
Center (VAMC) National VDC Program staffing requirements
and procedures.

2.8.5.2. The Contractor shall collaborate with and accepting referrals
from:

2.8.5.2.1. The White River Junction Veterans Affairs Medical

Center; and (
yhxj
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.8.5.2.2. The Manchester Veterans Affairs Medical Center.

2.8.5.3. The Contractor shall contact veterans referred to the VDC

program by telephone, email, or other recognized means of
communication, with approval from the Department, within
three (3) business days of receiving a referral from the VAMC.

2.8.5.4. The Contractor shall assist veterans with determining the most
appropriate services that will meet their needs.

2.8.5.5. The Contractor shall offer counseling to veterans and their
families in Home and Community-Based VAMC-approved
services.

2.8.5.6. The Contractor shall assist veterans with meeting LTSS needs,
including but not limited to, identifying backup plans of support.

2.8.5.7. The Contractor shall establish service plans and budgets for
clients and submit the plans for approval by the referring
VAMC.

2.8.5.8. The Contractor shall monitor veteran budgets for ongoing
services to ensure funds expended do not exceed budgeted
amounts.

2.8.5.9. The Contractor shall provide financial management services
for bill paying and^^ employer of record services in
accordance with Department policies and procedures.

2.8.5.10. The Contractor shall comply with staff training requirements to
provide the VDC and Financial Management Services, as
applicable.

2.8.5.11. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the
VAMC to evaluate the quality of the program and its policies
and processes, which includes, but is not limited to:

2.8.5.11.1. Monthly VDC calls.

2.8.5.11.2. VDC sponsored trainings.

2.8.5.11.3. VDC sponsored webinars.

2.8.5.12. The Contractor shall participate in VAMC quarterly program
meetings.

2.8.5.13. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies
required to serve veterans and families receiving services.

2.8.6. Bureau of Housing Services Assessments

RFA-2021-DLTSS-08-SERVI-04-A02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.8.6.1. The Contractor shall complete the Person-Centered Planning
assessment with clients referred from the Bureau of Housing
Services (BHS), at the direction of BHS, only so long as
funding related to the BHS-Medicaid 1915i waiver is available
to reimburse for the assistance provided.

3. Performance Measures and Reporting Requirements

3.1. The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.2. The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.3. The Contractor shall maintain a record of completed staff training and education,
including Medicare training, to be made available to the Department upon
request.

3.4. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accurately and timely.

3.5. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must Include, but is not limited to:

3.5.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

3.5.2. Number of Powerful Tools for Caregivers or other evidenced-based
training session for caregivers coordinated and/or conducted annually.

3.5.3. Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for caregiver
trainings.

3.5.4. Expenditures and expenses for outreach activities.

3.5.5. Average annual income of caregivers including, but not limited to, those
who:

3.5.5.1. Receive grants;

3.5.5.2. Receive training;

3.5.5.3. Receive I & R supports;

3.5.5.4. Receive counseling; or

3.5.5.5. Participate in support groups. r"" .
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EXHIBIT B Amendment #2

3.6. The Contractor shall report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

3.6.1. Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries in the State.

3.6.2. Contacts with Medicare beneficiaries under 65 - Percentage of contacts
with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the Stale.

3.6.3. Hard-to-Reach Contacts - Percentage of Low-income, rural, and non-
native English contacts per total "hard-to-reach" Medicare beneficiaries
in the State.

3.6.4. Enrollment Contacts - Percentage of unduplicated enrollment contacts
with one or more qualifying enrollment topics discussed per total
Medicare beneficiaries in the State.

3.7. The Contractor shall report on the following ACL performance measures on the
Monthly Outreach and Activities (AKA the Check and Balance) reports due to
the Department by the 15th of each month for the prior month;

3.7.1. Outreach Contacts - Percentage of persons reached through
presentations, booths/exhibits at health/senior fairs, and enrollment
events per Medicare beneficiaries in the State.

3.7.2. Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.7.3. The number of individuals provided with education about: LIS, MSP, and
Medicare prescription drug coverage in rural areas.

3.8. The Contractor shall demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

3.9. The Contractor shall effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a

minimum of one (1) time per month.

4. Staffing

4.1. The Contractor shall ensure staff follow the National Association of Social

Workers' Code of Ethics.

4.2. The Contractor shall provide staff as follows:

4.2.1. One (1) full-time equivalent (PTE) Program Manager.

4.2.2. Staff with the proper trainings and certifications to provide Information
& Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support. /—ds
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4.2.3. Staffforthe NH Family Caregiver Program at noless than .75 PTE.

4.2.4. Staff for the SHIP, SMP, and MIPPA services at no less than .75 PTE.

4.3. Criminal Background Check and SEAS State Registry Checks

4.3.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

4.3.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.3.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

4.3.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(ii).

4.3.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the selected Vendor. The
BEAS State Registry check must be provided to the Department upon
request by the Department.

5. Exhibits Incorporated

5.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CPR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

5.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

5.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes
yw
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6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

6.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
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."

6.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

6.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

6.3.3.1. Brochures.

6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters.

6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6.4. Operation of Facilities: Compliance with Laws and Regulations

yw
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6.4.1. 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 Agreement 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.

6.5. Eligibility Determinations

6.5.1. 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.

6.5.2. 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.

6.5.3. 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.

6.5.4. 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.

7. Records

7.1. The Contractor shall keep records that include, but are not limited
G—DS
kAiiy
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7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

r—OS
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Grafton County Senior Citizens Council, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $244,173

2. Fringe Benefits $38,000

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $9,200

7. Software $0

8. (a) Other - Marketing/Communications $300

8. (b) Other - Education and Training $500

8. (c) Other - Other (specify below)

Other - Occupancy $21,000

Other - Equipment: Repair and Maintenance $2,300

Other - Telephone $4,600

Other - Postage $2,800

9. Subrecipient Contracts $0

Total Direct Costs $322,873

Total Indirect Costs $0

TOTAL $322,873

Page 1 of 1
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Grafton County Senior Citizens Council, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $244,173

2. Fringe Benefits $38,000

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
end Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0

6. Travel $9,200

7. Software $0

8. (a) Other - Marketinq/Communications $300
8. (b) Other - Education and Training $500
8. (c) Other - Other (specify below)

Other • Occupancy $21,000
Other - Eouipment: Repair and Maintenance $2,300
Other - Telephone $4,600
Other - Postage $2,800

9. Subrecipient Contracts $0

Total Direct Costs $322,873

Total Indirect Costs $0

TOTAL $322,873

Page 1 of 1

Contractor Initials

Dale
5/10/2022
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrelar>' of Siaic of ihe Slate of New Hampshire, do hereby certify that CRAI'TON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13. 1972. 1 further certify that all fees and documents required by the Secretary' of State's olTicc have been received and is in

good standing as far as this office is concerned.

Business ID: 65677

Certificate Number: 0005774639

O

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.Ncd

the Seal of the State of New Hampshire,

this 9ih day of Mav A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

(Name of the elected Officer of the Corpor^LLC; cannot te contract si^Lo^i ̂
1. 1 am a duly elected Clerk/Secretary/Officer of

(Corporation/LLC Name)

is duly authorized on behalf of

(NameofCorporafon/ aC) ' agreements with the State
agencies or departments and farther is authorized to execute anv and all

New HaLthlo 7 f ^®'^^^3te of Authority. I further certify that it is understood that the State of

a'Luch liSnrrex7esX'^ ''® ®'®'! ®' ̂-/ampshire'
Dated:_

Signature of Elected Officer
Name/[^<S"®^teT7 i=». KAvjA^
Title:

Rev. 03/24/20
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^ ̂ GRAFCOU-01
/XCOKD CERTIFICATE OF LIABILITY INSURANCE

CHENDERSON

DATE (MM/DDAYYY)

10/7/2021

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

KInney Pike Insurance Inc.
1011 North Main Street, Suite 4
White River Junction, Nh* 05001

CONTACT
NAME:

rSo. Ex.): (802) 295-3329 no):(802) 295-7701

tNSURER(S) AFFORDING COVERAGE NAICm

INSURER A: Massachusetts Bav ins Co 22306

INSURED

Grafton County Senior Citizens
PO Box 433

Lebanon, NH 03766

INSURER B: Citizens Ins. Co. of America 31534

INSURER c: Hanovet Insurance Comoanv 22292

INSURER D :Wesco iosurance Comoanv 25011

INSURERS:

INSURERF:

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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

XXBL TYPE OP INSURANCE
ADDL
iUSQ.

SUBR
msL POLICY NUMBER

POLICY EPF
(MMiDorrrm

POLICY EXP
fMM/DO/YYYYl LIMITS

COMMERCIAL GENERAL LIASILrTY

CUWMS-MAOE I X I OCCUR
EACH OCCURRENCE

ZOV8862911 10/25/2021 10/25/2022
DAMAGE TO RENTED
PREMISES fEa occurfencal

MED EXP lAnv one pwsonl

PERSONAL i ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

OTHER:
EMPLOYEE BENEFI

1,000.000

100,000

10,000

1,000,000

3,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILmr
COMBINED SINGLE LIMIT 1,000,000

ANY AUTO

OWNED
AUTOS ONLY

ABV8808402-11 10/25/2021 10/25/2022

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per pereon)

BODILY INJURY (Per eccldenH

PROPERTY DAMAGE
tPw accklyilT

UMBRELLA LIAB

EXCESS LLAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

UHV8882696 10/25/2021 10/25/2022
AGGREGATE

2,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVESFFICER/MEMBER EXCLUDED?
lanSltory in NH)

If yes. describe under
DESCRIPTION OF OPERATIONS bel<w

Y/N

s
TBD 11/13/2021 11/13/2022

y PER
^ STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT

500,000

E.L. DISEASE • EA EMPLOYEE
500,000

E.L. DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS'VEHICLES (ACORD 101. Additional Remarks Schedule, may be atuched If more space Is required)
Workers Compensation Statutory Coverage applies in NH & FL. Robert Muh, Flora Meyer and Lawrence Kelly are Excluded Officers.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION STATEMENT

The purpose of Grafton County Senior Citizens Council is

to develop, strengthen, and provide programs and

services that support the health, dignity, and

independence of older adults and adults with

disabilities living in our communities.
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GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC.

FINANCIAL STATEMENTS
September 30, 2020 and 2019

SINGLE AUDIT REPORTS
September 30,2020
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBER

AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

46 N, STATE STREET

CONCORD. NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400

l-AX# (603) 226-3532 MEMBER Of The Private

COMPANIES PRACTICESECTION

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit
organization), which comprise the statement of financial position as of September 30, 2020 and the related statement of activities
and changes in net assets, 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 Responsibillt>'

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 Stales of America and the standards applicable to financial
audits contained in Govenvnenl Auciiiing Sianclards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor's judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to design audit procedures that arc
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the enlit>''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 opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in ail material respects, the financial position of Grafton
County Senior Citizens Council, Inc. as of September 30,2020 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.
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Report on Summarized Comparative Information

We have previously audited the Grafton Count)' Senior Citizens Council, Inc's 2019 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated February 21, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended September 30, 2019, 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 vs'hole. The accompanying schedule
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirementsfor Federal Awards, is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The infonnation has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such infonnation 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 Slates 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 May 12, 2021, on our consideration of
Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of the Grafton County Senior Citizens Council, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Rowley & Associates, P.C.
Concord, New Hampshire
May 12,2021

-2-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2020 With Comparative Totals for September 30,2019

See Independent Auditor's Report

Net Assets Net Assets

ASSETS

Without Donor With Donor

Restriction Restriction

Total

2020

Total

2019

CURRENT ASSETS

Cash and cash equivalents
Investments

Accounts receivable

Grants receivable

Inventories

Prepaid expenses
Deposits

$ 551,662

245,838

4,737

201.727

25,815

11,130

16,760

$  25,252 $ 576,914

245,838

4,737

201,727

25,815

11,130

16,760

$ 259,239

232,350

4,752

273,393

23,145

16,292

1,057,669 25,252 1,082,921 809,171

LAND, BUILDING AND EQUIFMENlj, at cost
Land, buildings and improvements 3,230,816
Equipment 253,244
Vehicles 707,649

.

3,230,816

253,244

707,649

3,223,595

234,246

637,947

Accumulated depreciation

4,191,709

(2.065,539)
-

4,191,709

(2,065,539)

4,095,788

(1,913,176)

2,126,170 . 2,126,170 2,182,612

LONG-TERM ASSETS

Investments, Endowment 99,288 211,360 310,648 314,064

Total Assets $3,283,127 $ 236,612 $3,519,739 $3,305,847

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Line of credit

Security deposits

$  32,821

133,069

325

$ $  32,821

133,069

325

$  75,563

126,243

157,000

325

166,215 166,215 359,131

OTHER LIABILITIES

SBA Payroll Protection Program loan 359,800 359,800

NET ASSETS

Without donor restriction:

Operating
Board designated

Investment in fixed assets

285,816

345,126

2,126.170

■ 285,816

345,126

2,126,170

204,904

334,420

2,182,612

With donor restriction

2,757,112

236,612

2,757,112

236,612

2,721,936

224,780

2,757,112 236,612 2,993,724 2,946,716

Total Liabilities and Net Assets $3,283,127 $ 236,612 $3,519,739 $3,305,847

The notes to consolidated financial statements are an integral part of this statement
-3-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENT OF ACTmTIES

Year Ended September 30, 2020

With Comparative Totals For Year Ended September 30, 2019
See Independent Auditor's Report

Net Assets Net Assets

, Without Donor With Donor Total Total

Restriction Restriction 2020 2019

SUPPORT, REVENUES AND GAINS

Contributions:

Local government agencies $  381,434 $ $  381,434 $ 367,075
Senior center activities and fundraising 24,051 - 24,051 49,155
Program participant 174,870 . 174,870 236,220
General contributions and other 623,311 85,414 708,725 450,244
Contributions, non-cash 194,445 . 194,445 371,822
Special events 375 - 375 32,787
United Way agencies . 17,668 17,668 32,293

Other Support:

Rental income 14,932 . 14,932 19,601
Governmental programs and

fees for contract services 2,156,324 . 2,156,324 2,306,212
3,569,742 103,082 3,672,824 3,865,409

Investment revenues and gains:
Interest income 795 . 795 .

Interest and dividends on investment and Endowment 8,127 5,247 13,374 22,406
■ Realized and unrealized gain on

investments and Endowment, net of fees 9,312 4.974 14,286 11,660
18,234 10,221 28,455 34,066

TOTAL SUPPORT, REVENUES AND GAINS 3,587,976 113,303 3,701,279 3,899,475

Net Assets Released From Donor

Imposed Restrictions 101,471 ■ (101,471) . -

EXPENSES

PROGRAM SERVICES

Senior transportation 478,694 . 478,694 611,844
Nutrition programs 1,756,724 - 1,756,724 2,140.542
Social services programs 73,881 - 73,881 104,988
Service Link 372,975 - 372,975 395,546
RSVP programs 121,215 - 121,215 116,680
Senior center activities 34,812 • 34,812 71,019

2,838,301 - 2,838,301 3,440,618
SUPPORTING SERVICES

Management and general 734,373 - 734,373 515,503
Fundraising 81,597 - 81,597 57,279

815,970 - 815,970 572,782
TOTAL EXPENSES 3,654,271

- 3,654,271 4,013,400

NET INCREASE (DECREASE) IN NET ASSETS 35,176 11,832 47,008 (113,925)

NET ASSETS. BEGINNING OF YEAR 2,721,936 224,780 2,946,716 3,060,641

NET ASSETS, END OF YEAR $ 2,757,112 $  236,612 $ 2,993,724 $2,946,716

The notes to consolidated financial statements are an integral part of this statement
-4-
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GRAFTON COUNTY SENIOR OTIZENS COUNCIL, INC.
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ending SeptendKr 30, 2020
(With Comparative Totals for the Year Ended September 30,2019)
Sec Independent Auditor's Repott

PROGRAM SERVICES SUPPORT

MEMORANDUM

TOTALS

Senior Social Service Senior Total Maiugement Fund

Transportation NutritioR Services Link RSVP Activity Program and General Ralslttg 2020 2019

Salaries and wages S 242,000 $  729,711 S  56,026 S  260,268 S  82,646 S J  1,370,651 5  449,741 $  49,971 $  1,870,363 S  1,828,580
Payroll taxes 18.705 55,576 4.273 19,959 6,213 . 104,726 34,245 3,805 142,776 138,457
Fringe benefits 19,011 75,875 9,118 25,592 15,322 . 144,918 35,681 3,965 184,563 164,521
Travel 727 30,312 608 7,824 4,538 14 44,023 8,149 905 53,077 96,916
Supplies 3.334 112,910 65 7,233 458 3.718 127,718 22,186 2,465 152,369 138,167
Food and beverages 276,956 . 276,956 . 276,956 402,579
Donated food and beverages 120,014 - 120,014 . 120,014 315,476
Rent and utilities 20,184 104,214 892 18,399 1,168 144,857 13,500 hSOO 159,857 164,513
Vehicle expense 68,176 42

- . 68,218 . 68,218 86,106
Postage 290 1,966 49 1,817 1,022 330 5,474 3,766 418 9,658 8,355
Repairs and maintenance 14,044 96,545 1,089 2,196 1.212 115,086 6,442 716 122.244 171,380
Telephone and internet 3,485 15,310 149 5,152 583 24,679 3,820 424 28,923 28,728
Professional Fees 300 935 . 1,235 62,087 6,899 70,220 76,923
Bank and other fees 1 503

- 75 . 22 601 802 89 1,492 1,799
Interest expense

- - . - . 1,568 174 1,742 4,483
Dues and subscnptions

- - 59 265 324 2.276 253 2,853 4,160
Insurance 29.422 61,434 974 9,294 3,988 105,112 13,805 1,534 120,451 110,710
Marketing/public relations

- • - 793 384 1,177 16,714 1,857 19,748 11,117
Staff development 1,533 2,121 9 242 564 4,469 6,596 733 11,798 11,334
Printing and copying 50 212 3 120 550 935 3,580 398 4,913 3,072
Volunteer recogiution 19 33 - - 40 92 486 54 632 3,600
Miscellaneous expenses

• 602 5 73 48 25 753 10,062 1,118 11,933 19,796
Depreciation 56,921 67,003 587 9,851 134,362 19,449 2,161 155,972 151,964
Fundraising

. 798 89 887 1,887
Technology 792 4,778 34 3,093 1,922 . 10,619 18,392 2,044 31,055 9,416
Other program expenses 260 597 917 1,774 . 1,774 14,750
Senior activitv expense 47 . 29,481 29,528 230 26 29,783 44,612

Total Expenses S 478,694 5  1,756,724 $  73,881 5  372,975 5  121,215 S  34.812 $  2,838,301 J  734,373 $  81,597 J  3,654.271 S  4,013,400

The notes to consolidated financial statements are an inteetal pan of this sutcment
-5-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2020 and 2019

See Independent Auditor's Report

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase (decrease) in net assets $  47,008 $  (113,925)
Adjustments to reconcile change in net assets to
net unrestricted cash provided by operating activities:
Depreciation 155,972 151,964
Contributions of fixed assets (64,474) (56,347)
Gain on realized & unrealized investments & Endowment (19,197) (18,795)

(Increase) decrease in operating assets

Accounts receivable 15 (3,503)
Grants receivable 71,666 (95,489)
Inventories (2.670) 1,223
Prepaid expenses 5,162 (2,979)
Deposits (16,760) -

Increase (decrease) in operating liabilities
Accounts payable (42,742) 9,097
Accrued expenses 6,826 (1.776)

Net cash provided (used) by operating activities 140,806 (130,530)

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds ft-om sales on investments and EndouTtient 192,563 373,802
Purchases of investments and Endowment (183,438) (80,149)
Cash paid for purchases of fixed assets (35.056) (100,957)

Net cash provided (used) by investing activities (25,931) 192,696

CASH FLOWS FROM FINANCING ACTIVITIES;

Net proceeds (payments) on line ofcredit (157,000) 157,000
Net proceeds from SBA Payroll Protection Program 359,800 .

Net cash provided by financing activities 202,800 157,000

Net increase in cash and cash equivalents 317,675 219,166

Cash and cash equivalents, beginning of year 259,239 40,073

Cash and cash equivalents, end of year $  576,914 $  259,239

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest

Non cash contributions

Cost of fixed assets acquired
Donation of fixed assets

Net cash paid for fixed assets

4,483

$  197,445 $  371,822

99,530 157,304

(64,474) (56,347)
$  35,056 $  100,957

The notes to consolidated financial statements are an integral part of this statement
-6-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits, The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformit>' with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton Count)' Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally fbnded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

C. FINANCIAL STATEMENT PRESENTATION

The Council maintains its accounting records on the accrual basis of accounting whereby revenues are recorded when
earned and expenses are recorded when the obligation is incurred. The Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net Assets without Donor Restrictions - These net assets generally result from revenues generated by receiving
contributions that have no donor restrictions, providing services, and receiving interest from operating investments, less
expenses incurred in providing program-related scr\'iccs, raising contributions, and performing administrative
functions.

Net Assets with Donor Restrictions - These net assets result from gi fts of cash and other assets that are received with
donor stipulations that limit the use of the donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the restriction is accomplished, the net assets
are restricted.

D. USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could difTer from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30,2020 and 2019.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. PROMISE TO GIVE

The Organization has adopted FASB ASC 958-605-20, "Accounting for Contributions Received and Contributions
Made." In accordance with FASB ASC 958-605-20, contributions received are recorded as unrestricted, temporarily
restricted, or permanently restricted support depending on the existence or nature of any donor restrictions. Time-
restricted contributions are required to be reported as temporarily restricted support and are then reclassified to
unrestricted net assets upon expiration of time restriction. 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 arc reported
as increases in unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are recognized.
All other donor-restricted contributions are reported as increases in temporarily or permanently restricted net assets
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net assets are reclassified
to unrestricted net assets. The organization uses the allowance method for recognition of uncollectable amounts, There
were no uncollectable amounts at September 30, 2020 and 2019, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Scr\'ices

The Council receives donated ser\'ices from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30,2020 and 2019 amounted to
35,665 and 54,219 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $258,571 and $393,088, respectively.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2020 contributed food, supplies, and fixed assets were $121,701, $8,270 and $64,474,
respectively. For the year ended September 30, 2019 contributed food, supplies, and fixed assets were $310,064, $5,411 and
$56,347, respectively.

H. INCOME TAXES

The Council has been notified by the Internal Revenue Ser\ ice that it is exempt from federal income taxes under Section
501 (c)(3) of the Internal Revenue Code. The Council is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Council are its assertion that it is exempt from
income taxes and its determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain
income taxes, which prescribes a threshold of more likely than not for recognition and recognition of tax positions taken or
expected to be taken in a tax return. All significant tax positions have been considered by management. It has been
determined that it is more likely than not that all tax positions would be sustained upon examination by taxing authorities.
Accordingly, no provision for income taxes has been recorded.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

i. INVESTMENTS

Tlie Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily detcrminable fair values and all investments in
debt seeurities are reported at their fair values in the statement of fmaneial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program ser\'ices already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in e.\cess of$l,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2020 and 2019 was SI55,972 and SI51,964,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30,2020 and 2019, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items.

O. FINANCIAL INSTRUMENTS

The carr>'ing value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are slated at carrying cost at September 30, 2020 and 2019, which approximates
fair value due to the relatively short maturit>' of these instruments. Other financial instruments held at year-end are
investments, which are stated at fair value.

-9-



DocuSign Envelope ID; E8366D1C-727D-4A45-8EEA-137A75C51428

CRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS
Years Ended September 30,2020 and 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

During the year ended September 30,2019, the Council adopted the requirements of the Financial Accounting Standards
Board's Accounting Standards Update No. 2016- \4—Not-for-Profit Entities (Topic 958): Presentation of Financial
Statements of Not-for-Profit Entities (ASU 2016- 14). This Update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availability of resources, and the lack of consistency in the
type of information provided about expenses and investment return between not-for-profit entities. A key change required by
ASU 2016-14 is the net asset classes used in these financial statements. Amounts previously reported as unrestricted net
assets are now reported as net assets without donor restrictions and amounts previously reported as temporarily restricted net
assets and permanently restricted net assets are now reported as net assets with donor restrictions.

Q. RECLASSIFICATION

Certain financial statement and note information from the prior year financial statements has been reclassified to conform
with current year presentation fomiat.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through May 12, 2021. which is the date the financial
statements were available to be issued. It has been detennined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units ofser\'ice and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF CREDIT RISK

At September 30, 2020 and 2019, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category I Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust department (or agent) but not in the Council's name.

At various limes throughout the year, the Council may have cash balances at the financial institution that exceeds the insured
amount. Management does not believe this concentration of cash results in a high level of risk for the Council. At
September 30,2020 and 2019, the Organization had $320,276 and $0 in uninsured cash balances, respectively.

-10-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds, investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments without donor restriction are Board designated. Investments were comprised of the following:

2020 2019

investments:

Money Markets $ 12,564 $ 8,246
Bond Mutual Funds 106,180 106,934
ETFs 127.094 117.170

$245.818 S232.3S0

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobser\'able inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows:

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs arc inputs other than quoted prices included in Level I that arc cither directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety.

All investments are measured at Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets in active markets. None of the investments are Level 2 or Level 3 investments.

The Investment, Endowment was comprised of the following:

2020 2019

Invejvtment, Endowment

Money Markets $ 5,207 $ 3,915
Bond Mutual Funds 136,465 145,505
ETFs 168.976 164.644

Total S;310.648 .1; 314 064
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS
Years Ended September 30, 2020 and 2019

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification Topic 958-205
'•Endowments ofNot-for-Profa Organizations: Net Asset Classification ofFunds Subject to an Enacted Version ofthe
Uniform Prudent Management ofinstitutional Funds Act. and Enhanced Disclosuresfor All Endowment Funds " (FASB /t5C
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment fiinds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment flinds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008, the provisions of which apply to endowment funds
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-rcsiricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors ofthe Organization has interpreted the Uniform Prudent Management of Institutional Funds Aet
(UPMIFA) as requiring the preservation of the fair value ofthe original gift as ofthe gift date ofthe donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preser\'ation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation
5) The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization

Investment Return Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and 1% cash and cash equivalents.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

6. INVESTMENTS AND INVESTMENTS/ENDOWMENT (Continued)

Spending Policy

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity'. These donor restricted funds allow
for the earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30,2020 and 2019 are as
follows:

Board Restricted in

Designated Peroetuitv Total

Endowment net assets, September 30, 2018 $ 203,005 $21 1,731 $414,736

Net, contributions/withdrawals (90,307) _ (90,307)
Investment income 5,405 6,546 11.951

Net appreciation 2,976 4,344 7,320
Withdrawals in accordance with spending policy n 9.0091 f 10.6271 f29.6361

Endowment net assets, September 30,2019 Lmm $211.994 $314.064

Net, contributions/withdrawals 2,657 . 2,657
Investment income 2,449 5,247 7,696
Net appreciation 1,922 4,974 6,896
Withdrawals in accordance with spending policy ("9.8101 n0.8551 f20.6651

Endowment net assets, September 30, 2020 £ 99.288

7. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors, The statement of financial position reflects accrued vacation earned, but unpaid as of September 30,2020 and 2019
in the amounts of$84,830 and $81,797, respectively.

8. LINE OF CREDIT

The Council has a $350,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Index. The line of credit expires May 15, 2021. The interest rate at September 30, 2020 and 2019 was 3.25%
and 3.75%, respectively. Interest payments are required monthly. The outstanding balance as of September 30, 2020 and
2019 was $0 and $157,000, respectively.

9. CONTINGENT LIABILITIES

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their lemts, it has made a commitment to
fulfill the provisions of the grant.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

10. LEASE OBLIGATION

In May 20II, the Council entered into an agreement to lease property in Littleton over twenty years in an amount equal to the
tax assessment of the property, payable in monthly installments. During the years ended September 30, 2020 and 2019,
respectively, the Council expensed rent in the amount of $4,200 related to the lease,

The Council leases its property in Littleton. As of the date of this report the Council is operating under a verbal agreement.
During the years ended September 30, 2020 and 2019, respectively, the Council expensed rent in the amount of $16,474 and
$15,686 related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space in Littleton. This is a three-year lease
expiring in October 2022. Rent expense related to this lease was $5,390 and $0, respectively for the years ended Seotember
30,2020 and 2019.

The Council leases a propert>' in Lincoln, New Hampshire. The current lease agreement expires in December 2023. During
the years ended September 30, 2020 and 2019, respectively, the Council e.xpensed rent in the amount of $12,442 and $12,216
related to this lease.

In October 2020 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
October 2021. During the years ended September 30. 2020 and 2019, respectively, the Council expensed rent in the amount
of $10,200 and $10,800, respectively related to this lease. The rent was temporarily decreased due to the lack of use due to
Covid-19.

In January 2021 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement
expires in December 2020. During the years ended September 30,2020 and 2019, respectively, the Council expensed rent in
the amount of $4,350 and $4,980, respectively related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. In lieu of rent the Council maintains the utility and custodial costs of operating the Grange Hall.

Future minimum lease payments on the above leases as of September 30 are:

2021 $ 25,118
2022 27,734
2023 22,558
2024 4,200
2025 4,200
Thereafter 44.800

The Council also leases office equipment under short-term operating lease agreements.

I. ECONOMIC DEPENDENCY

S I28.6I0

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). Ifa significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities.

The following reflects activity for the year ended September 30,2020:

Federal and State Funded Contracts, Grants and Programs $2,156,324

Percentage of Total Support and Revenues 58%
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

2020 2019

Investment reserve $ 64,796 $ 60,362
Mascoma area reserve 24,032 22,588
Plymouth reserve 10,265 9,650
Littleton reser\'e 105,655 100,571
Horse Meadow reserve 41,090 39,179
GCSCC Endowment fund 99.288 102.070

Total board designated net assets S 345.126 S 334.420

NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:
2020 2019

Marketing & development $  2,020 S

HypeHherm HOPE Foundation - 5,250
Basket Raffle 556 556

United Way receivable - 5,263

Food Pantr)' 1,462 1,462
Plymouth Kitchen - 255

Tufls health plan 1,804 .

Bus matches 13.300 -

Shelf stable food 1,110 -

NHCF for arts 5.000 -

Subtotal 25.252 12.786

Net assets subject to restriction in perpetuit)-:
Clapper Memorial Fund 33,819 34,005
Jean Clay fund 177.541 177.989

Subtotal 211.360 211.994

"otal Net Assets With Donor Restriction S236.6I2

14. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Council has a policy to structure its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's primar>' source of support is grants and tuition. That support is held for the purpose of
supporting the Council's budget. The Council had the following financial assets that could be readily made available within
one year to fund expenses without limitations:

2020 2019

Cash and cash equivalents $ 576,914 $259,239
Investments 245,838 232,350
Accounts receivable 4,737 4,752
Grants receivable 201.727 273.393

1,029,216 769,734

Less amounts subject to:
Maturit)' in less than one year - (157,000)
Donor imposed restriction f236.6l21 (224.780)
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

2020 Fair Value Assets (Level 1)

$ 556,486Investments & Endowment $ 556,486

Significant other
Observable Inputs

(Level 2")

Accounts receivable

Grants receivable

2019

Investments & Endowment

Accounts receivable

Grants receivable

4,737
201.727

$ 546,414
4,752

273.393

£-556A&6

$ 546,414

4,737
201.727

S  206.464

4,752
273.393

Fair values for investments were determined by reference to quoted market prices and other relevant information generated
by market transactions. The fair value of accounts and grants receivable are estimated at the present value of expected future
cash flows.

NOTE 16. RENTAL INCOME

The Council allows the public to rent its senior center space for various small events. The Council charges rent per the hour
and provides discounts to non-profit organizations. There were no rental agreements as of the date of this report. Rental
income for the years ended September 30,2020 and 2019 were $14,932 and $19,601, respectively. There is no required
future minimum rental income.

16. SBA PAYROLL PROTECTION PROGRAM LOAN

On April 23,2020 the Council received approval of a loan from The U.S. Small Business Administration as part of the
Paycheck Protection Program in the amount of $359,800. This loan calls for interest fixed at 1%. No payments were
required for six months from the date of the loan. This note was to mature two years from the date of first disbursement of the
loan.

This loan was forgiven under the provisions of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 1 16-136) on January' 21,2021.

17. RISKS AND UNCERTAINTIES - COVID-19

As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen which may negatively impact
future financial perfomiance. The potential impact ofthese uncertainties is unknown and cannot be estimated at the present
time.
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CERTIFIED PUBLIC ACCOUNTANTS COMPANIES PRACTICESECTION

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

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Wc have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States,
the financial statements of Grafion County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2020, and the related statements of activities and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated May 12, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Graflon County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness ofGrafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Graflon County Senior Citizens Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, misstatemenls,
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 delected 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 imporlant enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was
not designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies.
Given these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be
material weaknesses. However, material weaknesses may exist that have not been identified.
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Compliance and Other Matters

As pan of obtaining reasonable assurance about whether Graflon County Senior Citizens Council, inc.'s nnancial
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.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results
of that testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance.
This report is an integral part of an audit performed in accordance with Government Auditing Standards in considering
the organization's internal control and compliance. Accordingly, this communication Is not suitable for any other
purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
May 12, 2021
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Rowley & associates, P.C.

CER IIHEI) PUBLIC ACCOUNTANTS

MEMBER

American Institute Of

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATE STREET

CONCORD. NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400
FAX #(603) 226-3532 MEMBER OF THE PRIVATE

COMPANIES PRACTICE SECTION

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

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Grafton County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material effect on each of Grafton County Senior Citizens
Council, Inc.'s major federal programs for the year ended September 30,2020. Grafton County Senior Citizens Council, 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 ResponsihUity

Management is responsible for compliance with federal statutes, regulations, and the lemis and conditions of its federal awards
applicable to its federal programs.

A uditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Grafton County Senior Citizens Council, Inc.'s major
federal programs based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States; and the
audit requirements of Title 2 U.S. Code of federal Regulations Part 200, Unifomi Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Unifonn Guidance require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the t>'pes 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 lest basis, evidence about Grafion County Senior Citizens Council, Inc.'s compliance with those requirements
and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal program. However,
our audit does not provide a legal determination of Grafton County Senior Citizens Council, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Grafton County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year ended
September 30,2020.
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Report on Internal Control over Compliance

Management of Graflon County Senior Citizens Council, 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 Grafton Count)' Senior Citizens Council, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose of expressing an opinion on compliance for each major federal program and
to test and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance docs not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with a type of compliance requirement of a
federal program that is less severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies. We did not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of internal control over
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not
suitable for any other purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
May 12, 2021
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2020

SECTION 1 - SUMMARY OF AUDITOR'S RESULTS

1 . The auditor's report expresses an unqualified opinion on the financial statements of Graflon Count)' Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report.

3. No instances of noncompliance material to the financial statements of Grafton County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Covernmenl Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent
Auditor's Report on Compliance for Each Major Program and on Intenial Control Over Compliance Required by the
Uniform Guidance. No Material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Graflon County Senior Citizens Council,
Inc. expresses an unqualified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported in this
Schedule.

7. The programs tested as major programs were:

Federal Program Cluster:

Title IIIB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Ser\'ices 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing bet\\'een Type A and B programs was: $750,000.

9. Graflon Count)' Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2020

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

AGING-CLUSTER

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title TUB, Supportive Services and Senior Centers

Title IIIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program - Food Distribution

TOTAL AGING-CLUSTER

OTHER PROGRAMS

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program

Title IIA, Retired and Senior Volunteer Program (RSVP)

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title XX, Social Services Block Grant

TOTAL OTHER PROGRAMS

Federal Federal

CFDA # Expenditures

93.044

93.045

93.053

94.002

93.667

$  110,168

523,979

118,681

752,828

98,528

189,126

287,654

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1,040,482

The accompanying notes are an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2020

NOTE I - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30,2020. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code ofFederal Regulations Part
200, Uniform Administrative Requirements. Cost Principles, and Audit Requirementsfor Federal Awards (Unifonn Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principles for Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton Count)' Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2021

Officers

Term Committees

President 2nd (2022) Executive

Bob Muh Marketing & Dev.

Vice President 1st (2022) Executive

Bill Geraghty Governance (Chair)
Finance

Personnel

Treasurer 1st (2022) Executive

Dean Cashman Finance (Chair)

Secretary 2nd (2022) Executive

Martha Richards Governance

Strategic Planning

Ralph Akins 3rd (2022) Facilities

Neil Castaldo 2nd (2022) Strategic Planning (Chair)
Executive

Lori Fortini
1st (2022)

Program Planning & Evaluation

Carol Govoni
2nd (2022)

Personnel (Chair)

Bill Karkheck
1st (2024)

Facilities

Shauna Kimball 1st (2024) Marketing & Development

Craig Lahore
3rd (2024)

Program Planning & Evaluation
(Chair)

Steve Marion
2nd (2022)

Strategic Planning

Doug Menzies
1st (2022)

Marketing & Development

Natalie Murphy
1st (2022)

Program Planning & Evaluation

Samantha Norrie 1st (2024) Finance

Christine St. Laurent
1st (2024)

Program Planning & Evaluation
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Alison H. Morgan

CAREER OBJECTIVE

To continue in the field of Social Services preferably in administration.

EXPERIENCE

ServlceLInk of Grafton County Director July, 2014 - Present

Hiring and supervision of staff, establish and monitor program budget, work in collaboration with
ServiceLink Advisory Board, GCSCC Board of Directors and the Department of Health and Human

Services in developing and carrying out services as outlined in the agreement with the Department.

Southern New Hampshire Services - Housing May, 2013 - Present
Responsible for eligibility for independent senior housing, implementation of HUD and ElV regulations.

State of New Hampshire - Head Start State Collaboration Office May, 2013 - October, 2013
Contract position to research and analyze data on School Readiness and Family Engagement collected by
the five New Hampshire Head Start programs and the Department of Education to determine outcomes
in each area.

Trl County Community Action Head Start September, 1993 - May, 2013
2002-2013 Program Director

Established and monitored program budget, grant writing, training for all staff and volunteers, on-going
training and technical assistance to the CAP Board of Directors, creation and implementation of program
goals, research and development of the Community Needs Assessment for the three Northern New

Hampshire Counties, established policies and procedures for volunteers, created collaborative
agreements with school departments and community agencies, interpretation and implementation of
federal and state regulations, program design and management.

1999 - 2002 Assistant Director

Clinical supervision of Area Coordinators/Service Managers, established training for all staff based on
identified needs and mandates, designed and implemented personnel appraisal process, monitored
training budget.

1994 -1999 Family Services Manaaer/Area Coordinator

Established and monitored social services delivery systems, provided training and technical assistance to
Managers and staff, provided direct supervision to local site staff in all component areas (Education,

Nutrition, Transportation, Health), established and monitored child abuse and neglect policies and
procedures.

1993 -1994 Family Support Coordinator

Recruitment and registration of children and families entering into the program, assisting families with
on-going social service, health and nutrition needs, community advocacy and developing and working
with volunteer parent groups.

Loon Mountain Corporation November, 1991 - September, 1993
Director. Children's Programs

Established and supervised programs for children 6 weeks to 12 years old.
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State of New Hampshire - Division for Children

Youth and Families June, 1983 - November, 1991
Supervisor

Supervision of direct service workers and child protection workers in all areas of community networking
and coordination of services to families, implementation of state and federal law, managed budgets and
provided training on local and state levels.

Nashua Children's Association, Nashua New Hampshire September, 1982 - June, 1983
Family Counselor

Provided direct services for families with children at risk of being placed out of the home, intake and
referrals, established policies and procedures, developed monthly statistical reports for the Board of
Directors.

Youth Adult Council, Westport, Connecticut August, 1981 - September, 1982
Family Services Coordinator

Crisis counseling for youth under the age of 18 and their families, career counseling, job placements,
design and implementation of educational and recreational programs, grant writing.

EDUCATION

University of Connecticut

Graduate School of Social Work -16 credits

Southern Connecticut State University
BS - Accredited degree in Social Work with double minor in Child Psychology and Sociology. 1981
Graduated with honors.

HONORS and AWARDS

Who's Who in American Colleges and Universities, 1981
Head Start Social Services Competency Based Panel Member, Washington, DC
New England Head Start Association - NH Director Representative 2006 - 2013

Treasurer 2008 - 2012

COMMUNITY SERVICE

Board of Director's Chairperson, Franconia Children's Center 1994 -1997 and present
Vice Chairperson, Lafayette Regional School Parent's Association 2000 - 2004

Volunteer Coordinator, Profile Booster Club 2006 - 2010

Annual fundraiser volunteer for Franconia Food Pantry 2010 - present
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Betsey L, Cheney

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

1992-2009

Finance

Manager
2005 -2009

OBJECTIVE

To work for a business that I can respect and where I am respected as a person;
with leadership that expresses clear goals and rules; where I may use my
abilities and experience to become an essential member of a smooth running
team.

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Executive Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jet., VT
Responsibilities: Oversee a modular fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable, Payroll and General Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Medicaid Program Responsibilities: Oversee the Medicaid Program. Research and compile data as
requested by Executive Director, Board of Directors, and State Officials. Develop
new software with computer consultant for reconciling and reporting statistical
data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state
trips, and mediate conflicts between the aforementioned parties. Bill Ladies First
Program for trips provided by Brokers, update statistical data and provide data
needed for contract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
Real World and Microsoft Great Plains Dynamics.

Responsibilities: Reconcile Medicaid Remittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist in the payment process of bills.
Enter and compile monthly statistical reports for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up Program.

The Hitchcock Clinic, Hanover, NH

Responsibilities: Match incoming invoices and purchase orders. Code and
data entry of invoices for payment and general ledger distribution. Proof voucher
printouts, issuance of checks, disbursement registers, and resolution of problems
with patients and vendors.

Coordinator

1997- 2005

Medicaid

Assistant

1992 -1997

Accounts

Payable
1988- 1989

EDUCATION

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting, 1978
Lebanon College, Lebanon, N.H., Computer Certificate Program, 1992
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Carole Zangla

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude
•  A.S. Human Ser\'ices

•  A.S. CriminalJustice

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation

•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED

•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting
• NH Bureau of Elderly and Adult Service - Elder Abuse

• NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community

•  Evidence-Based Policies and Practices

• Trained in Word, Excel, PowerPoint, and Access

•  Communication

• Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

• Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center

•  Community council member for the Offender Reentry Program
•  Certified volunteer for the Vermont Department of Corrections, including onsite

facilities' access

• Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of the Women's Aux of the American Legion

WORK fflSTORY

•  2013-Present- Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  2011 - 2013 - Home Delivered Meals Program Coordinator -Littleton Area Senior Center
ofGCSCC
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2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

2009-2011 - Caledonian-Record

•Position ended due to restructuring

2010 - Internship with Area Agency On Aging

•Worked with the elderly, completed intake, and conducted outreach

2008-2012- full-time student-Johnson State College

2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

• Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

•Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-President of Cape Coral Softball - FL

•Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.
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Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.
Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.
Managing a communications calendar.

Creation of presentations.
Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote
the organization's mission and specific programs.

Development:
Management of fundraising efforts, including major gifts and annual giving.
Developing and maintaining relationships with high-level donors, to further the organization's
mission, raise funds, and educate donors about programs.
Creation of written requests for funding from individuals, foundations, corporations, and
government entities.

Preparing reports for donors to highlight program accomplishments and metrics.
Development of strategic fundraising plans and the tactics to implement the plans.
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Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.
10 Campbell Street, Lebanon, NH 03766

Executive Director Aug. 2018 - Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications 2017 -2018

Vice President, Education and Operations 2011 - 2017

Director, Safety Education 2010-2011
Manager, Safety Education 2008 - 2010
Senior Research Analyst 1999 - 2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist 2005 - 2008
Research Assistant 1998 -1999

WOOD Consulting Services, Inc.

7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770
Technical Editor (Federal Aviation Administration contract) 2003 - 2005

EDUCATION

Master of Science, Nonprofit and Association Management 2017
University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies 2004

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science 1997

Embry-Riddle Aeronautical University, Daytona Beach, Florida

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software,
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018

Capt. James E. Daly Elementary School PTA volunteer 2013-2018
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Barrie Rosalinda

Career Experience

Associate Director, Business Operations

Grafton County Senior Citizens Council, Inc. 2022 to present
Lebanon, New Hampshire

Responsible for the agency's business operations, including finance, data collection and analysis, contract
management, purchasing, payroll, and information technology. Assists the financial team in the development of
the agency's budget, audit, and other financial functions. Oversees management of the agency's data for the
purpose of both internal and extemal reporting. Responsible for management of assets, including facilities, fleet
of vehicles, and equipment. Plans for future capital needs and maintains the agency's Capital Improvement
Plan. Manages agency contracts and purchasing. Supervisory role.

Financial and Micro Business Development Coach
CVOEO 2020 to 2022

Burlington/St. Albans, Vermont

The coaching role includes teaching Financial Future classes, collaborative efforts with statewide Micro
Business Development programs including Verrnont Matching Savings, networking with other non-profit and
state agencies, data collection and maintenance; and of course, meeting with clients virtually in both the
Growing Money program and the Micro Business Development program. All work is with low to moderate
income families. Financial/business knowledge, empathy, ethics & confidentiality, patience & persistence, and
professionalism is needed. Pleasant demeanor. Positive attitude.

Director of Finance

Bridges Resort/Bridges Owners Association 2019 - 2020
Warren, Vermont

With my hire, all accounting functions were no longer outsourced. The position required building the
accounting platform and developing association standards and rules honoring the bylaws and standard
accounting practices. Effective communication, collaboration and a team-oriented approach were needed to
achieve success. Once the foundation was generated and functioning, the position became more analytical and
directive to include data analysis, report generation, strategic planning, and budgeting. The position also
included human resource administration and full-charge bookkeeping responsibilities.

Administrator 2019 - present
South Royalton School-Based Health Clinlc/HealthHUB
Royalton, Vermont

The Administrator role for this small non-profit is to support the organization's working board of directors. The
position is part-time and requires simple office administration, bookkeeping, marketing, and website
management. The key function of the position is seeking funding and grant writing.
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Barrie L. Rosalinda

Associate Director of the Business Office

Goddard College
Plainfieid, Vermont 2018

Reason for leaving: My employment relationship with Goddard College was short lived. After my hire, the
college was placed on probation for two years by the accreditation board citing leadership and financial
management issues. Additionally, the fiscal financial audit classified the college as a going concern. In the brief
time I was employed by the college, the job I was hired to do grew in responsibility and my benefits and salary
reduced. It was all very disheartening and unknown to me when I was hired. Out of concern for the future of the
college and its ability to continue to employ me, I decided to leave my position - a decision I made within a
month of being employed there.

Director of Finance and Administration

Classic Designs by Matthew Burak
St. Johnsbury, Vermont 2017-2018

Development of accounting system to support and accurately reflect operations to enable analysis and explore
cost saving opportunities by department/product. Human resource management and oversight to include a
concentrated effort in building job descriptions, evaluation of staffing needs, to provide clarity to employees, to
develop performance measures and evaluation of employees and to manage workers compensation mod factor.
Building professional development opportunities for employees. Financial management inclusive of budget
creation and monitoring, cost analysis, and cash flow management. Strategic planning. Policy creation and
development inclusive of employee buy-in. Exhaustive exploration and analysis to ensure maximum operating
capacity is exercised determined by dissecting all areas of operations. Includes full-charge
bookkeeper/controller duties. Leadership and supervisory role.

Administrative Assistant

NECCO, Inc. 2016-2020
Waitsfleld, Vermont

Position required balancing the administrative requirements necessary to secure project bids, record job costs,
time-line management as well as all reporting and contract administration. Bookkeeping responsibilities
including payroll administration. Ability to interface with federal websites to drawdown funds for specific
jobs/contracts. Ability to meet deadlines under pressure.

Manager

COMPUCOUNT, INC. 2015-2016
Randolph, Vermont

Newly created position designed to balance system development, management and oversight of all bookkeeping
functions and bookkeepers for accounting firm. Additionally, the position requires hands-on bookkeeping and
payroll processing for clients and tax preparation for clients. The position involved processing high volumes of
work accurately by set deadlines. Tax based accounting. Confidentiality. Grace under pressure.
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Barrie L. Rosalinda

Adjunct Faculty
COMMUNITY COLLEGE OF VERMONT

St. Johnsbury, Morrisville, White River Jet. & Montpelier, Vermont 2013 - present

Responsible for designing and developing curriculum to meet the learning objectives established by the college
and to meet student needs. Effective communication with diverse populations is necessary. Presentation and
assessment skills required. Requires a degree of creativity to address varied student learning styles. Business,
management, communication, and accounting knowledge required to teach accounting and business-related
courses. Self-branding skills needed to generate enrollment. Confidentiality. Enthusiasm.

Controller

Accounting Department Manager/Human Resource Manager
WILKINS ENTERPRISES, INC.
DBA Wilkins Harley-Davidson
South Barre, Vermont 2013-2015

Daily monitoring of five departments ensuring point of sale transactions were managed according to dealership
policy, motor company expectations, and adherence to Generally Accepted Accounting Principles. Extensive
work with account reconciliation, general ledger, transaction data and analysis, and inventory management and
controls, and cash flow. Full charge bookkeeping responsibilities. Continuous process improvement designed to
build and support strategic growth. Team focused environment requiring strong commitment to a customer
centric approach for both internal and external customers. The position requires quick response to fast paced
and high-volume work. Ability to fully comprehend systems was necessary to enable prioritization. Supervisory
role.

Accounting Manager
DUBOIS & KING

Randolph, Vermont 2011-2013

Process management of internal controls coordinating five locations. Intimate knowledge required of company-
wide projects. Constant budgetary monitoring of individual projects requiring up-to-date data entry monitoring
and coordination with project engineers. Oversight of monthly invoicing cycles as part of cash flow
management, labor analysis and management, and weekly report generation. Supervisory role of accounting
staff.

Business Consultant

ROSALINDA CONSULTING 2010 - present

Specializing in non-profit organizations: process and procedure development; operationalization aligned with
policy, financial management, design, and record keeping; grant writing, board development, and building an
infrastructure for a sustainable future. Extensive work with Board of Directors, expertise in budget creation and
grants management, development of sustainable growth strategies, cash flow analysis and projections, and
financial statement analysis inclusive of year-to-year comparisons of financial ratios. Grace, objectiveness,
adaptability, flexibility, and confidentiality.
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Barrie L. Rosalinda

Business/Operations Manager
Controller

INSTITUTE FOR INNOVATIVE TECHNOLOGY IN MEDICAL EDUCATION

Lebanon, New Hampshire 2007-2010

Administered the business operations utilizing the knowledge necessary to execute the day-to-day operations,
manage and sustain growth, develop infrastructure, market, respect fiscal constraints, and build a desired
corporate culture. Served as liaison between subscribing medical institutions and medical doctor executive
directors coordinating with hundreds of doctors nationwide. Creation and maintenance of organizational budget.
Negotiated contracts with institutions for the purchase of medical doctor's time and contracts with national
organizations outlining collaborative efforts resulting in the development of virtual patient cases. National level
event planning and execution. Represented the organization, its leadership, and collaborating medical doctors at
national conferences. Success enhanced with the ability to be flexible, to identify problems as opposed to
symptoms, to problem solve creatively and be resourceful, and adapt to a constantly changing environment.
Must be confident when speaking to large groups, always demonstrate professionalism, exercise patience in
striving to reach efficiencies, and remain sensitive to the politics of collaborators.

Public Transit Coordinator

Vermont Ride Share Coordinator

VERMONT AGENCY OF TRANSPORTATION

Montpelier, Vermont 2005-2007

Served the public by coordinating efforts of public transit providers throughout the state. Monitored provider
business activity evaluating compliance with state and federal funding agreements conducting detailed
exploratory compliance reviews resulting in formal written reports presented orally to board of directors.
Required well-rounded operational knowledge of business administration, strong written and verbal
communication, and ability to interpret state and federal regulations demonstrating knowledge of how to apply
them to day-to-day operations, skillful negotiation abilities in the face of adversity and confrontation and
demonstrated maturity in dealing with the public. Coordinated trislate initiative for carbon footprint reduction
with carpooling and vanpooling programs in Vermont, New Hampshire, and Maine inclusive of research,
development of project plan and execution of plan. Developed a statewide funding formula for a specific

• program shared among transit providers.

Prior work includes:

•  Prevent Child Abuse Vermont - Controller (fund accounting)
•  Town of Bethel — Accountant (fund accounting, tax billing, utility billing, delinquent tax management)
•  Sullivan, Brownell & Davies — Accountant, Media Buyer (advertising agency)
• WSK.1 — Broadcast Media, Traffic Coordinator, on-air staff

•  State Farm Insurance - Administration

Education

Master of Business Administration

Financial Management Specialization
Northcentral University, Prescoit, A2, 2012

CPA 3.57
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Barrie L. Rosalinda

Master of Business Administration

Norwich University, Northfield, VT, 2004
CPA 3.50

Bachelor of Science, General Studies
Accounting Concentration

Johnson State College, Johnson, VT, 2001
Magna cum Laude

Associates, Liberal Arts

Small Business Management Concentration
Community College, Monlpelier, VT, 1995

Community Service

Youth Catalytics
Charlotte, Vermont

Former Trustee & Treasurer

Habitat for Humanity
Randolph Vermont Chapter

Former Secretary to the Board of Directors
Former Representative of Randolph Chapter to Central Vermont Habitat

Stop It Now!
Northampton Massachusetts

Former Board of Director Member

St. John's Episcopal Church, Randolph VT
Former

St. Margaret's Guild President, Editor of church newsletter. Treasurer

Kimball Library Volunteer



DocuSign Envelope ID: E8366D1C-727D-4A43-8EEA-137A75C51428

CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kathleen Vasconcelos Executive Director 93,817.88 .58% 543.36

Barrie Rosalinda Associate Director 63,000.08 .58% 364.88
Alison Morgan Marketing Director 59,685.60 .58% 345.68

Carole Zangia Associate Director 68,344.64 .58% 395.83

Betsey Cheney Senior Accountant 57,367.44 .58% 332.25
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND,HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREfrr, CONCORD, NH 03501
603-27I-5054 1400-SS2-5545 Ext. 5054

Fix;005-27l-Sl66 TOO Acftn: 1-800-755-2964
www.dhh}.nb.gov

December 31. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09,2020-10, 2020-14. 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and 2020-24, Governor Sununu has authorized
the Department of Health and Human Services, Division of Long Term Supports and Services, to
enter into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resource Center ServiceLInk services in ten (10) geographic areas of the
state to provide funds to purchase COVlD-19 protective supplies by increasing, the total price
limitation by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
completion dates of June 30, 2022, effective retroactive to July 1, 2020. 57% Federal Funds. 43%
General Funds.

#18.

The original contracts were approved by Governor and Council on May 20, 2O20, Item

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Services of

Stratford County,
Inc. d/b/a

Community
Partners

177278-
Rockingham and
Stratford County

$1,678,961.60 $14,515.00 $1,693,476.60

Community Action
Program Belknap-

Merrimack

Counties, Inc.

177203
Merrimack

County
$655,231.64 $5,322.00 $660,553.64

Easter Seals New

Hampshire, Inc.
177204

Hillsborough
County excluding
Antrim,
Benninglon,
Francestown.

$621,625.24 $13,068.00 $834,693.24

Tht Deporlment of Health and Human Seruices'-Miiaioii is to Join communities and families
in providing opfiorliiniiits for eiliieiis to oehieut health and independence.
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Page 2 of 3

Greenfield.
Greenville.
Hancock,

Mason, New
Ipswich.
Peterborough.
Sharon. Temple.
and Windsor of

Hillsborough
County

Graflon County
.Senior Citizens

Council. Inc.
177675 Grafton County $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

r^onadnock

Collaborative
159303.

/

Cheshire County.
Sullivan County,
and Antrim.

Bannington,
Francestown.
Greenfield,
Greenville,
Hancock, Mason.
New Ipswich.
Peterborough,
Sharon. Temple,
and Windsor of

Hillsborough
County

$1,185,966.42 $5,318.00

I

$1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $376,373.60 $1,448.00 ■ $377,821.60

Total: $8,443,554.02 $48,374.00 $6,491,928.02

Funds are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be available In Stale Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

See attached fiscal details

EXPLANATION

These amendments are Retroactive because the Contractors incurr^ expenses related
to delivering services during the COVID-19 State of Emergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments is to provide additional funding for ServiceLink Aging
and Disability Resource Center services. Stale Health Insurance Assistance Program Trainer
services, and Medicaid Eligibility Coordinator services. Contractors will purchase COVID-19
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protective supplies such as portable free standing sneeze guards, wall mounted hand sanitizers.
face masks, and face shields in order to provide services safely during the current COVD-19 State
of Emergency.

Sen/iceLInk Resource Centers are a statewide network of community-based resources for
older individuals and adults living with disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live independently. ServiceLInk partners will promote the independence and well-being
of the pepple they serve at locally based offices and many satellites throughout New Hampshire.

Area served: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR. CFDA #93.048 FAIN90MP0176-
03-01, CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77 MEDICAID. CFDA #93 324
FAIN90SA0003.02.03. CFDA #93.048 FAIN90MP0176-03-01, CFDA #93 071
FAIN2001NHf^lSH-00. and CFDA #93.791. FAIN 1LICMS3O0148-OMO.

. Respectfully submitted,

Lori A. Shibinette

Commissioner



HNANCUL DETAIL ATTACHMENT SHEET

SI-T2I.22

05-95-<»-J«10l0.956S HEALTH ANDSOClAl-SEHVICtS. OEPT OK HEALTH AND HUMAN SVS.
HHS: EU3EHLVAND'ADULTSEHVIC>:S.CRANTST0 LOCAI.S.SEHVICELINK

Comtnuniiy Action Pfotfim B«IWinp-Mtrrim«ck Countto. Inc. |Vendor#l7720J)
Current Modiried Increased (Decreased) Revised Modified

Closs/Aecount Class Title Stale Fiscal Year Budget Amount Budget
102-500734 Contracts for Program SetNt'ccs 2021 J257.930.64 Sl.320.00 S2$9.2S0.64

545-5(X»87 t & R Coniracu 2021 $15,685.18 $0.00 SI5.685.I8

570-500928 Family Carcgiver 2021 S54.000.00 $0.00 $54,000.00
102-500734 Coniracu for Program Services 2022 S257.930.64 $0.00 • $257,930.64
545-500387 1 & R Coniracu 2022 515.685.18 $0.00 SI 5.685. IS
570-500928 Family Caregixtr 2022 $54,000.00 $0.00 554.000.00

Subtotal S655.231.64 51.320.00 $656,551.64

STRAKKORD- Bchiviorai Hcnhh & Devetepmeni Scn kesofSlnfrord Couniv. Inc. (Vendor.# 177278)
. Current ModlDed increased (Decreased) Revised iModified

Class/Account ClassTitle Slate Ktseal Vcar Budget Amount Budget
102-500734 Coniracu for Program Services 2021 5182.367.93 5960.00 $I83J27.93
545-500387 1 A R Coniracu ■  2021 $11,009.79 50.00 $11,009.79
570-500928 Family Carcgiver 2021 S27.000.00 50.00 $27,000.00
102-500734 Coniracu for Program Services 2022 S182.367.93 50,00 $182,367.93
545-500387 ,  1 £ R Coniracu 2022 SI 1.009.79 50.00 $11,009.79

570-500928 Family Carcgivci 2022 S27.000.00 50.00 $27,000.00

Subtotal $440,755.44 5960.00 $441,715.44

ROCKINCIIAM • Dcba^'iorn! Mcatlh te Doelopnicm Scnicei of Strafford County. Inc. (Vendor #177278)

Current Modified Increased (Decreased) Kevbed Modified

Class/Account Class lllle State Fiscal T'cir Budget Amount Budget
102-500734 Coniracu for Program Services 2021 S4 50.539.75 52.640.00 5453.179.75
545-500387 1 £ R Coniracu 2021 $26,393.33 50.00 $26,393.33
570-500928 Family Categivcr 2021 S67.000.00 50.00 $67,000.00
102-500734 Coniracu for Program Services 2022 $450,539.75 50.00 5450.539.75
545-500387 1 £ R Coniracu 2022 $26,393.33 50.00 526.393.33

570-500928 Family Carcgiver 2022 S67.000.00 50.00 S67.ooo:oo
Subtotal Sl.087.866.16 52.640.00 51.090.506.16

Euler Scab New Hampihlre, Inc. (Vendor # 1772(31)

Current Modified Increased (Dctrca.vcd) Revised Modified

ClassfAecouni Class Title State Fiscal Year Budget Amount Budget
102-500734 Coniracu for Program Services 2021 5340.599.58 53.240.00 5343.839.58
545-500387 1 £ R Coniracu 2031 SI 6.213.04 50.00 516.213.04

570-500928 Family Carcgiver 2021 S54.000.00 SO.OO 554.000.00

102-500734 Coniracu for Program Services 2022 5340.599.58 50.00 5340.599.58
545-500387 1 £ K Coniracu 2023 $16,213.04 50.00 516.213.04

570-500928 Family Carcgiver 2032 S54.000.00 50.00 554.000.00

Subtotal $821,625.24 53.240.00 5824.865.24

Craflon County Senior Citizens Council, inc. (N'rndor # 177675)

Curreni Modified Increased (Decreased) Kcv'bed Modified

Class/Account Class Tlilc Stale Fiscal T'ear Budget Amount Budget
102-500734 Comracts for Program Services 2021 S264.726.97 5840.00 5265.566.97

545-500387 1 £ R Coniracu 2021 $17,645.82 SO.OO SI 7.645.82

570-500928 Family Carcgiver 2021 540.500.00 50.00 540.500.00

102-500734 Contfxu for Program Scnices 2022 $264.726.9,7 50.00 5264.726,97

545-500387 1 £ R Coniracu 2022 517.645.82 50.00 517.645.82

570-500928 Family Carcgiver 2022 540.500.00 SO.OO 540.500.00

Subtotal $645,745.58 $840.00 $646,585.58

Lakct KcKioit Partncnhip (nr Public licalih (Vendor# 16563.^}

Current Modined Increased (Derrcased) Revised ModiHrd

Ciau/Accouni Oass Title State Fiscal Vear Budget Amount Budget
102-500734 Coniracu for Program Services 2021 5337.107.04 Sl.320.00 $338,427.04

545-500387 I £ R Coniracu 2021 521.717,93 SO.OO S21.717.93

570-500928 Family Carcgiver 2021 581.000.00 SO.OO $81,000.00

102-500734 Coniracu for Program Services 2022 $337,107.04 SO.OO $337,107.04



545-500387 1 & R Comncu 2022 $21,717.93 $0.00 $21,717.93

570-500928 Family Carctiiver 2022 $81,000.00 $0.00 $81,000.00

Subtotal $879,649.94 $1,320.00 $880,969.94

iMocudnocli Cotlahoralivc (Vendor M 159303)

Cla.u/Accounl Clau Title Stale Fiscal Year

Current .Modified

Budget

Increased (Decreased)

Amount

Kevbed Modinctl

Budget

102-500734 Contracts for Program Serv-icei 2021 $468,735.8) $1,320.00 $470,055.81

545-500387 1 & R Contracts 2021 $31,747.40 $0.00 S3l.747.40

570-500928 Family CatCRivTr 2021 $67,500.00 SO.OO $67,500.00

102-500734 Contracu Tor Piogrtun Sen-kes 2022 $468,735.81 $0.00 $468,735.81

545-500387 I & R Contracts 2022 $31,747.40 $0.00 $31,747.40

570-500928 Family Care](im 2022 $67,500.00 SO.OO S67.500.00

Subtotal $1,135,966.42 $1,320.00 $1,137,286.42

Tri Counlv Communilv Aellon Prof mm. Inc. (Vendor N 177195)

Ciass/Aeeouni Contracts for Program Sva State Fiscal Year

Current Modified

Budget

Increased (Decreased)
Amount

Kcvued Modified

Budget

102-500734 Contracts (or Prograffl Services 2021 $150,780.29 $360.00 $151,140,29

545-500387 I & R Contracts 2021 $10,406.51 $0.00 $10,406.51

570-500928 Family CaregivTr 2021 $27,000.00 SO.OO $27,000.00

102-500734 Contracu for Proeram Scrv-ices 2022 $150,780.29 $0.00 $150,780.29

545-500387 1 & K Contracts 2022 $10,406.51 SO.OO $10,406.51

570-500928 Family Carcgivvi 2022 $27,000.00 SO.OO $27,000.00

Subtotal $376,373.60 $360.00 $376,733.60

Tftlai 9565 S6.Q43.I|.<.0^ $12.000.001 Sg.0.55,2N.n^

05-95-4<^$l010-33l7 HEALTH AND SOCIAL SF.RVtCElS. DEPT OF HEALTH AND HUMAN SVS. HKS: ELDERLY AND ADULT

ELDERLY AND ADUl.T SERVICES. CR.VNTSTO LOCALS. ADMIN ON AGING SN'CS GRANT-

(IOO*/> Fetlcral Funilx - SHIP Trainer • 3 Sources)

MonadnocL Cotlalwraiive (Vendor > 1S9303)

C1ass/Aetounl Class Title State Fbcal Year

Current Modified

Budget

Increased (Decreased)

Amount

Kevlsei) Modincd

Budget

102-500731 Contracu for Program Services • 2021 $25,000.00 SO.OO $25,000.00

102-500731 Contracts for fYograni Services 2022 $25,000.00 $0.00 $25,000.00

Subtotal $50,000.00 $0.00 $50,000.00

TAlal33i7 S50.000.00l so.ool sso.ooo.ool

0.^9.MS-4820104920 HEALTH AND SOCIAL SERVICES. DErr OF HEALTH AND HUMAN SVS. IIHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MONEY FOLLOWS THE PERSON

(100% Federal FuniLi)

Behavtomi Healch & Development S<r\lcc» of Sinfford CoutHy< lnc.^(Vcndor ilH7727g)
Current Modlfted Increased (Deerea.ted) Revised Modified

ClassfAccouni Class Title State Kiseal Year Budget Attiouni Budget

102-500731 Coniraas for Program Services 202) $87,585.00 SO.OO $87,585.00

102-500731 Contracts for Program Services 2022 SO.OO SO.OO SO.OO

Subtotal $37,585.00 SO.OO $87,585.00

Toial8920 S87.58.<.0(^ S0.00I SII7..^5.00

OS.9S-4M820I0-2I64 HE-\LTII AND SOCIAL SERVICES. DEPT OF HEALTH AND HU.MANSVS. IIHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES.

(50% Federal Funds. .50V* General Funds)

Behavioral Health A Devcloiimeni Sendees of SiraDortl County. Inc. (Vendor >>77278)

Gass/Aceouni Otss Title State Fucal Year

Current Modified

Budget

Inercucd (Decreased)

Amount

Revised Modified

Budget

102-500731 Cixitracu for Program Services 2021 $87,535.00 SO.OO $87,585.00

102-500731 Contracts for Program Services 2022 $175,170,00 SO.OO $175,170.00

Subtotal $262,755,00 SO.OO $262,755.00

Total 2164 $262.755.001 SO.QOl $262.7S5.00|

D.5-i)5-m-48IOI 0-8925 HEALTH AND SOCIALSERVICES. DEPT OF HEALTH AND HUMAN SVS." HIIS: ELDERLY AND ADULT



ELDERI.V AND adult SERVICESrCRANTS TO LOCAI^. MEDICAID SERVICES GRANTS*

(100% Frtcml Funda-SHIP Admin)

Comniunily Action PrOjincH B^tknap-Merrimifk Counties, inc. (Vendor K177203)

Cias-VAccouRl Class 11l1e Slate Fiscal Year

Current Modified

Budgci
Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500731 Contracts for ProgrBm ScAices 2021 $0.00 $4,002.00 54.002.00

Subtotal $0.00 S4.002.00 54.002.00

STRrVFKORD - Bcfia«*ioral llfalih & DoYlopmcnl S<A'ices Of SlrafTord Couniv. Inc. (Vendor KIT?!?!)

Clasi/Account Class Title State Fiscal Year

Current Modified

Budget

liKreased (Decreased)

Amount

Kevbed Modified

Budget
102-500731 . Contracts for Prosnun SeA'ices . 2021 SO.OO 52,909.00 52.909.00

Subtotal SO.OO $2,909.00 52.909.00

ROCKINCilAM • Oehavlorai llcalih dt DAYlnpmcnt ScA-ieca of Smriord Couniv. (nr. (Vendor Kl77278)

Clajs/Aceouni Class Title State FbCal Year

Current Modified

Budget
Increased (Decreased)

Amount

Kevbed Modified

Budget

I02-S00731 Contracts for Protnun ScaHccs 2021 SO.OO 58.006.00 58.006.00

Subtotal SO.OO 58.006.00 $8,006.00

Easier SeaU New Hampshire. Inc. (Vendor IV I772(M)

CluVAccount Class Title State Fiscal Year

Current Modified

Budget
Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500731 ■ Contracts,for Proi;raitt Seniccs 2021 SO.OO 59.828.00 $9,828.00

Subtotnl $0.00 59.828.00 $9,828.00

Craflon Couniy Senior Citizens Council, Inc. (N'endor 1 17767.5)

Class/Account Class Title State Fiscal Year

Current Modifted

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500731 Contracu for Program Sen ices 2021 $0.00 S2.545.00 $2,545.00

Subtotal SO.OO 52.545.00 $2,545.00

Lake* Region Partncrrfiip for fublk lifllh (Vendor K KSAJS)

Class/Account Class Title State Fbcal Year

Current Modified

Budget
Increased (Decreased)

Amount

Kevbed Modified

Budget
f 102-500731 Contracts for Program ScA-iccs 2021 SO.OO S3.998.00 S3.998.00

Subtotal SO.OO S3.998.00 S3.998.00

■Moindnftck CoUabonlivc (Vendor H IS^JOJ)

Class/Account Clas.s Hilc Slate Fiscal \'esr
Current Modified

Budget
Inerea.ved (Decreased)

Amount

Revised Modified
Budget

102-500731 Contracts for Program Services 2021 SO.OO $3,998,00 S3.998.00
Subtotal SO.OO 53.998,00 S3.99S.00

Tri Couniy Cotnmunlly Action Proffm. Int. (Vendor H 177195)'

Class/Account Contracts for Program Sva Stale Fiscal Year
Current Modified

Budget
Incrca.scd (Decreased)

Amount

Hcvbrd Modified
Budget

102-500731 Contracts for Progtaht Sen-ices 2021 SO.OO SI.OSS.OO 51.088.00
Subtotal SO.OO SI.088.00 SI.OSS.OO

Tola! 892S $0.00 Si6JH.0Q\

Summar>' by V«od»rby Year (OPTIONALSERVICES SEPAR/\TE)

$36J74.00

Stale Fbcal Year

Current Modified
Budget

Increased (Decreased)
Amount

Revised Modified
Budget

2021 $327,615.82 $5,322.00 5)32.937,82
2022 $327,615.82 SO.OO S327.6I5.82

Subloiai $655,231.64 S5.322.00 $660,553.64

Stile Kiscil Year
Current Modified

Budget
increased (Decreased)

Amount

Revised Modified

Budget
2021 $220,377.72 53.869.00 $224,246.72
2022 5220.377.72 SO.OO $220,377.72

Subtotal 5440.755.44 S3.869.00 $444,624.44



Siale Fiscil Year

Current ModlHcd

Budget
Increased (Decreased)

Amount

Revised iModined

.Budget

2021 $543,933.08 $10,646.00 $534,579.03

2022 S5'I3.933.08 $0.00 $543,933.08

Subloial Sl.0S7.866.16 $10,646.00 $1,098,512.16

Slate Fiscal Year

Current iModiHcd

Budget

increased (Decreased)

Amount

Hevbed Modified

Budget
2021 $410,812.62 $13,068.00 $423,880.62

2022 $410,812.62 $0.00 $410.8)2.62
Subioiil $821,625.24 $13,068.00 $834,693.24

Cr>f(on CoucnyScwiorCilizftu Counril. Inc. (Vendor* 177675)

Slite Fiscal Year

Current Modified

Budgei
increased (Decreased)

Amvuni

Revised Modified

Budgei

2021 $322,872.79 $3,385.00 $326,257.79

2022 $322,872.79 $0.00 $322,872.79

Subioial $645,745.58 $3,385.00 $649,130.58

Ijifcc* Region P>rlftcr>hlp for Public Health (WndorO I65&JS)

State F»esl Year

Current Modified

Budget

Increased (Decrea.ted)

Amount

Revised Modified

Budget

2021 $439,824.97 $5,318.00 $445,142.97

2022 $439,824.97 SO.OO $439,824.97

Subtotal $879,649.94 $5,318.00 $884,967.94

.Monadnofk Collaboniivt (Vtndof « IS9J0J)

Slate Ft.ical Year

Current Modified

Budget

increased (Decrea.ied)

Amount

Rcvbed Modified

Budgei

2021 $567,983.2) $5,318.00 $573,301.21

2022 $567,983.21 SO.OO $567,983.21

Subtotal SI.135.966.42 $5.318.00 $1,141,284.42

ri County Community Action Progmtn. Inc. <VfnJor H 177195)

Slate Fbeil Year

Current Modified

Budgei
increa.sed (Decreased)

Amount

Revised Modified

Budget

2021 $188,186.80 $1,448.00 $189,634.80

2022 S188.186.80 $0.00 $188,186.80

Subloial $376,373.60 SI.448.00 $377,821.60

Mon»dnockCoHthor»iivc(Vendor* I59J0J) OTMKH SKRVICKS

Slate Kiseal Year

Curreni Modified

Budget

inrreased (Decreased)

Amnunl

Revised Modined

- Budget

2021 $25,000.00 $0.00 $25,000.00

2022 $25,000.00 SO.OO $25,000.00

Subloial $50,000.00 SO.OO $50,000.00

Bchivlorit lleilih & Dcvclopnicnt Ser>'kc.'i of Scnfford Couni.v. Inc. (Vendor *177278) OTll KR SKRN'JCKS

Slate Flsril 3'ear

Curreni Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budgei
202! $175,170.00 SO.OO SI75.I70.00

2022 $175,170.00 $0.00 $175,170.00

Subloial $350,340.00 $0.00 $350,340.00

Grand Total SFY21 202! $3,221,777.01 S48J74.00 $3,270,151.01

Grand Total SFY22 2022 $3,221,777.01 SO.OO S3.2II.777.0I

Total ConincI $6,443,554.02 S48J74.00 S6.491.92K.02

ACCOUNTIiNC UMTSUM.MAKV

05-95^8-l8l0IO.9565UeALTII.ANDSOCIALSEHVICKS. DKPTOKH>:/\LTH ANDIMl.MANSVS.

IinS: ELOKRI.V AND ADULT SKRVICKS.CKANTS TO I.OCAI^.SF.RVICKt.rNK



Current Modiried Increased (Decreased) Revbed Medified
Oass/Aecount Clau Title Stale Fbcal Year Budget Amount Buditel

102-500734 Coniracu for ProKram Ser\->ce 2021 $2,452,788,01 $12,000.00 $2,464,788.01
545-500387 1 & R Coniracu 2021 SIS0.SI9.00 SO.OO $150,819.00
570-500928 Family CsreKiver 2021 $418,000.00 $0.00 $418,000.00
102-500734 Contracis for Pro];rBm Scr\'ice$ 2022 $2,452,788.01 SO.OO $2,452,788.01
545-500387 1 & R Coruracu 2022 $150,819.00 SO.OO $150,819.00
570-500928 Family CaxeptTt 2022 $418,000.00 $0.00 $418,000.00

Subtotal $6,043,214.02 $12,000.00 $6,055,214.02

OJ.95-»-«10l0.33l7 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
ELDCRLV AND ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GR,\NT.

(100% Federal Fundj • SHIP Trainer -J Source)

Class/Account Class Title Slate Fiscal Year

Current-Modified

Budget
Increased (Decreased)

Amount

Revbed Modified

Budget
102-500731 ' Contracts for Prosram Scr>'ice$ 2021 $25,000.00 $0.00 $25,000,00
102-500731 Contracts for Proi;nini Services 2022 $25,000.00 SO.OO $25,000.00

Subtotal $50,000.00 SO.OO $50,000.00

0S-M-48-4«20l(C«920IIEALTH AND SOCIAL SERVICES. nr.PT OF HEALTH AND HU.NUN SVS. HHS: ELDERLY A.ND ADULT
ELDERLY AND ADULT SERVICES, MONEY FOLLOWS THE PERSON

(50% Federal FuniU, 50V* General FuoJj)

Class/Aeeouni Cla.w Title Slate Fbcal Year

Current Modified

Budget

Increased (Decreased)

Amount

.  Revised Modined

Budget
I02-50073I Contracts for Program $er\-ices 2021 $87,585.00 $0.00 $87,585.00
102-500731 Contracts for Prot;riun Serv-ices 2022 $0.00 $0.00 $0.00

Subtotal $87,585.00 $0.00 $87,585.00

05-95-4S-482010-2IW HE,M.T1I ANDSOCIALSEKVICES. DKPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES,

(50% Federal Funch. 50% General Funds)

ClassfAceouni Class Title State Fiscal Near

Current Modified

Budget

Increased (Decreased)

Amount

Revbed ModlDed

Budget
102-500731 Contracts for Program Sem'ces 2021 $87,585.00 $0.00 $87,585.00
102-500731 Contracts for )*rogram Serv-iccs 2022 $175,170.00 $0.00 $175,170.00

Subtotal $262,755.00 $0.00 $262,755.00

05->5-«-ISI0l0^925 HEALTH AND SOCIAL SERVICES. DKPT OF HEALTH AND HU.MANSN'S. HHS: ELDERLY AND ADULT.

ELDERLY AND ADULT SERVICES. CRaNTSTO LOCALS. .>iEDICAlDSEKVICES GRANTS

(100% Federal Funds-SHIP Admin)

Curirnt Mndified Increased (Decreased) Revised Modiried

' Class/Account Cbul'iile Stale Fucal Year BiKlgCi Amount Budget
102-500731 Contracts for Progism Sen-ices 202! $0.00 $36,374.00 $36,374.00
102-50073! Contracts for Progrom Services 2022 $0.00 SO.OO $0.00

Subtotal $0.00 $36,374.00 $36,374.00

Grand Total SFY2I 2021 $3,221,777.01 S48J74.00 $3,270,151.01

Grand Total SFY22 2022 $3,221,777.01 $0.00 $3,221,777.01

Total Conlrael $6,443,554.02 S48J74.00 S6.49l.928.03
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

State of New Hampshire
Department of Heaith and Human Services

Amendment #1 to the

ServiceLink Aging and Disability Resource Center Services Contract

This 1" Amendment to the ServiceLink Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Grafton County
Senior Citizens Council. Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 10 Campbell St. P.O. Box 433 Lebanon. NH 03766.

WHEREAS, pursuant to an agreement (the "Contract") approv^ by the Governor and Executive Council
on May 20. 2020, (Item #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

NOW THEREFORE, iri 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 1.8, Price Limitation, to read:

$649,130.58.

2. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 Amendment #1 Budget,
which is attached hereto and Incorporated by reference herein.

•o»

I  I
Grafton County Senior Citizens Council, Inc. Amendment #1 Contractor Initiaii

1/7/2021
RFA-2021-DLTSS-08-SERVI-04-A01 Page 1 of 3 x Dale
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I

New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to July 1, 2020. subject to the Governor's approval
issued under Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08 2020-09
2020-10, 2020-14, 2020-15, 2020-16, 2020-17. 2020-18, 2020-20, 2020-21, 2020-23, and 2020-24.

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

1/19/2021

Date

— DeeuSlprMd by;

^—Nasrejaeborah o. scheetz

Title. Director Division of Long Term supports and Services

1/7/2021

Date

Grafton County Senior Citizens Council, Inc.
—0«<uSlgn*d by:

NamwsfSftWjeen Vasvasconceios

Title: Executive Director

Grafton County Senior Citizens Council, Inc. .Amendment #1

RFA-2021 -OLTSS.08-SERVI-04-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

1/30/2021

OocuS By:

Date fi^ffPep€CBOberine Pinos
Title: Attorney

I hereby certify that the foregoing Amendment received Governor approval Issued under Executive
Order 2020-04, as extended by Executive Orders 2020-05. 2020-08, 2020-09, 2020-10, 2020-14, 2020-
15. 2020-16, 2020-17.2020-ia: 2020-20, 2020-21, 2020-23, and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Grafton County Senior Citizens Council, Inc. .Amendment #1

RFA-2021 .DLTSS.08-SERVI-04-A01 Page 3 of 3



bMM c>l «t BuagH

N««r HainpcMr* Ovpartment of Hoailh tnd Hum«n $«rylCM

Cenirtcter Htnt: CttHon CMmiy CMan* CowtxH. kw.

>g<9i> Ktount tgr SanfcaUnk tk^lng 1 CMmMBjt Rncun* C«a*r Samta**

Oudg* Wed: 7Mae-«O0»1

TeU VTeorU'CeJ"
■  Indirect ~

(ienlrwMf Sl>*r*/kMdi

caKH
Fwnd«dbr DHH9 caMrecl

caaztLlM Hem .

TeM

bUcI ■ - ■

tM.eo*.cS
-rsT T5a" SSST Tsa

—SJTSToJ
2. EiKptoy—Bieettt M.lMCb

«. EqwBmod:
Werm

R«0^l 1.4^66
TStSBo

1.4TdOO

_PwgxM<Xg«4rielw^ Toiisy

OOee

1. 12^00 1x712. >^00 I2.&44.0O

TS3Sro
IMSlW
"WSdTW

id. CXMrteAO^M

mi.oo

Tnrso>Ww.
TTiw
.5^:66

T3TTM
■SdlW

l^ll.OO

S4d»a%44»»

5«>III»4"

«.4<t.eeSt»« CdtCTBew xd Tiiino
>7. StOceroi
H. 0B<» (IP—Xdtm»i»MirT«atco>:

-T5CS7
CT?

■snasTw mum TBZir THSsnrTOTAl.

1f3r«cn^^5«!m75kM^
ulwiM

Onflon Cew«T Swte CKtan'i C«*<d. »W-
RrA'KZl-Ol.TS^OB-SEAWO*^!
&MM C-1 AflWnMMM «> BudoM
Raa« 1 e< I



MftYOB'20 pn 3a4 OAS

ir /

L*rl A. SbtblMllc

Commitsioncr

I>«b«nh O. Scbmi

Dlmtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiON OF LONG TERM SUPPORTS AND SERVKES

105 PLCASAfa STREET. CONCORD, NH 03J0I
503-27I.SI)34 t.8004S2-3J4S E.tl. 5034

Fi.t:«03.271.St66 TOD Accm; l-SOO-735-2964'
n^vw.dhhs.nh.gOY

April 30. 2020

His Excellency. Governor Chrlslopher T. Sununu
and the Honorabia'CouncIl

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services, Division of Long Term Supports
and Services, to award contracts with (he vendors listed below In .an amount not to exceed
$6,443,554.02 to provide Aging and Disability Resource Center ServicelinK services in ten (10)
geographic areas of the state to Improve access to information on the full range of long-term
services and supports, with the option to renew for up to two (2) additional years, eftiective July 1,
2020 or.upon.Gbvemor end Council approval, whichever is later, through June 30;-2022. 56.67%

Vendor Name
Vendor.

Code
Area Served

Contract

Amount

Behavioral Health

and'Developmental
Services pf Straffprd
County, Inc. d/b/a

Community Parlners.

177278 . Rocklngham and Strafford County

' Si;878.96l.60

Community Action
Program Belkriap-

Merrimack Counties,
.Inc.

V77203 Merrimack County- •

S655,231.64

Easter Seals New

Hampshire. Inc.
■  177204

Hillsborough County excluding
Antrim, Benninglon, Fraricestown.
Greenneld, Greenville^ Hancock,

.Mason. New Ipswi.ch, Peterborough-.
Sharon. Temple, and Windspr of

Hiilsborough County $821,625.24

• Grafton County
■ Senior Citizens

Council. Inc.

177675

Grafton County

S645,74S.S8

Hannership (or
Public Health

165635
Belknap'and'Carroll.-eounty

$879,649.94



Monadnock. •

Collaborative

159303

Cheshire.County, Sullivan County,
and Antrim. Benninglon,

Francestown, Greenfield. Greenville.
Hancock, Mason, New ipswlch,

Peterborough. Sharon. Temple, and
Windsor of Hillsborough County

^,185,966.42

Tri-County
Community Action

Program

177195 ■

Coos County

$376,373.60

Total:
$6.443,SS4.02

•

Funds are available in the following accourits for Stale .Fiscal Year 2021. and are
anticioaled to be available in -Stale Fiscal Year 2022. upon the availability and c^nttnued
appropriation of funds In the future operating budget, with the authority to adjust bu^et hn® items
within the price limitation and encumbrances between slate Fiscal years through the Budget Office,
if needed and justified.

See Attached Fiscal Details

EXPLANATION

The purMse of this request is to provide ServiceLink Aging and Disability Res^rce
Center services. State Health Insurance Assistance Program Trainer services, and Medicaid
Eligibility Coordinator services statevi^ide.

The Bureau of Elderly and Adult Services {BEASj.proyides^a variety of social and long-
term supports to adults age 60 and older and to adults between the ages of 18 and 60 who have
a chronic illness or disability. Social and long-term services artd be accessed
through the ServiceLink Resource Center and New Hampshire Department of Health and Human
Services (DHHS) District Offices. Services and supports are intended to assist people to live as
Independently as possible in safety and with dignity.

ServiceLink Resource Centers are a statewide network of communily-based resources for
older Individuals and adults living with disabilities and their families. The ServiceLink Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or"
suDDort to live Independently. ServiceLink"partners will promote the Independence and well-being
of the people they serve at locally based offices and many satellites throughout New Hampshire
from July 1.2020 to .June 30, 2022.

The vendors will provide access to long-term services and supports, which are home and
community-based services provided to Individuals to support their level Of independence m the
home and community. Such services include outreach and educations servjces. information and
referrals transition support-services, specialized care transition counseling, long term supports
and seiMces. family caregiver support services and Stale H.ealt.h Insurance Program Assistance.

The Department will monitor contracted services using the following performancG
measures.^ PoUow-up to 100% of Individuals who meal the standard for required follow-up.

•  Provide screening to 100% of individuals under the No Wrong Door process.



His Excellency. Govemof Christopher T. Sununu
end (he Honorable Coundl

Page 3 of 3

• ̂ Provide Family Caregiver Suppoh respite services to 100% of individuals who are
eligible.

•  Ensure that 100% of staff is cerliTied in Options Counseling training within one (1)
year of hire.

•  Ensure staff scores a minimum of W% on Person Centered pcunsellng Training.
•  Ensure staff ask end record a'yes* or'no* answer, for ̂ oo% oMndlviduals contacting
: ServtceUrik in responsa to the following question: 'Have you or a family member
servio^ in the mllliary?"

The Department selected the contractors through e competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 2/26/2020
through 4/8/2020. The Department received 15 responses thai were reviewed and scored by a
team of quaiifted individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A. Revision to Standard Contract Provisions of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, avaitabie funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request the Departmenl may not be
able to comply with RSA 151-E;5. which mandates the eslsbltshment of a systeni of community
tTdsed information and referral services for elderly and chronically ill adults. In addition, there may
be an increase in hospital ar>d nursing home admissions es individuats may not have access to
information on community based options arSd ways to access these options. L^ck of access to
community-based options for the most vulnerable populations may cause an increase In Medlcald
expenditures.

Area served: Statewide

Source of Funds: 56.87% Federal Funds CFDA #93.667 FAIN2001NHSOSR. CFDA
#93.048 FAIN90MP0176-03-01. CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77
MEDICAID, CFDA#9l324 FAIN9OSAO0D3-O2-O3. CFDA #93.048 FAIN90MP0176-03-01. CFDA
#93.071 FAIN2OO1NHfWllSH.0O. CFDA #93.791, FAIN 1UCMS300148-01-10. and 43.33%
General Funds.

In the event that the Federal Funds become no longer available, additiorial General Funds
will not be requested to support this program.

tfully submitted.Res

R
Ann H. Landry
Associate Commissioner

7ht Dtporlmml efHtotlh o»d Human S«rvint'Miuioit It tojain commuitnUs and fomitin
in prouidini opporluuUUt {or eilittns (a 0<hltvt htaUh and indtptndvxct.



FINANCIAL DETAIL ATTACH.MCNT Sll ECT

SniJ.JJ

O5.55-4MII0IM46S health AND SOCIAL SERVICES. DF.PT OF HEALTH ANDIiUMAN SVS.
HIIS: CLDEBL'^ AND ADULT SERVICES. CIWNTSTO iXICALiSERVICKLINK

v.. .

CarTril ModiRfd tnrmrn) (Dtcrnmi) Kcvittd iModirwO

Cliu/Acroonl OauTilU .Suicnjc»tV<*r Budfti Areouni Du6|Cl

I02-S007}4 . CentiaeU Tor Pcocr'am UfVKtt 1021 SO.OO S2S7.9S0.64 S3S7.9J0.64

tltRCwncv 2021 SO.OO SIS.MS.It $13,615.11

}70-M0m FwuiIt Cvui^tr 2021 SO.OO SS4.000.00

l02-}007>4 CeiHfMU for hoirtfli Svnica 2021 SO.OO .S2S7.9J0.64 S3$7.9J0.64

XVXMJIT- 1 ft R Conuicu lOir SO.OO S1S.6S5.II SIS.6t3.ll

i70-3009]| Family Catecl*'*' 2021 SO.OO SS4.000.00 154 000.00

Svbl»(*l SO.OO S6SSJ3I.64 S6S3.3}I.^

llwlih A Dcv«lopnKni S<r«-lm of Smfford Cowni •. Uc. (VcwJor IIIH3?!)

Ciari/ArfOuni aaor.iie ■ State Fiscal Vear

Current MotSined

Ondtei

laereaaed (Decree »ed)
Amount

KcrSard ModiDcd

Sadgci

I02-3007J4 Conineu for Protfwn Srrricet 2021 SO.OO SI82J67.9J $111,367.9)

345.300)17 1 ft R ConlTKU :02l so.6o SII.009.79 $11,009,79

570-500921 Ftffiilv C««S«w 2021 SO.OO S27.000.OC 527.000.00

I02-3007J4 Cenincu for' ftocrvn Scnice* 2022 SO.OO Slt2.J67.9J $112,367.9)

545-300JS7 . 1 ft R Coniraeu 3022 SO.OO SI 1.009.79 Sll.009.79

570-30092$ •  Family Cireii^tr 2022 .  SO.OO S27.000.00 S27.000.00

Subiolal SO.OC S440.T55.44 -  $440,755.44

BOCViyCH.\.M . n/hiviaral Health ft Drvftopmini SenitM ol Slraffao) Counlv. loc.{V<wJor «I77278

Cbw/Accevai ClaiiTlik Stale Fltcal Vear •

Current ModiDed

Undxet

Irie reared (Orcrcaietl)
Anicuni

Kctircd Madined

Builtri

I02-5007J4 Cofluacu for Prosnm StJvlccs 2021 sb.oo $450.5)9.75 $450.3)9.75

545-500)17 IftRCenuaru 2021 SO.OO $36.)9J.)) •  $26.)9).))

570.300921' 2021 SO.OO S67.000.00 $67,000.00

102-5007)4 Contrtcu for Prosram S<r\-K<i 2022 s6.oo $430.5)9.75 $450.5)9.7}

545.300)t7 1 ft R CotMracu 2022 SO.OO S36J9).)} $26.39).))

370.50092t Family Car<i!«vti 3022 .  ' SO.OO $67,000.00 .  $67,000.00

Subieiil $0.00 $1,047,666.17 Si.0S7.t66.t7

Clatt/Acceuni. Clara TiiW Sinle Fiical Vear

Current AledintO

Uuiltci -

Increased (DecrcaKd)

Amount

HryCscd .Modiricd ■

Dudicl

102.5007)4 Gontracu (w Pincrtm Services 2021 $0.00 $)40.599.3t S340.599.5>

343-300)17 l.ft RCerttracu 2021 • $0.00 Sl6.2i).04 $I6.1I).04

570-300921 Family Carcii^'cr 2021 SO.OO S54.000.00 S34.000.00

102-3007)4 • Coninnr for l^otmm ServScci 3022 SO.OO 5)40.599.51 S)40.599.3S

34.}-300)87 i ft K ConiTDCli 3022 SO.OO SI6.2IJ.04 SI6.2I5.04

370-300928 Family Carcii^tr 2022 SO.OO S54.000.00 $54,000.00

SulrlOlnl so.te St2t.625.24 SI2I,625.24

Cmfton County ScBiarCliberu CoutKii, Inc. (Vendor ■ 177675) .

Claii/Arrovnl ' Citu Title Stale F'isral Vear

Cvrrcol MotJined

Byd|ri

litcrcased (Decreased)

Amount

Revised Modided

RaiJict

102-3007)4 Coftuacu for Proeram Seryiccr 2021 SO.OC ■  - ' $264,726,97 S2M.726.97

543-300)17 1 ft R Conincu 3021 -  SO.OO $17,645.12 Sl7,645.S2

370-300928 Family Carcxi«r • 2021 SO.OO S40.500.00 $40,500.00

102-3007)4 CooifKU for Ptosram S<n->C(i 2022 SO.OO • v S264.726.97 $264,726.97

343-300)17 1 ft K Contracu 2022 SO.OO $17,645.12 Sl7.645.S2

570-50092$ Family Cwctivcr 2022 • SO.OO S40.500.00 $40,300.00

Subiolal SO.OO l645.74l.5l $643.74$.3t

Fa|« i cl S



Ukul

Current Aledlfkd loertiKd (Detrcoacd) Kevbcd Modifletl

Ctaa/Actount CUuTlik Slate Fbcal Veir - Budget Ameuat Budget

I0}-S0073<l CoMfKU bt Pregrtm S4(>nc«} Uii 30.00 S3)7.I07.0>I 5337.107.04

543-300317 11R Centracu 3031 30.00 521.717.9) 521.717.93

S70-300n« Fanuljr CvcgivTr . 2021 50.00 511.000.00 ■  SII.OOO.OC

I02-500734 C«niracu for Pntnmi Servica 3032 iOM 5337.107.04 5337.107.04

343-300317 1  R CoAincu 2032 30.01^ 521.717.93 121.717.93

370-30092< Family CwciNTt 2022 50.0C 58l.000.od 581.000.00

Sobioial so.oc 5879.649.94 5879.649.94

Mafi*<>nMkCotlibonil\< (VeiKlerX 139J0J)
Current Modined Increaicd (Ocereaaed) HeuUrd Modified

Cbsi/AcctHini Oau Title Stale Fiicsl Vrar Budget Amount Budget

102-300734 ConirMU for i*rofirin Servkes - 2021- 50.00 5468.7)3.81 5461.733.81

34i-i6o3i7 1 ft RCenirocu 2021 50.00 S3I.747.'40 531.747.40

370-30M2I Foculy'Circfjm 2021- 50.00 567J00.00 567.300.00

103-300734 CoRCroeu ht Pittrm Scrvicu 2032 - SO.OC 5468.733.11 5468.723.81

343-300)17 1 ft R Coniratu . .  2032 50.00 5)1.747.40 5)1.747.40

370-300928 Family Corcpwr 2022 SO.OO 567.300.00 • 567,300.00

Sebloial 50.00 51.1)3.966.42 •  51.133.966.42

' Tri Coanlv Cemmanliv AotM froxnm. Inc. (Vendor 4 177195)

Current Modified laercaiei3(Drcrca}ed^ Hex-bed Medlfted

CUu7Acr«uni . C«nlr«c>i for FrOBnm Svcf State Fljeal Vear Budget .Anouat ■ Budget -

102-300734 . CcmtrKU for Fro^om Serx-iees 2031 50.00 St30.7IO.29 5130.710.29

343-300387 . IftRConiriru 2031 50.00 510.406.31 5I0.4O6JI

370-300938 •  Family Cutxiitr 2021 50.00 527.000.00 527.000.00

102-300734 Contrtcu for Presrv" Senxcn 2032 50.00 5130,780.29 .  II30;780.29

343-300387 1 ft K Centracu 2023 50.00 510.406.31 510.406.31

370-300938 Family Careciitr 3027 50.00 527.000.00 527.0OO.OC

, Subtotal •50.00 5376.373.60 5)76J73.6Q

Total 9M5- SO.OO< S6.ftJJJN.03T S6.MJ.314.03]

OS.9.MM810IO-3JiTn&\tTn ANI>SOCULS£l<VliCCS. I)£PT OF IIP.AUn AND ilUMANSN'S. I.IIIS: KLOEHI.V AND AI>ULT
.  KU)CRI.VAND.ADUI.TSEKVIC^:S. CKANTSTO I.0CAI4. AOMIN ON ACINCSVCSCKAyr'

(tOO%.rc()cr*1 Funda-SIIIFTrtincr.-.JScunct) . . .

Moftidnock Cftllibofih'c (V'cwJof 1139303)
Current Modified lacreaaed (OeereaMd) Hex-lard Modified

CUat/Aeeount OauTillr State F'ucai Vrar Uudgcl Amount Budget

102-300731 CoMiicis for Prcgrvn SrK-icca 2021 50.00 523.000.00 523.000.00

102-30073! Centracu for Fregrvn Scn-ices. 2022 50.00 523.000.00 523.000.00

Sublalal 50.00 530.000.00 S 30.000.00

ToulJJi? SO.OOl SXO.OOO.OOl S.^O.OOO.OOl

P»ie J elS



05.9JU*^»JO«M«0 health and SOCULSEKVICeS.Dm-ok health and IIU>IAN S\'S,UMS-. KLDERtVANO ADULT
ELDRRLV AND ADULT SERVICES, MONfiV fOLLOWS THE I'ERSON

(100% PtdcnlKundi)

0*ft/Acc«uAl OauTltk Siite FbcalVcar .

Ccrrcni Modirtci)

Budtei

Incrtaitd (OMrcaicd)

AmMftl

Revljcd ModlHcd

Bgdfd

102-5007) 1 CoRUJCU fof Ptotran S<Ai<ei 2021 io.6o SS7il).00 SI7.5S5.00

10}-}007}l CoAincu fof Piojptm ScaHco 2022 S0.00 SO.OO SO.OO

Subtoiii SO.OO $t7.St5.00 S>7JI5.00

TotilSflO so.oo St7-W.00| M7,5t5.00l

0J-9."U»-«8201O.2l« HEALTH AND SOCIAL SERVICES. OF.PT OF HEALTH AND HUMAN SVS.HHS: ELOERLV AND ADULT
ELOERLV AND ADULT SERVICES.

(.VIK F<ilf nl Funil>. 50% Coenl Fandi)

Oa»/AKM0l . ClanTilR. Sriit Tiscal Vcar

Currrni Modified

Oudtct

Increased (Deereucd)

Amouni

Rnised Modirted

Budjcl

I02,5007)l Coniracu for Profirtm Services .  2021 SO.OO $S7.SS5.00 St7JS$.00

I0:-5007)l . Conwaj for JTotram Stfvkes • 2022 SO.OO .  SI75.170.00 SI75.I70.00

Subioial SO.OO S262.75S.00 $262,755.00

ToUl 2)M so.ool $2<2.7SS.OOr 5262.7.55.001

Snmniar)-1>>' Vritdor ty Vcur {OPITOiNAL SERVICES SEPARATE)

Stale KUnI Veir

Currcni Modifkd

Bwtcei

Ucrcased (Decreased)

'Amount

RcvlseO.Modificd

Budtel

202) SO.OO S)27.6I5.I2 S)27.6IS.82

2022 SO.OO $327,615.82 •5)27.615.82

Subtotal SO.OO $655.2)1.64 $655.2)1.64

Slile Fiical Vrsr

Currcni ModiHed

BwO((l

Inercased (Oeercased)

Amouni

Revised ModlOcd

Dudtcl

2021 SO.OC $220.)77.?2 S220.)77.72

-  2022 so.oc^ S220J77.72 .S220.)77.72

Subtotal •  SO.OO S440.755.44 S440.755.44

■ Siatt rucnl Vnr

Currcni Modined

Budtei

Inercaseil (necrrnted)
Amount

Hes'lsrd'Medif)fd

Oud|el

2021 SO.OO S54).9J).0S S54).9)).0S

2022 SO.OO S54).<»).0I SS4).9)).0S

Sublets) S0.00 $1,087,166.16 S1.0S7.I66.I<

P*|e } ol5



\

Suie Fis<*l Vlnr

Ctirrcnl Mod 1(1(4 Icxrcticd (DctmMd)

Amount

Kn U(d Slodirtod

Budget

-20:i SO.OO S4IO.tl2.62 S4IO.tl2.62

2022 SO.OC Ml 0.112.02 S4I0.II2.62

•

1 Subitul SO.OO SS2l.02S.24 SS2I.62S.24

Onficn CcwniyScwkr OthtM Couftcll. Inc. I716T5)

-

Skii Fb(*i V(or

Currtnl Modlfkd

Bi»d|(l

liKfcawd (Oc;(mKd}

Amount '

Ho'ls'ed Modidrd

Budgei

2021 SO.OO .SJ22.S72.79 SJ22.S7L79

2032 SO.OO SJ32.S72.79 SJ22.S72.79

Subtotal SO.OO S64S.T4$.SS S64J.74S.SI

Slate Fbeal Year •

Current MoOKird

Bu'd|(l
Inereaacd (Ueemaed)

Amount -

HevHjed ModrOed

Budtei

2021 ■ SO.OO S4J9.I24.97 • 14J9.S24.97

3022 SO.OO S4J9.S24.97 •  S4J9.I24.97

Subtotal SO.OO St79.649.94 SS79.649.94

At»ind*«>cfc C<H«t>cri«i<t (Ven«>orH ISM03)

State FUeal Year

Curreai .Medified

Budget '

Inereaitd (Ucereoied)

Aniowni

KHaed Modified

Dud|(l

302) SO.OO .S567.9SJ.2i SS67.9SJ.2I

2022 SO.OO SS67.9IJ.2I SJ67.9SJ.2I

Subtotal SO.OO St.1)S.966.42 SI.)J5.966.42

State Fiaeal Year

Current ModlTted

Budget

tncrcaacd (Ucereaaed)

Amount

Ket-iaed Modified

Oudfel

2021 SO.OO SIU.It6.tC '  Slll.tSd.SO

.  2022 .SO.OO S)SS.II6.t( $lSt.lS6.S0

Subtatal SO.OO SJ76.>7J.6( SJ76.J7J.60

-

Stale F7k*) Year

Current Aiodirted

Boilgci

Inereaaed (Dccreated)

Amovni

Kevlaetl Modirietl

Budget

• .2021 SO.OO S2$.000.00 S2J.000.00

2023- - SO.OO S2S.000.00 S2J.000.00

Subtotal SO.OO sso.ooo.oo SSO.000.00

Ikhavlafil llolih Si t>cvtl»p«ncnl Scrvicft ofStnifforJ Cwtnly. Int. {Ven(>or H IllJi) ■
• Current Modified InrrcaseJ-CJcereased) Kcrlaetl Mmlined

Slate FianI Year Oodgel Amownl . Budget '

2021 SO.OC SI7J.170.CI(^ SI7J.170.00

2022 SO.OO Sl75.t70.M St7J.170.00

Subtotal •  SO.OC SJSO.J40.od S3S0>40.0Q

Ci^nd Total SfY2l 2021 SO.OO SJ.22l.777.0t SJ.2ll.777.OI

Cnind Total SFY32 2022 ■  $0.0C SJ.22l.777.0l $3^21,777.01

Total Coniroei SO.OO S6.44J.5M.02 •  's6.44).5M.02

Pile 4 orS



accounti.vc UNrrsuM;MAHY

OS-9S-4l^tlOIO-9S65HCALTil ANDSOCIALSEKVICRS. DErT OF HEALTH AND HUMAN SN'S.

1MIS:.EL0EKLVAiSn ADULT SERN'JCES.CR/VNTS TO LOCALS. SEHVJCKIJNK-

Currtnl Mcdirird lacreascd (Oetrtesed) .  Re%-lj(d ModiDed.

CI«salAcco«nl Oiss Title Sine FUetl Vr«r Bodtel Ameuni Bodgtl

)02-S00724 Cooimti To* Ptotnn Ssrvkcs 3021 so.od S3.452.7tt.Ol S3.452.7tt.OI

545-5003I7 I ft R CoaU«(U 3031 SO.OO tl50,ll9.00 SI 50.119.00

)70-50093l Ftnih' C«/(|>vcr 3021 SO.OC S4lt.OOO.OC S411.000.00

i6i-^667j4 Conineti for ProfU" S«r\-iccs 2022 iii6o $2.d52.7»10l S2.452.7tl.0l

54S.$aO]l7 I ft R CoMncu 3022 SO.M Si 50.119.00 St5O.II9.00

57O.50O92t Fofflily CintATi 2032 io.oo\ S4IS.OOO.OO S411.000.00

Subieikl to.oc U.O41.3I4.02 $6.IM}.2I4.02

05-9.'L4S^I0ID-3}I7 HEALTH AND SOCUL SERVICES. DEKT OF HEALTH AND HUMAN SVS. HH5: ELUEULV AND ADULT

.ELDCKLV AND ADULT SERVICES. CRANTS TO LOCALS, ADMIN ON ACJNC SVCS CR.ANT-

(100% Ftdrni Funds-SHir Tnifur.} Sourtal

OisVAcreont ClissTUIe ' Stole Fiseil Vtor

Cvrrtal .Modifled

Dudgd

Increased (IJeercosed)

•Ameufll

Revised Medilied

Oudgtl

I03-5007JI Cofttncu for hotnn Scn-iccs 3021 •  SO.OO 535.000.00 S 2 5,000.00

I0:-50072l Cenlncu for Protntn Sert-iccj 2022 SO.OO S35.000.00 S25.000.00

Subieiol SO.OO $50,000.00 S50.000.0G

OS.9MMS20ID.8920IH>LTHANOSOC>ALSEUVICES.OErTOFHFwVl.TH A.M)IIU.VlAN$VS.HHS: ELDERLY AND ADULT
KI.OF.RLV AND ADULT SERVICES. .MONEY FOLLOWS THE PERSON

(50% Fci)(/il Fgndi, 50% Ccncnil Fvnds)

Cisss/AreoanI Oai.tTilk SulC'Fisrol Ve*r

Currcal ModllWd

flodgn

Increased (Decreased)

Aniouni

Kcs-tscd Modined

Budget

io:-soo7)i Contrtcis for Profrini Scmees ^>21 SO.OO SS7.585.00 $17,581.00

I0:-50072l Contncis for Riosroni Sciviceo -• 2023 SO.OO 50.00 SO.OO

Siibietil •  .' $0.00 $87.5S5.00 SI7.5S5.00

0S-9!LI8-1820I0-2I84 HEALTH AND SOCl/SLSERVtCF.S, DErr OF HEaUH AND HU.MAN SV$. IIHS: ELDERLY AND ADULT

KLDEKLV AND ADULT SERVICES.

(50% Fedfol VuacU..50% Ctncral Foods)

Cvrrcni Madilied Increased (Decreased) Kcvistd Madifted

OasslArcouni ClassTllle Stalr'Rseil Vrar Dudgci Amount . . Rudgcl

102.500721 Coniraeu for Piegrim SerNSeei 3021 50,00 $87,585.00 587.515.00

102-500721 COAirKU for hograni Services 3022 50,00 SI 75.170.00 .  5175.170.00

Subloiai 50,00 SI75.I70.00 5175.170.00

CrandTci*ISKY2l 3021 SO.OO 52.221.777.01 52.221.777.01

' CnndTdltlSFlTS 2022 SO.OO •S2.Ill.777.Ol 82.221.777.01

TqIiI Conirarl SO.OO $6,422,552.02 56.422.SS4.02

P*|c Sol S



New Hampshire Oepar^ent of Health and Human Services
Offlce-of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

ServiccUnk Aging and Disability

Resourco Center Services

RFA Name

Biddar Name

Bebavloral 1 lealth end Developmental Services.

Inc.-RocWngham "
Behavioral Health and Devdopmental.Servtces,

lr>c. - Straflord

^MltH artfl
3- Inc.'PIgibilityCoordinatof -

CommunityjAcdon Program Bclknap-fiAerrimacK,
Inc.-Merrimack •

5- Eastor Seals New HampsHre • Killsborough

Grafton County Senior Cttizerrs Council, Inc.
Grafton •[

Monadrtock-Collatwcative'Grafton

6.
••Menadnock>Coltat)orattvc • Hinstmrough

9.
. Monadnock Collaborativc • Monadnock

10.

•11.

Monadr>ock.CoiIaborative • Sullivan

Monadnock Collaborative • Trainer

12.

•15.

Partnership for Public Health - Balknap

Partnership for Public Health - Carroll

"  I • • •

PartncTShipl for Public Heallh - Coos •
•  TrI-County Community Action Program, Inc. -

u.

13.

RFA-JOZI-DLTSSOS-SERVI

RFA N'lsnbar

Coos

Reviewer Names

Thorn O'Connor

Pess/Fail

Mextmum

Points

Actual

Points

10S • «

IPS 104

'  ■ 45 45'.

105 •  96

10S 104

105 99'

105 • 1

105 61

105 96

105- .  98

45 39

105. • 99

105 100

■  105 92

105 100

AbipanCcnoef

3. Jean Crouch

ShsMi Manin

KenOeigh Shroeder



FORM NlfMBER P-37 (vtrilon 12/11/1019)

Subjecti.ServiccUnk Aging and Disability Resource Centa Services RFA-202I-DLTSS-08-SERVI-04

Notice: This agreenseni end all of iti onochmefiti ibill becono public upoa nibmiulon to Governor and
Eaecuttve Council for i^rova). Any mforeutioo (bu ii private, coofldctuial or proprietary muii
bo clearly ideoiifiod to iIm agency aod agreed to in writing prior to rigning U» ccotnct.

AGREBMENT

Tbe State of New Hampihire and the Cootractor hereby mutually agree aa followi:

GENERAL PROVISIONS

i. 1 State Agency Naow

New Hospabire Deputmeoi ofHcahh and Humoa Scrvtcei

1.2 Stale Agency Addreaa

'l29PleauolStre<i
Coocord.NH 03301-3237

1.2 Cootractor Name

GraRon County Senior Citizens Council, Inc.

1.4 Cootractor Addrtu

10 Campbell St. P.O. Box 433
Lebanon, NH 03766 ... ..

1.5 Contractor PIvoiM'
Number

(603)448-4897

1.6 ' AccoumNumbci

See Atttachmcnl

1.7 Completloo Dote

Juiie30,:t022

1.6 Price Limitation

$645,745.58

1.9 Contrecttflg OfTlcer for Su'tc Agency

Nathan D. White. Dirtclor

1.10 Suie Ageoey Telephone Number

(603)271-9631

1.11 Cootractor Signature 1.12 Name and Title ofContractor Signatory

VuMtan \lo>SCOv\Ct.lcf>.
1.15 >^e Agency 1.14 Nome and Title ofStaleAgcocy Signatory

LA\sfrha~Iaaun.
l.lS'Approvil byihc yl.fi'. Depaftmedt of Admlniiirilioo. DlvijionofPmoiificl ((foppi'cable)

By; DlrcciOf. On:.

1.16 Approval by the At'ornfliGencral (Form, Subrianceand E*ccuiloc) (l/eppllcablt)

1.17 Apprjfwl bwtbc Cbvernorand Exocuiitre.CduocU. applicable)

G&C Iiera number: OAC Meeting Date:

Pflgel of 4
Contractor Initials



2. SERVICES TO BE PERKORiM ED. Th« Sialc of New
l-lAmpsturt, sciing. through the agency Hdentifted in block 1.1
("State"), engages contractor identiried in block 1.3
<"CohtTBClor") to perform, and the Conwcior shall perform, the
work or sale of goods, or both,' identified and mbre.poiHicularly
described in the aitocbed EXHIBIT 0 which is iiico'rpomied
herein by reference ("Services").

3. EFFEC.TfVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrccracnl.to the
contrary, and subject to the approval of the Govembr arid
Executive (Council of-ihc State ofNeWHampshire, ifapplicable.
thi.s Agreement, and all oblig'aiio'n.s of the parties her.eunder, shall
become cffectixx oh the dtite the Governor and Executive
.Council .approve this Agreement as indicaied in bjock 1.17,
unleis'no such a^rovnl iy r^iiind, th'whicli cue the Agreemeni
shall become effective on Ihb daie-the Agreement .is-s.igned by
the State Agency os shown in block i. 13 ("Effective Date").
3.2 If the Contractor commences the Services prior to ihe
Effective Dale, all Services perfonncd by ihe Contractor prior.to
(he EfTcciive Date, shall be performed at .the sole risk of the
.Controcior, artd in the e\xni thai this A^eemeni docs not become
cffcclive, the .State .^hall -havc rx> liability to the Coniroctbr,
including without limitation, any obligation to pay the
Coiiinic.tor for any costs iocurred or -SerNnces performed.
Contractor must complete all Services by the Cdmpleiion Date
speciHed in block 1.7.

4. CONDtriONAL NATURE OF aCREEMTNT.

Nojwiih.sianding any provision of this Agreement to the
contrnry, all obligations of the State hereundcr, including,
wiiKo.ui .limitatiob, (he continuance of payments hereundcr. are
contingent upon the availability and coitimued appropriation of
funds affected by any state or federal legi.^lDiive or e.%ecuiive
acii.on (liat reduces, eliminates, or oiherw{.<;e modifies the
appropriation.or avpilability oT. funding for this Agreement and
the Scope" for Semcc.t proWdcd in EXHIBIT B, in whole or in
pan. In no event sliall the State be liable Tor any payntenis
iKreunder in excdss of such available.appropriaied funds. In the
ev^nt of a reduction or tcnninotion of appropriated funds, the
State shSII have the right .to withhold payment until such 'funds
become availabre, if ever; and shall ha.N'e the right to. reduce or
icnitinaie the .Services under this Agreement immediately upon
giving the Contnicior notice of such redvictlon or termination;
Th.e Si.aie ̂ 11 not be required to transfer -funds frum any other
Bccourit or source to the Account-idtm.iincd.in'block l-.i6. in the
evedi funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRiCC LIMITATION/
PAYMENT.

5.1 Tlic chhiTTjct priqc, mcthod.of payment, and terms of payinetii
ade identiried and rriorc'particularly-described in EXHIBIT C
which is incorporated herein by rcferehce.
.5.2 The payment by-the-State of the c'Q'n'uract price shall the
only an'd the complete reimbursement to tl)e Contractor for'all
c.vpcnscs, of vdiaicvcr h'arurfc IheurTCd'by the Cqritracibr'm the
performance hereof,- and shut! be tlie only -and the complete

compensation to ihe Conimcior for the Services. The Slate shall
haNt no liability to the Contractor otiter than the conlrsct price.
5.3 The Staic reserves the, right to offset from any ontounis
otheHvisc poyoble to (he Contractor under ihts-Agrecment those
liquidated amounts required or pcrrm'tied by N.H. RSa 80:7
through RSA 80:7-c or any other provision of law.
5.4 Noiwithsiand.ing any provision in this Agreement to the
contrary, "and notunthsianding unexpected circumstartccs, in no
event shall the total ofall-payments authorized, or actually made
hereuD.der, 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 Ser\'ices, the
Contractor shall comply with 'ail applicable, statutes, laws,
regulations, :flnd orders of federal, state, county or municipal
authorities w;hich impose any'obligation or duty upon the
Cd'ntractor, including, but not limited to, civil rights and equal
empldymeni opportunity laws-. In addition, if tht.s Agreement is
funded in any pan by monies of the United Slates, the Ckimractor
shall comply with all federal executive .orders, rules, regulations
and suiiuies, end. with any rules..regulatio.ns end guidelines as the
Stole or the United Stales issue to implementihese regulations.
The Contract'or shall also comply \viih all applicable iniellecrua!
property laws.
6.2 During the tcrni of this Agreerncnl, iJic Comracjorshalj not
discriminate agoinit employees or applicants for employment
because''ofracc. cqlor,.religion, creed, age, sex, handicap, sexual
oriehialioh; or 'nsiio.nQl origin and svill takc'afTtmiative. actlo.n to
prevent Kuch discrimination.
6.3. The Contractor "agrees to pcmtii the Swic or United States
access to any of the Contractor's books, records und accounts for
the purpose of ascertfliiiingc.ornpljancc uith all rujes,'regulations
and orders, and the covenant;. I'erms and co'nditions of this.
Agrccntcni;

7. PERSONNEL.

7.1 The Conlrocio.r sliall at its own cxptr«e provide alj personnel
necessary to perform the Services. The Coriiraciqr warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
othcru'ise authorized to do .so under airn'pplicablc'laws.
7.2 Unless oihcrwj.sc "authorized in" writing, during ih.c tcrrn of.
this Agrccnjcnt, and for" a period, "of six (6) rriopihs -aflcr the
Coniptciion Date in block 1.7, the Coritracior'sliall not hire, and
shall not pcnnii any subcontractor or other person, finn or
corporation with v^hom it i.t .ctigngcd in a c'ombi.rted efTon to
perform the Services to hirt. any person who is 6 Stale employee
or official, who is maieriaily involved in the 'prbcnrcmcni.
iidministration or performance of this Agreement. Iltis
provision shall survive Icnninaiion of this Agreement.
7.3 The Contracting Officer specified in block i .9, or his or her
successor, shall bc-the Slate's representativo. In the event of any
dispute concerning the interrelation of this Agreement, the.
Coniraciing Officer's decision shall be final for the State;

Page 2 of 4
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.8. EVENT OF DEFA.ULJ/REM EDIES.
8.1 Any one or more qf ihe follONving ecu or omissiom of ihe
GdmrtfcJof shal) corisuiulc an cveni qf.defeuli hcrtunder ("Evcni
orOcfauir):
8.1.1 failure lo perform il»c Sersnccs satisfaciorily or on
schedule;

8.I-.2 faiiureiosubnut any report required hereunder; and/or
8.1.3.failure loperform any oihercovenojii, lertn or cortdition of
this Agrceihcm.
8.2 Upon ihe occurrence ofany Evcni of OeTault, ihe Slate may
lake any one,.or more, or oil, of the follov/ing aciions:
8.2..I give Ihe Goniracior a vvriiten notice specifying the Event of
Default and requiring it to be remedied \\ithin, In the absence of
a greater or lesser specification of litne, iluny (30) da)^ from the
drttc ofihe.no.iicei^.and if the Event of Default is noi timely cured,
terminate this Agreement, effective two (2) days aflcr giving the
Conirae.ior notice of termination;
8..2.'2 give .the Coniroctor a written notice specifying the Event of
Dcfaull and suspending all paynieiiis to be luatic under this
Agreement hud ordering that die pcnioo of the contract price
which woiild biherwLsc accrue to the Contractor during ihc
period from the date of such notice until such time as ihc State
detenhines Uiai the Cotiirticior'has'cured the Event of Defouli
shall never be paid lb the Contractpf;
8.2.3 givf ihd <3qninicior a' s^tiet) notice specifying the Event of
Default ar>d set off agaiiisi any other obligations the State may
owe to the Contractor ariy darfiages the State suffers by reason of
any Evcm of Default; ahd/or
8.2.4 give the Confrncibrn written notice specifying ihc Event,of
Default, treat the Agreement nS breached, lenhinaie the
Agreement and pursue ahy of iif re.niedies at law or in equiiy, or
both.

Z.}. No failure by the State to enforce any provisions h'crc.of efler
any Event of Defauli shall,be dccriVed a waiver of iis righu with
regard >6 that Event of Default, or ahy subsequent Event of
Default. No cxpre^ failuit to enfp.rcc any Event of Default shall
be deemed a wiaivcr of'ihp.righi of ihe Stale to enforce each ̂ nd
all of the proshsions hereof upo.'n. any funbcr or other (;vent of
Default on ihe pan of the Contrecipr.

9.'ftRMINATlON.
9.1 NdUithstandin'g paragrapli 8. the S.taic mpy, ni its so|e
discretion, terminate ihe Agrccinent for any reasoi), in wliplc or
in pan, by ihiny (30) "days syriucn .notice to ihc Cpniracipr tiiai
the Siaic Is exercising its option tp' tennlnatc the Agrccni'eni.
9.2 III.die evcnrof «n early termination of this Agrc'ch>cnt for
any .reason other than (he cbmpleiipn of the Services, ihc
Contractor shall', ai (he State's discretion, deliver to (lie
Contracting Officer, not later than rineeh(15)day.i iiflcrdic date
of termination, a report ("Tcrminniibn Repon") dcscribinig in
detail alt Services perfonued, and the cohlrBCl price euned, tp
and including the date of lemtination. Thp form, subject niaii.er,
conlcnl, and number of copies of llK'Tcnninatibn Report shall
be ident ical to those of any Final Kepon described in the ail.&ch'ed
EXHIBfT D..ln.additioivot thc Statc's discretion, the Contractor
shall, within 15 days of notice of early tcrminniion, develop «nd

PHge .3

submit 10 -the State a Transition Plan for 'scfvipes under the
Agreement.

10. DATAyACCESSfCONKIDENTIAMTV/
PR£SERVATION.

10.1 As used in this Agreement; the-word "data" .shall mean all
information and things developed or obtained during the.
performance uf. or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, repofts.
filci:, formulae, surveys, mops, charts, sound recordings, video
•recordings, pictorial reprbducii&hs, drawings, analyses, graphic
rcpresenlaiioas, computer programs, cpnVputcr prinlouu,.notes,
letters, mempmndfl, papers, and documents, all whether
finished of unfinished.
10.2 All data and imy property which has been received from
(he State or purchased wlili funds pro.vided for Uiai purpose
uiider'illis Agreement, shall be the propeny of the S'loie, and
shall be rerumed to the State upon dcmahd of iipo.n lermina'tion
ofthi.t Agftem'cni for any reason.
10.3 Confideniialiiy of'daio shall be goverrx^ by N.H. RSa
chapter 91-A brother existing low. Disclosure of data requires
prior v>TiUcn appnjv'ul of (he Suiic.

. JI. CONTRACTOR'S RELATION TOTHESTATE. in the

perforinance of this Agreement ihc Coniracior is in all respbcis
an independent'contractor, ond i.s neither eo agent nor an
employee .of the State. Neither die Comracior nor any of its
orficers. employees, ageuts or members shall have aulhpriiy to
bind the Siatc-or receive any beneRts, workers' cbmpcrisatibn or
other emoluments provided by the State to its employees.

J2. assicnment/delecation/subcontracts.
12.1 The Cbniractor shall not assign, or otherwise transfer ony
interest in this Agrcemcni wiiliout ihe prior written iioiicc,.which
shall be provided to 'ihe.Siaie at least liiteen (15) da>'s prior io
the assignment, and a written con.scm of the Siotc. For purposes
of this parograph, a Change of Control shall constitute
assignment. '-'Change of Contror-' means (a) merger,
consolidolicn, or u iransaciion or series ofrelated transactions in
which a third party, •together with its amHatca, becomes the-
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inicrcsis. or combined voting
power of (he Contractor, or (b) die sale of all or subsioniiolly all
of the assets of the Contractor.

12.2. None of the SerNnces shall be siibconirectcd by the
Coniraciqr without prior written notice BJid consent of the State,
'fhc Stale is entitled io copies ofall subcontracts and assignment
agreements and shall not be bound by ony provisions con'taincd-
in a subcontract!or an assignment agreement to which it not a.
pony,.

13. fNDEMNtFlCATlON. Unlc6$,.otherwiseexemptedbylow,
. the Cohtrqc.tor sholl -iiidcninify arid hold, harmless ihe .State, -its
ofncers and employees, from ajid against ony ond all claims,
liabilities hnd cosu< for any personal i.njury or property damages,
patent or €0^)11^111 infringerheni, or oilier .claihts qssened Rgaimsi.
the Slate, itsolttccrs or'cinplo'yce's, which oriscqut of (or wfiitjh
may be claimed to arise out oO the'acts or omission of the

Conlrflclof inttiMsi^kk^
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Conlraciqr, or subconirecton, including but not limited to the
negirgence. recklCM or intenciQnnl .conduct. The State shall not
be .liable for any ca^is incurred by the Contractor nrising'undcr
this p.ara^'aph 13. Np^tnlhslanding die foregoing, nothing herein
cotitaioed s.hall be deemed to consiituio a waiver of (he sovereign
itnmuhity of die Slate, syhich .immunity is hereby reserved to the
State. This co.venoni in paxagrapli 13 shall survive the
lerminotidn'orthis Agreement.

J4. I^SURANCE.

14.1 The Contractor shall, at its sole- expense, obtain and
continuously mainiain in force-, and xhall require. any
subcpntmctor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commerciel general-iiability insurance against all claims
of.bodily-injury, d.earh .or propeny damage, in amounts of noi
less (hah SI.CKW.OOO per occurrence.and Si.OOb.OOO aggregate
or excesis:' and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph I0.-2 herein, in an lunouni-not less than
80% of the whole rcplac.cmeni value of the propeny.
.14,-2 The pot.icies described in subparagraph 14.1 herein sliall be
on-pblicy forms qnd endorsements approved for use in the State
of .New Hampshire byili'i N.H. Depahincni of Insurance, and
iisued by msuitrs liccitited in the Sta.tc of.New Hajiipshire.
14.3 'liie Qoniracldr'shall furnish to the Conrracting OfTiccr
ideniined io block'1.9, or hii.s or her iluccessor. a ceiiincntc(s) of
insiirtuice for all insu.roncc rcqui.red. under this AgrterncnI.
Contractor shall also fuinisb to the Concia.c(lng' Officer identined
in block 1.9, or his or her $ucces.sor, certificatefs) of insumoce
for ail fcnewaI(s)QfLnsunincc required under (his Agreement no
later than ten (1.0) Hays prior'to the e.spira(ion date of 'each
iiisuraiicc policy. 'The ce'riificaie(s) of ihsnmncb and any
renewals (hereb.f shal.l be attached and arc Incorporated herein by
reference. ^

15. WORKjERS* GOMPENSATIOiN.
15.1 By sighihg-ihLs ogrecmeni,- the Coninictof agrees. ceriiGes
and warrants that the Contractor is in compliance with or exe'mpt
from, the requirements b.fN.H. RSA chapter 281-A f'f^orkerj'
Coi/>pc'/u'o/ion"J. ' .
15.^ Tothe exient'llie Contractor is .subjec'i to the requirements
of N.H. RSA chapter 281-A, Cdnlractqr .shall 'inai.ntuii), nnd
require anysubccniraeior or esSigne'e .to'Secure and inainta.iu,
payment of Workers' Qompcnsatiqn in connection with
acd^'ties which the person proposes lb uhdenokc pufsuarti to this
'Agreement, iflid Contractor.shrill fumish.ihcCpnirac'lihgOfncer
identined in block i .9, or his'or her.success.or, proqfof Workers'
Cotnpensaiion'in the nianncr described in N.H. RSA chapter
281-A ond any applicable rcttcwal(.«) thereof, which shall be
attached ond arc incorporated herein by reference. Tlt'c State
shall not be responsible for payment oT any Workers'
Compensation premiums or for any other claim or beneGi for
Contractor, .or- any subcontractor or 6iiploycc of ConlniOior,
which, might arise under applicable. State of New Hampshire
Workers' Compensation, laws, in 'connection with the
pcrformAnce.or Ihc.Scrvicos under (his Agreement.

16. NCiTICE. Ally notice by a pany hereto to Ihc other pany
.shall he'deented lo have been duly delivered or given at the tiini
of mailing by cenified mail, postage prepaid, in a United.Staies
Post Office addressed to the parties at the e(idre4ses giveiV In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agitcmehi.ntay be amended, wajved
or discharged only by on iosirument in wTiiing 'signed by (he
parties hereto -and only- dtier appr'o.yaJ of such amendment,
waiver or discharge by the Cpvc'mbr and .$.xecuti've Council of
the State of New Hampshire unlwi no i'uch apprbxttJ is .required
under (he circuinsta'nce.x pui^uant lo l9^v> (tile or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shrill
be governed, inierp.reted tmd cqns.tnied in accordance with the
laws of the Siale of New Hampshire, and is bind.ing upon, ahd
inure.s to the be'ncTii of th.c paAicji and iheir'respM.ti've successors
and assigns. 1'hc wording 'u.sed in thi.t Agrcemieni if ihe'u'brd.ing
chosen by the panics to express-iheir mutuarihteni, and ito rule
of construction shall be applied against or in favor of any pah'y.
Any actions-arising out of (his Agreement shall be brought and
mainbtincd in New Hampshire Supeirior Court xvhic.h shall have
e.xclusivc jurisdiction thereof.

19. CONFLICTING TERMl In the event of a con'nict-
between the terms of this P-37 form (as modified In EXHIBIT
A) nnd/or atiachmenia.ond amendment thereof, the terms of (he
P.37 (as modlRcd in EXHIBIT A) shall control.

20. THIRD .PARTIES. The panics hereto do not intend (o
benefit any .third panics and (Itis Agrcemeni shall not be
coQSirued to confer any such benefit.

21. HEADINGS. The-headings throughout the Agrocmcni ore
for reference purposes ;oaly, and the. words contained therein
.sliall in.no way be held to explain, modify, amplify or aid.in the
utierpreiaiion, consiniction or meaning oT the-provisions of this
Agreement.

2.2. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the aiiachcd EXHIBIT A arc inco^ntied
herein by reference.

23. SEVERABILITY.. In'lheevcni'.ony of (he provisions of ihi.s
.Agreement are. held by-a court of competent jurisdiction to be
coritrary .to ariy s.ta'tc or federal law. the remaining provisions of
this Agreement will remain in ftill.forcc and cfTeci.

24. ENl'IRE AGREEMENT. 'ITtis. Agreement, which may be
executed in a number oT counierpails. each of which shall be-
decoicd an original, consututcs the entire agreement and
understanding teiwMn the panics, and .supc.rsc.dcs all prior
agreements and u'nderstai^ings \<pih respect to the subject matter
hereof.
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions, to. Form P-37, General Provisions

■i.r Paragraph '3. Su.bparagraph .3.1. Eff^live Dale/Compiellon of Services., is
amended as follows:

3.1.,Nolwiths.l6nding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the Stele
of New Hampshire as indicate in block 1.17; this Agreertienl. ain'd &1I
.obligations of the (Parties hereund.er. Shall become.efrecilve upon Governor.
& Executive Council rapproval .or July 1. 2020. whichever is later fEffective
Date").

1.2. Pai-agraph 3, Effective Date/Comptelloh of Services. IS amended by adding
subparagraph 3.3 as follows:
■3.3. The parties may extend the Agreement for up to two (2) additional years

from thp Completion Dale, contingent upon satisfactory delive^ of
services, available fundiiig. agreement of the parties, and approval of the

• Governor and Executive Council. _

1.3. "Paragraph AsSignmenl/OeiegaliOn/Subcontracls, is amended by adding"
subp.aragraph 12.3 as. follows:

.  12.3. Spbconlra.clors are subject to the same, contractual conditions a.s the
Contraclpr arid the Contractor is responsible to e'nsure subcctnlractor
compliance with "those "conditions. The Contractor shall have wfiileh
agreements" with all subcontractors, specifying the work to be performed
and how corrective, action shall be managed i'f the subcontractor's
performance is inadequate. The Contractor shall manage .the,

■  subcontractor's performance on an ongoing basis'and take corrective
action as necessary, the Contractor shall annually provide the Stale with
a list of all subcontractors provided for under this Agreement, and notify
the. Stale of any inadequate subcontractor performance.

,.,wRPA-202'i •OLTSS-OS-SERVI'^H Exhib'il A • Revtsiois \o SmrXkud Conlraci Pruvlsions Coiiiecicr Inlifels.
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EXHIBIT B

i. Provisions Applicable to All Services

The Contractor shall-submit and-comply with o detailed description of the longupge-
assislance services they will provide to persons with limited English proficienty and/dr
hearing impairment to ensure meaningful access to their programs an^pr services
within ten (10) days of ihe:contfact effective d.ale.

1.2. The Contractor agrees that, to the extent future stale or federal legislative action or
state court orders may have an impact on the Services described herein, the Slate
Agency has the right to modify service priorities and expenditure requiremenls under
this Agreement as to achieve compliance therewith.

1.3. The Cohiractor acknowteftedges and agrees that this Agrefemeni was entered Into
fdliowing the .coronavirus disease 2019 (COVlD-19) outbreak-. The .Contractor agrees

-  that to the extent the. COViD-19 outbreak, or any federal, stale or local orders,
regulations, rules, restrictions, or emergency dieclarations relating to COVID-19.
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
Contractor as set forth in EXHIBIT 8 of this Agreement, any such disruption, .delay, or

•  . other impact v^s foreseeable at the lime this Agreement was entered into by the
Parties and does not excuse the Cpniractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Grafton County.

1.5. The Contractor shall serve as an Aging aixJ Disability Resource Center (ADRC). known
as a New Hampshire ServiceUnk contractor, as part of the No Wrong Door model. The
Contraclor sfiall:

1.5.1. Serve as a highly visib.le and trusted .place for people of all ages to lof"" to for
objective and unbiased information on the full range of long,term Care supports
and services.

1.5.2.' Promote awareness of the various options available to people in their
community.

1.5.3. Link Individuals with needed services

1.5.4. Provide person-centered .one-on-one assistance and decision support to
individuals.

1.5.5. Serve as a full service access.point to all long-term supports and services.
Including Medicaid long-term support programs and benefits.'

1.6.6. Create formal relationships to ensure collaboration with key partners when
Individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or d.evelopmeni dlsabiilly or
rhcnldl Illness.

1.5.8. Provide information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the same
process an.d receive the same Informailon regarding Medicaid-funded
cbmmunlty-based Long Term Support Service (LTSS) options, regardless of
point of entry.

RFA-2021 -bLTSS-be-SeRVi O^ ExhiDil 6 Corilradof Iniliols;
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EXHIBIT B

1.6. The Conli'actof shall develop and Implement a locally based Quality-Assurance and
Continuous Improvemeot Plan to ensure ServiceLInk services:

1.6.1. Meet the needs, of individuals.

1.6.2. Are sustained ihroughou.t the geographic area.

^  1,6.3. Produce-measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. -Genfecal Requirenienis

2.1.1.1. The Conlraclor shall adhere- to ServiceLink adrnihlslralive
r^uirements, standards of practice approached, and methods of
services. The CorUractor shall:

2.1.1.1.1. Operate as an independent program.'

■2.1.■1.1.2. Ensure all written and verbal marketing m.aterials are
approved by the Department prior to public rdldase-

2"i.1.l,3. Provide a minimum of fony (40).hours of operaiion per
week ensuring hours" of operation include wdekend ahd
evening coverage.

2.1.1:1.4. Ensuro ServiceLink Resource Centers are operational
and meet program requirements.

•2,1.1.2. The Conlraclor shall occupy an independent office space that, at a
minimum:

2.-i.i.'2.i. Is an easily accessible area and igcation.
2.l.'l.-2.2. Meets all applicable slate and local building rules a;na

ordinances.

2,.1.1.2.3. Has sufficient space ih'al includes, but is ool limiie.d to:
2.1,1.2.4. Adequate office space to accommodate staff.

volunteers, visitors, andsuppiies neces.sary to meet the
scope Of services.

2.1 ;1.2.5. A co.nridBnlial meeting room to accommodate a
minimum of three (3) individuals.

2.1.1-.2.6. Has barrier-free/handicap access.

2.1.1 '2.7. Appropriate space, supplies and access Ip equipment
for outside team members, which may include, but are
not limlle.d to;

2.1.1.2.7.1. The Department Of Health end.Human
Services. Division of Client- Services
(DCS) staff.

2.1.1.2.7.2. The New Hampshire Department of
,  Military Affairs 8f)d Veterans 'Services.

RFA-2b2V.DLTSS-Q8-SERVI.0'l Exhibil 3 C.qnU^ctpr
Grafton C'o'unly Senior Citizens Council, inc. Pa()0 2or2:i
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EXHIBIT B

2.1.1.2-8. Has a visible, Deparlmenl.appfoved sign on the
extenbr pflhe building that reads "ServiceLink Aging
and bisabiliry.Reso'urce'Cehter.'

'2.1.iV3.. the Cpniraclor shall establish telephone and fax lines-and
equiprhent'lh'al include, but are not limited to:

2.1.1,3.1. Operaling a minimum p? three (3) telephone
numbers/lines and one (1) fax line.

2!l.1.;3.2. Configuring o.ne (1) main telephone line .(Linp jfl) to
•route to the national ipll-free .ServiceLink program
number.

2.1.1.3.3. Gonliggring telephone s>^t'em{s) top.llovi'lor indiyidua.l
•voicertiail capabililies.for each staff pfer.'son.

2.T.'1.3.4. Working with the Depa.rtment to ensure consisteni
telephone 'nurnbecs are available io the public, and
assume respohsibilityrorexislihg lelephpne numbers,

■  as appropriate.

2.,i.t.4. TheC.ohiracior; asa:core partne("of NHCafe.Pa.lh,;shaii:'

2.1.1.4.1. Maintain partnerships with other NHCarePalh core
partners;.

2.1-.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which lnclud.e.s\ but is npt'
limited to;

2.1.1.4.2.1. "Scheduling meelings.

2.1.1.4.2.2. Invilihg participdhls.

2.1.1.4.2.3. Cpntaciing participants- "in advance of.
ea.ch meeting for a'ge'n.da items.

2.1."1.4.'2.4. Providing the agenda to participants in ■
advance of e;ach scheduled meeting.

2.1.1.4.2.5. Recording minutesTrom each meeting.

2.1.1.4.2.6. Dislri.b.uUng meeting rnifiules ip each
participant -and the. Oepartrrieril hb late'r
than ten {10} days after each meeting. "

2.1.1.4..3'.. Cornmunipa.le, pri eh ongoing ba.sis; with f^JHGarePa'.lh
referral sources, including bul not limited to;

2.1.1.-4.3.1. Slate orregipnol hospital.

2.1.1.-4.3.2. Seniior centers..'

.2.1.1.4.3,3. Physician practices.

■2.1.1..4.3.4. Hbriie. health a"gehties.
2.1.1.4.3.5.. Cp.mmunily mental heallb centers.

RFA.2021-QLTSS;p9-SEfty|-0.1 exhipll 8 ■e.prttfaclbrlnitlals
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exhibit b

2v1.1.4.3.6., Municipal health and welfare pi'ovlders.

2.1.1.4.3.7.. Brain injury Associations.

2.1.1.4.3.-8. Ceniers fpr independent Living.

2.1.1.4.3.-9. Department of Miii'lao' .AffairS' and
Veteran-Services.

2.1.1.4.3.-10. Adult Protective Services.

2,1.1.4.3'11. Information end referral/2-'1-T programs.

2.1.1.4.3.12. Regional PubHe Health Networks.

2.-1.1.4.3.13. Other eommuniiy-based organizallohs.

2.1.1.4.4. Participate- in slrat.egic planning of NHCareP'ath, which
is ".the Department's, No Wrong Door (NWD) rhbdel,

2.1.1.-5. The Contractor shall utilize the Refer 7 database to support ail
bOsi.ness functions related .to" the Scope of Services, as .directed by
the b'epartment,

2.1.1:.6. The Conlractor sh.ali maintain a wa.illist of individuais who haye been
deterrhined as eligible for Medicai.d/Medicere supports ahd services,
and/or other publicaily funded supports and services due to
unayailabiiily of funding Or resources. The.Contr-a"ct.o.r-shajl:
2.1.1.6.1. Document information In the.Refer 7;system for.eaph

Individual .vyaitlog for services, in accordance, with
Department policies and 'ptocedures,

2.-T.1.6.2. Monlior the wail time fpr individuals; to receive s.e.A/ie.e5..
from the date of initial contact viilh Seryicetink to the
date, individuals receive services Tor which they are
eligibly. ■ '

2.1.1.6.3. Provide quarterly rSpbrts to the Depail'mehl ihal
ind.ud.e, bul'.0re npl'limiled lo;

2.1.1.-6.3.1. the wall tittie for .each individual by the
type of service:.

2.1-1-6.3..2.. .Reason .for wall llmfe.

2.1.1.7-. The Conlfaclor shall conduct consumer satisfaction surveys .on .a
■quarieriy' basis lo measure consumer seiLsfaclipn wi.lh delivered
services. The Coriiracl shall:

2.1..;1.7:T utilize the Department's approved survey igol.
2.1.1.7.2. Distribute the survey to .consumers .as directed by the

Department,

2.1..1.7.-3. Cplie'ct completed surveys".

2:1.1.7,4. Enter each completed survey into an online database
as directed by thee Departrnenl..

RFA-2021-DLTSS-08-SERV!-p4 Exhibil B Conlracfor lntlidl.^;^4t^y_—
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EXHIBIT B

2.1.2-. Outredch arid Educalidn Services

2'.i,2.2. -The Q^nlfoclof shall deliver outreach, and education s.erylces. to
promote. "ServiceLink services. ■

2".i..2.i The Contractor shall collaborate with other ServiceLink contractors
to learn their outreaCh and marketlrig .best practices.

2.1 .-2.4. The Contractor sha.il submit an outreach and markfeting plan .to the
Qeparlment for review and approval wilhih sixty (60) days of the
cQniracl effeclive dple \.vhich shall include, but is not limited to;

2.1.2.4.1. A fotus on overall scope of services, and the process
to establish ■ServiceLink as a highjy visible and trusted
pl.ac.e that provides jnformaiipn anp one-on-one
counseling to'individuals in "order to assfst Iheni yvith
"learning about and. accessing the LTSS options
available in'their 'communilies".. •

2.1:2.4.'2. Consideration of all populations served. Inciudrng
different age groups-, income levels and types of
disabilities, cullurai diversities, those underse'.rved and'
uriserved. individuals at risk of nursing home
placement, family caregivers. advocates-, • and
professionals who-serve these populations end private

. payers who want to plan for long-term care need's.
•2..1 .-2.4.3, Strategies" to .assess Jhe e.ffe.ciiveh"e.s.s .bfdulreac.h,and

marketing acliviiies.

2.1.-2.4.4, feedback loops to monitor an:d modify outreach and
marketing acliviiiesas heeded.

.2.-2; Consumer Infofrnatioo. Beferrai an.d Counseling Services
2.2.1. Iriforrhaliori'an'd Referral/Assistance Plan (i&R/A)'

2.2.1."1. The Cbnlractor shall develop -and. mainlpin an .l.nfpr.m.alion and
Referral/^Sslstance (l.&R/A) Plan Nvhl.ch Includes'; but is not jin^i'ied
to: ■

2.'2.1.1.1. A "descfipiion q\ all sysl'emailc processes, jo ensure
consislehf delivery of services.-

2-.'2.i:l.2, All services apd resources a.yajla_t)le.l.o the population
of the gedgraphic region.

2.;2-.1:2. The "Contractor shall "assist clients by providing referrals to agencies
and 'organizations .for appropriate services .anp supports... •

2.2.1.3. The Cohi'raclbr ^shail rnainiain records of cllehl cdrilacls. including
'follow-up client contacts., in .accordance- -with the .policy a.nd
p'fo'cedures of the Refef.7.5 Manual, "and as. a'rhehded,

2-;2.T.4; The Contfpcior shall comply wit.h {he Alliance of Information and
Referral S.la.ndar.d$ (AiRS),

liiiats:RFA-2O2l.-pLTS§",08-S6PVi-Q4 .ExhlbH B pbnlr^tbr irtHiafe
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2.2.V.5.' The Coniraclor shall ulilize Ihe Refer 7 daieisase to provide the most'
curreni InformaUon avaiialale to clients.

2.2.T.6. The Conlraciof shall provide Refer 7 Adniinlstralion with current
ager)cy infamalion which cornplies: vtnlh the established Inclusion
and e>JCiusion jjolicles In the Refer 7.5 Manual, and as amended.

2.2.1.7, The Contractor shall conduct Person-Ceniered Options Counseling
in accordance with the rede'rai no wrong Door System guidelines.

2.2i1 .B. The Contractor shalj ensure slalT;

2.2.1.8.1. AUehd Outreach and education trainings..es.Otrecled by
the Department.

2.2.1..9, Are trained in safeguarding the, confidentiality pf a.il clients as
required by State and federal laws.

.2.2.?. Transition-Support Services

.2.2.-2.1. The Contractor shall provide" Transition S.uppOrt Services to assisl
Individuals In .unnecessary placements Inlo nursirtg homes'or
Inslilutional settings.

2.2.2.2, The Conira'ctor shall assist individuals with the transition from acute
■care settings Into their homes/communities. ^

2-.2.-2.3. The Contractor shall assist individuals with errahging community
services and supports needed to remain at home and avoid
unnecessaiyhpspital readmlsstons. ;

2.2.-2.'4. The Conlractpr shall assist Individuals regardless of Iricorne or
eligibility in avoiding unnecessary pl.acemenls l.nlo nursing hornes or
other institutionalized setting's.

2.2.-2.'5. The Conlractpr shall assist individuals with accessing LTSS in order
to Irprfsltibn bac.k Ip the cPmm.unily. •

2.2.2.6. The Contractor shall provide outreach and -education fpr Tacilily
administrators and discharge planners regardirig SerylceLink and
any protocols tand formal processes that are In place between the
ServlceLink Contractors and their respective organizations.

2.2.2.7. The ConiraclPr .shall serve" as a LPcal Contact Ag.ericy (LCA) to
provide Iransiilon -services Tor institutionalized Individuals v^o
indicate .a d.e.slre to return .to the community through the clinical
"assessment tPoi. Minimum Data .SPt (MDS) 16 Section (6.

2".2".:3. Specialized Care-Transition Counseling.-
2.2.-3.1. TheC.oniracto"rshailp.ro.videS(Declali2edC8''e,Tran"s"ilionCo.uhseiin9 ■

a"hd Support services that'include, but are not limited to:

'2.2.3.1.1. .'Ensuring staff conducting Pers.on-Centered Counseling
have "the experience "and skills required le successfully
facilitate the transition of individu.al.s from acute cere
settings back IP their homes.

BFA-2021-DLTSS.-08-SERVt-04 eithitJil 0 Conlrsclbf inlUate:
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2.2.3.2. OemiDhslfaling aev6lcjpmeril and Impleriienlalion of a coHabordlive
relationship with acute care enlitles lha.l define the .role- of
ServlceLInk staff res|x)hsible for 'faciiilaling hospiial-lo-home
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.2.1. Support' warm hand-offs* by. participating In
interdisciplinary communication across acute, primary
care arid LTSS Si6fvice pro.vlde'rs/sySiems.

2.2.3.2.2. Establish a process for Identifying individuals and
caregivers in need of ira'ns.ilio'n support services.

2.'2..3.2.3:- Develop protocols for referring individuals to the local
ServiceLink CQOtraclpr for Person-Centered Options
Counseling, iransilidn support, .and coordination.

2.2-.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2;5. Deliver regular Iraihing and in-se'rvlce sessions lb
.  facility adminislralors and discharge planners about

ServiceLink programs arid any protocols arid ■
processes In place between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholder's in the quality im'proveme'nl process for
enhanced care transitions and coordination services.

2.2.2.A. Engaging individuals while, in an acute care filing to assist In
transilloriing* to home and community-based sellings, which
includes, but is not limited to:

2.2.-3.4.1. Fa'ciiilaling the coordination bf* services and .supports
needed for irensiiton.

•2.2.'3.4.2. Providing individuals with a safe and .secure selling.

22.-3.4.3. AssjsUng In the prevention of hospital readmissipr).

2.2.3.5. The .Cohlraclor shall ensure .staff performing Specialized Care
Transition Counseling and Support are equipped to provi.de services
lha.l Include but are not limited t'O;

2.2.'3.5.1. Hospital discharge planning meetings.

2.2-.3.5.2.. Meetings with Individuals and family members
according to their preferences .and g'oais f,or transition.

• 2.2.3.5.3". Po$l-disch?rge follow up as needed, requested and
appropriate In adherence, to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.5.4, Oocumenling conlcjcls on behalf pf Iran.silipnirig
individuals In the Refer 7 database.

2.2.-3.5.5. Developing transition pjans for clients and assist
individuals with finding and accessing home and

.RFA-2p,21-OLTS,S-08-SERVI-Ql ExhjtjItB" Conirj^torlfiiiiflis:
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communiiy^based services according to Ihe Iransilion
plan.

2.3. Consumer Pi*6gram Eligibility and Enrolinneni

Long Term SupRorls and Services (LTSS) Eligibility Determination Services

.  2.3.1.1. The Contractor shall follow Department policies and processes to
assist Individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility In accordance with Person-
Centered Options Couns.e'lng protocols and pro.cec!urcs. thai
Include, but are not iimUed to:

2.3.1.2:1.: Assisting individuals .with determining appropriate
payment and delivery of s'ervlces.

2.3.1.2.2. Providing Individuals with financial assessment, as.
appiicdble. -

2.3.1.2-.3. Assisting clients with accessirtg community-based
LTSS programs.

.  -2,3.1.2.4. Developing processes for accessing pu.blic' LTSS'
programs.

2.3,1.2.5. Ensuring eligibility ddcumenls are completed and
submitted fo'lhe Department. ^

2.3.1..2.6.. Collaborating the Department to assess and
determine client eligibiiiiy.

2..3.1.2,7' Utilizing . the .bepartment's intake and eligibility
delermlnalidn syslems to fnonilor clie.nl eligibility end
redelerminallon status.

'2.'3:i .2.0. E.nsurlng slaffhaYe access to and training on systerns
necessary lo.delermine eligibility for services.

2.3.'1.2.9. Providirig ad.<;)ili.pnal Person-Cerilere^J Options and
Counseling Id individuals deleiitiined irieiigible for"
LTSS.-as.appropriate.

2.3.'1.'2.i.O. Participating in. Department trainings on screening
.protocols that facilitate the financial eligibility process.'

.2.:3.1.2.Vl. Complying with b.e'paftmenl policies and procedures
regarding the Medic-aid eligibility determination
process.

2.3.1.3, fhe;G-onlra.ctor sha.ll colla.boralevyi.th siele and community'program.s
that serve Medicare beneficiaries in rural areas to delerrnihe
program .eligibility (or Individuals seeking services, facilitate
enrollment .of individuals" when .indicated, "and to ensure individuals
requesting services have access to information.'tools, resources-,
and educa.lion about Medicare via referrals to §ervlceLink. Slate end
commuriityprdgrams may include, but are not limited to:

RFA-2021-DLTS,S-0e SERVl.p.1 E.VilWl 8 Conlfactw InUia.ls: • \ML-
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NH Family C^regivei'Program

2.3.""l .3.2. Stole Nutrition Gonsultflni for New Hampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent' and .continuous presence In areas' that include, but are
npilimiledlo:

2.3.1.4.1. Failh Ses'ed CornmuniUes and/pr Parish NurseS;

2.3.1.4.2. Social Security Administration.

2.3.-1.4.3. LOW income housing .'sites.

2.3.1.4.4. Senior Centers.

'2.4.. Specialty Program Services

2.4.1. Family CarOgiver Support Program Services

2..4.1.1. The Contractor shall pro.vid.e staffing according io Section 4. SlalTtng,
Sub'se'cli'o'n 4.4. Paragraph 4.4.7 to conciuct,dlie*ni'a'sses§mdnls'and'
ongolrtg home visits.

2.4.-1.2. The Contractor shall ensure .staff maintain Knowledge of c.urrepl
community (Resource's.

2.4.1.3, The Contractor shgil ensure':-

2.4:1.3..1. Aminimum oF.ohe(l ) staff member is trained as.aciass
leader in eyidenee based cijrriculum pQwertul'Tools.for
Caregiyefs (pfC); or

* 2.4.1.'3.2. A minimum of iwo (2) iftdivlduaisinihe geographic area
are trained in Ih'e PTC curriculum.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Faciiit'ete a minimum of one (1) six-week sessip.n of .
Powerful Tools for Cbregiver Training lb a minirhu'm of
len{iO)cereglvers.

2.4.1.,4.2, Facilitate car'egiver support gr'o'ups. as heeded.

2.4-.1:4.3. Collaborate with other caregiver support service
agencies yvilhin the .geographic-area.

2.4.1.4.4. Ensure staff attend the Oepartrhenl'sPamily'Caregiver
Support Program rneelings.

2.-4.1.4.5!. Conduct a riilrilmum of six (6) rorrnal0'ulr.e,acli8cliviii6s
and/or. presentations to commu.nll^ partners that
sp.e'clficaiiy targeted .ih.e infQrme.rcaregiver popuialior>..

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to "the end pf each stale, fiscal year and in'
accordance vyith each caregivef's plan.

RFA-2021 -OLTSS-OB.SERVl-d'l Exhibit 0 ■ CohlraqliH IriHials:

■Grafton'CounlySenjor CKize.ns Council, inc. Papa9of 21



New Henipshire Department of Health and Human Services
RFA-2021-D.LTSS-b8-SERV|-d4

EXHIBIT B

2.4;i .4.7. Partkripaie in an annual program review as delermlhed
by Ibe D'epartmenl.

2.4.1.5. The C.onlraclor shall provide infdrrrtailoh. assistance artd Person-
Center^ Options Counseling to caregivers..

2.4.1.6. The Contractor shall provide referrals and assistance with access To
appropriate community resources.

2.4.1.7. The Contractor .shall train staff on all Family Caregiver Support
Program services, policies and procedures.

2.4.1..8. The Contractor shall cdhducl assessments and assist with
determining eligibility for respite and/or supplemental services -for
family caregivers,

2.4.1 .-9, The Contractor shall provide cdpies of approved service plans and
budgets to the department's Financial Management selected
Conlraclpr.

2.4.1.10. The Contractor shall comply with the Qepartrrienl policies and
procedures relative io fiscal management for Hi paying and employer
of recoird services'.

2.4.2. Slate Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor s.hall provlcTe Medicare health Insuranc'e counseling
to individuals in need of Information on Medicare health insurance.''

2.4."2.2. The" Contractor .shall ensu.re slal'f providing Medicare" health
Insurance counseling are irairied and certified through tlie Stale
Health Insurance Assistance Program (S'HjP).

2.4.2."3. The Coniracior shall provide.staffing In accordance with Section 4.-
Staffing. Subsection 4.4. Paragraph 4.4.5.

2.4,'2.4, The Cpniractor shall provide personalized counsdiirtg.services.
2.4.2.5. The Contractor shall provide targeted community outreach in order

to: ■

2;4.2.5,'1. Increase consumer .understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit/and plan selection.

2.4.2.6. The Cpnlr'aclpr shall prpvide counselors who are" trained, fully-
equipped. end proficient in providing a full -range of Services,

.  including, .ljul not limited to:

2.4:2.6.1. Assisting individuals with, .enrolling Ih eppropdaie
benefit'plans.

2.4.2.6.2f Providing continued enrolimenl-assislan'ce in M^'i'ca'fe
prescription drug coverage.

2.-4,"2.7. The C'ontractpr shall recruit, train, end m^tinlaln a network of
volunteers toe'sSist staff with" providing SHIP services.

RFA-202l-pLTSS,-p8 SERVI-0'l Exhibit 8 ConKe'clprInilialS;
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•2-.4.2..8. The Cohlractof shall report on elj activilies using Ihe most recent
Adminlslrelicn for Cornmunity ACL. or other fe.deral enllly. reporting
site, forms, ahd guideline^ within the trmeiine requested by
Administration for Community Living (ACL), currently; SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services;

2..4.3.1. The "Contractor shall educate the public on topics that include but are
not limited to: /

2.4.3.1.1. Pad 0 prescription drugs in rural areas.

'2.4,3.1.2. Medicare prevenlaiive services.

2.4.3.1.3.' Medicare cost savings, including low income subsidy
and Medicare savings program.

2,4.0.2. Th'e; Contractor shall promote public awa'ren'ess at>o'ut how
Individuals with limited income can reduce Medicare cost .share

expenses by:

2.4.3.2.1. OlslribUling promotional materials developed by CMS. '
ACL and the Department.

2.4.3.2.2. Distributing promplidnal imalerlajs developed .by CMS. "
ACL arid the Department in order, to increase
awareness of available Medicare preventive services,
that iriclude but, are not limited to;

2.4-.3'.2'3. Wellriess preyerilton screenings-.

■  ■ 2.'4.3,2.4. FluShOls.

2.4.3.2.5. Implementing-a communications'and media plan that
includes a schedule to conduct pulreach campaigns (1)
lime per. month, which includes .but Is nol limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
lown officel housing "sites. hom"e 'health agencies.
Faith Based Communities and/or parish nurses, public
libraries, fuel "aSsisiar>ce" agencies, hospital public
affairs managers; pharmacies, medical practices. Pr^d
other commurii.ly partners.'

2.4.3.2.7. .Corducling faceHo-face meetings with cbrrimuhily
partners to provide information on services available to
clients. Developing a n\edia list fo; ih.e geographic pre
served.

2.4.'3.2.8. Drafting §cripls for radib. newspapers, pnd pu.blic
service arinouhceriienls for Qcparlmenl approval prior-
to pubilcelion.

2.4;3,2.9. Purchasing m'edia in the local area,

RPA-202l-DLTSS-b8-S£RVl-04 .£)thibil 8 Cony^clor Ihilials
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2-.^l.3.3. The Conlraclor shall screen and assist win en'roilnieni of eligible
^nenciaries in Medicare prescription drug coverage Iq include Low-
Intorne,Subsidy {LIS)'and Medica're Savings Programs (MSP).

2.A:A. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Palrdi (SMP) Setvldes
to increase community awareness and prevention of health care
fraud -and ab,us;e through ^uc.ation, counseling, assistance arid
outreach for individuals with Medicare.

2.4..4;'2. The Contractor shall collaborate with organizations'to provide the
use Of loiiOfree telephone lines, web-based strategies through local
and slalevvlde media channels and educations outreach planning.

2,4.4.3. The Cohtractor shall provide beneficiary educaiiori "and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working wifh local and statewide resources to suppo,rl

• expanded a.wareness and coverage.

2:4.4.4. The Gonlractor shall cofiducl .reporting to the Administration for
Comrnuniiy Living (ACL) and in'the SMP Information' and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall report ac(iviiies in SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure isolated individuals receive informalion'
regarding Medicare fraud and abuse by providing S'MP outreach
materials and informational services, through .'expanded
pafthefship's and a network of trained volunteers.

2.4.4.7. The Gonlractor shall impleriienl the Volunteer Risk Prograrn
Management Program as developed by the SMP Resource Center
and approved by.lhe ACL.

2..4.4.8. The,,Conlraclor shall reCrull. train and mointblri.staff and voluhleai*s
to assist health care cohsumers on how to'protect personal health
.information., det.ecl payment errors, a.nd repp/t questionable
Miedic.are biilin'g situaliohs'.

2.4.5. Veteran Directed Care (VO-Care) a/k/a Veterans Independence Program "(VIP)

2.4.5.1. Thq Contraclor shall CQmply with the Veteran Affairs Medical Cenlfe'f
(VAMC) National VD-Care; Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate v/ith and accepting referrals from:

2.4;5.2.i: The White River Junction Veterans Affairs Medicpi
Center.

2.4.5:2.2. The Manchester Veterans Affairs'Medical Center.

RfA-2P21-bLTSS-08-SERV!.0'l jExhlOU 6. D^lractoi; Inlliajs.; \jm ,
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2.4.$..3. the C.6nl?ador shall eslablish and malhlaln an advisory board thai
Includes, but is not limited to. represenlaiivas from veterans .groups,
veterans and families, in order to:

2.4:5.3.1. Oversee the VD-Care program

2.4;5.3;2. Receive feedback from stakeholders.

2.4.5.3.3. provide cor»linuous improvement of the program..

2.4.5.4. The C.ohiracior shall coniaci veterans referred to, the vO-Care'
program by telephone, email, or other recognized rneans of
cpmm.unicelion. with approval from .ihie O.eparimenl. within ihre'e (3)
business days of receiving a. referral frorh the VAMC.

2.4.5.5. The Contractor shaji assist veterans to deler.mine the mosl
appropriate services that win m,eet their heeds.

2.4.5.6. The Contractor shall offer-counseling to veterans end their families
in Hom.e ;and Communiiy-Based VAMC-.appro.ved 'services.

2.4.5.7. The- Contractor shall assist veterans In meeting LTSS needs,
including but noi limlled to Identifying a backup plan for support.

2.4.5.8. The Contractor.shall eslablish service 'plans and budgets for .clients
and submit the plans for approval bythe referring VAfvlC.

2.4.5:9. The Cpniracl.or shall monitor yele.ran budgets for ongoirig s.ervice.s
to ensure fuhds expended do not exceed budgeted amounts.

2.4.5..10. The Conlraclor sha.l! provide .financial management services for bill
paying and/or employe)' of 'record services In -'accor'dahce -vflih
Deparlmeni policies and procedures.

2.4.5.11. .The Cpnlra'ctor shall mainlairi a minimurh of ninety pefcehl :(90%0
consumer satisfaction rate measured through the VAMC's facilitated
Quality review process.

2.4;5;i2. The Contractor shall comply with staff training requirements to
provide Ihe VD-C.are and. Financial Management Services-, as
applicable.

2:4.5.1-3. The Contractor -shall participate in continuous -program quality
lmpfOYem,enl effprts v^riih the Dep'aflme'nl,and/or with the VAMC to
evaluate the quality .of the prPgram and its policies and processes,
which includes, but is npl limited to:

2.4.5.13.1. Morilhly VD-Care calls.

•2.^5.13.?. VD-Care sponsored trainings.

2,4...5.13."3. VO-Care sponsored webinars.

2-.4.5.14. The Gonlraclor shall participate in VAMC quarterly program
meetings.

2.4.-5.15. The Conlracior shall participate in trainings on improving staff
knowledge of mililaiy cuilure and Improving cpmpe[enGie,s required
to serve'; veterans end families receiving^se'rvlce's,

RFA.20Sl-dLTS"S (I)8 SERVI:04 Exhibi) B Conlfectcx lnitiais:"\iffi:!
Graflon County-Senior Cillzen's.Cpunci.l. Inc. Page 13 pi 21 Opie: ̂



New Hampshire Department of Health and .Human Services
RFA.2021 -DLTSS-b8-S ERVI-04

EXHIBIT B

3. Performance Measures and Reporting Requirements

3.1. S.erviceLink Adminislrative Requiremenls & Consumer Iriformatlch and Counseling
Services

The Contractor shall provide monthly reports on 100% staff lime' track spent
perforrtiing Medlcaid allowable activities.

•3.1.2. The Contractor sh.aii track individuals s.eived and make dale reporting
Information available to the Department In a Department approved format.

3.1.3. The Goniractpr shall track clierii data on e querierty ba.sis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Typ.es of infornTalion/referrals.provlded to individuals.

3.1.3.3. Total number of individuals pre-screened for rinanclal eligibility for
Medicaid funded LTG programs.

3.1.3.4. Total nurhber .of Individuals who withdraw due !to counseling on
fy.nctional eligibility,

3.1.3.;5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of Individuals who answered or 'no* to the following
question: 'Have you or a family member ever served in the nhilitary?*

3,1.4; The CP.nlracl shall enter 100% of surveys received, into an online database, .as
directeclby the. Department, on.a quarteriy basis.

3.2-. Consurner Eli9ibilily & Enrollment Services

3.2.1. The Contractor shall track" and monitor consumer'demographics and individual
level referral data which shall include, but not limited to:

3.2.1.1. Consum.er derndgfaphics such as contact "type", client type .by.iafg'el
population, residence location, gender, and age.

3.2.1.2. Perspn-Cenlered Options Counseling related activities and
transition support.services delivered to clients.

3.2.1.3. Systems-level outcomes to Indlude ServiceUnk number pf
Indi.Yid.uals served by core .service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Co.nlractor shall provide', comprehensive quarterly
reports' to .the Department within thirty (,30) days of itia
close of the quarter.

,3.2.1.3,2, The 'Contractor shall prpvlde quarterly reports .to the
Department that includes, but not limited to, any in-kind
se'ryic'es' and .funding provided to '.support cohlrad
services. The Contractor shall hav.e -the ability and
capacity to generate standard reports, which include,
but are not, limited to. monthly reports on:'
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3.2..1 .-4. Derti'ographics of individuals In need of specialized services;.

3.2.2. The Conlraciof shall meel al a minimum ihe following performance measures:

3.2.2.1'. The Contractor shall provide follow-up to 100% of Individuals who
meet the standard for required follow-up.

■3.2.2.2. The Contractor shall provide screening to 100% of individuals under
•the Np Wro.ng Door process.

■3.2.2.3. The Cdniracior shall provide Family Garegiver Support respite
•  . services lo 100%. of individuals who are eligible.

3.2.2.4. The'Conlraclor shall ensure that 100% df.staff is certified in Options
Counseling training within one (1) year of hire.

3.2.2.5. Contrac.lof s.hali ensure '^.aff scores a minimum elf .00% on
Person Centered Counseling Training. -

3.2.2.6. The Contractor shall e.n's.ure sta.ff ask and record a "yes* or "no"
answer for. 100% .of individuals contacting ServiceLInk In res'ponse
to the following question:. Have you or a family member ever jeryed
In the military?' •

3.3. Specially Progranfi Services
3.3,1. The Contractor submit the NH Family C.aregiyer Title. IH-E Federal Report to

the Department oman annual basis.

:3,3.2. The Gonlractof'Shall maintaif) full cornpiipnce with rOquirements of the. annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and .assemble required data fdr lhe NH Family Careglver
Support Program" into a quarterly report, to be delivered lo the Department .

. which must include, but is not llmiled.lo:

3.3.3.1. A.cuslomized report oh number of staff trained In Powerful Todls.for
Caregivers curriculurn.

■3.3.3.2. Nurhber of Powerful Tools for Careg'ivers' training session
coordinated and/or conducted annually.

3..3.3.-3. Expenditures and expenses for 'co.o.rdina.llng and conducting
Powerful Tools for Caregivers trainings.

•3.3.3.4. Number of other ca/egiver specific training sessions coordinated
a'hd/or cohd.uCt.ed annually.

3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific Veinlng sessions.

3.3.3.6. Number of cdfegivers add their families who received counseling.
3.-3.'3.7'. Number of sessions per ceregivdr and their families.
3.3.3:8. .careglver Support .Group, meetings .Access Assistance (l&R)

ecliviiies. whicbmiisl include, but.Is not limited to: ,

RFA-20,2M?LT$S-p8.-SERVI.pl, .6*«^ll?ilB CdrHracior inUials
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3.3.3.8.1, Number of caregivers .assisted lo, obtain access to
services a.n.d resources in the community.

3.3.3.8.2. Number of sessions per caregi.ver;

3.5i3.e:3. Number of caregivers "referred to ctgencies.

3.3.3.8.4. A customized report on expenditures and expenses for
proyiding I & R seryic.es.

•  3.3.3:9. Community information sessions and outreach activities to cafeglver
that provides the public with program Information, which m.ust
iriclude. bul ls not limlied to;

3.3.3.9.1. ' Number of activities. Including, but not .limited to:

3.3..3.9.2.. Publications.

3.3.3.-9.3. Presematlons.

3.3.'3.9.4. . Media, coverage. '
3.3.3.9.5. Estimated number of caregivers reached through

o.utreach acliyilles. ^

3.3..3.9.6. Number of agencies involved with oulreath activities.

3.3.3.9.7. Expenditures and expenses for pulreach aclivliles.

3.3.3.10. Average annual income of caregivers'including, but not limited to.
those who;

3.'3.,3.i0,i. Receive grants.

3.3.3.10.2. Receive training.

'3.'3."3.i0.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

.3.3.3.1O..5.. Participate In support groups.

3.3.3.11. Supplemental Services. \^ich must Include, but is not limlled to:
3.3.3J 1.1. A narrative description of the service'and:

3.3.3.11.2. Total number provided for each service.

3.3.4. The Contract shall report on performance rneasure for SHIP In Section 2.
Subsection 2.4-. Paragraph 2.4.^.. as outlined by the ACL. and as amended
and indica'led in the table below.

Performance Measure .Reporting Method

3.3.4.1. Ciiehl contacts - Percentage
of lolaio.ne-:on.-one client'
cbniacts" pef Medi.c.are
beneficiaries in the Slate.

SHIP/STARS Benenciafy FormS
mbedded in Refer 7 $H'P Groyp.
Te'am and Medicare forrhs in
STARS

RFA-2p2iDLTSS.O8-SGRVl.p4 Exhibit B
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3.3.4.2. Outreach Contacts-

Percentage of persons
reached IhrdugK
presentations,
bcfoths/exh'ibits at
health/senior fairs, and
enrollment events per
Medicare beneficiaries in the

Siale,.

To include: Monthly Outreach
Bclivltles Reports sent to ihe
Departnierit by the 15lh of each
■nonlh. SHIP Group. Team and
v4edicare form's in STARS

3.3.4.'3. Coniacls with Medicare
beneficiaries under'65 ^
Perpenlage of cdntpels with
Medicare beneficiaries
under the age of 65 per .
■M.^icare. beneficiaries
under 65 In the Stale.

SHIP/STARS Beneficiary Forms
mbedded in Refer '?

'3.3.4,4. Hard-tp-Reach Contacts -
Percehiage of Low-income. .
rural, and non-nalive. English
contacts per tptarhard-to-
reach* Medicare
beneficiaries in the Stale.

SHIP/STARS Beneficiary Forms
rhbedded in Refer 7

^ 3.3.4.5. Enrollhi'enl Coniacls-
'  . Percentage of undupjicaled'

enrollment co.niads{i;e.. •
cPrilacts wilh One or more
qualifying enrollmenl topics)
disduss'ed per tola! Medicare
beneficiaries in the Stale-.

SHIP/STARS Beneficiary Forrhs
mbedded in Refer 7'

3.3.5.

3.3..6.

The Cohti'actor shall report oh Informalidn reQueslec/ by the Depanm6ni. which
include?, but is not lirniled Ip:

3..3.5;1, Quanerjy SHIP-pi'ogress'repdhs.
3,3.5.2. Monlhlyoutreach reports.
The C^onlracl.or shall meet or exceed the performance measures end provide
reports for services identified in Seclion 2, Subsection 2.4. Paragraph 2.4.3.2..
Medicare Improvemenl^ 'for Pailenls .and Providers Act (MIPPA) Medica/e
Program Prornotlon Services as irKiicaled below:

Performance Me.asure Reporting Method.

3.3.6.1 Increase the number of
Individuals provided wi.th
education atibui: LIS. MSP.
and Medicare presoriplion
drua covereoe in rural-areas-

To include: Monthly Oulreach
Activliips Reports se.nl to the
bepailmehl by the 15"" of each
month.

RFA-2021-DLTSS-p8-SeBVl-.04 Exhibit 6
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by five (5) percent of the'
total nurnber enrolled in the

programs in the previous
twelve 12 months.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP'Group.
Team and Medicare fonns in

STARS

3.3.6.'2 Implementation of
promotional eclivities for
Medicare's Wetlness and

Preventive Screening
Service's.

Monthly Outreach Activities Report
STARS reporls to Include Client
Cohlecls. Outreach and other
aclivily.

3.3.6.3 Effectively advertise.
promote, and conduct
educational outreach and/or

enrollment-event activities
at a minimum of one (1)
lime per month.

Monthly Oulre.a.ch Activities Report
to the Department and entries into
STARS reports to the Department.

3.3,6.4 Demdr^straie partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by AC'L for quarterly Progress
Reports to the Departrhenl.

4.2.

4.3.

4.4.

4. Staffing

.4.1. The Conlreclor shall ensure. Sen/iceLink staff have appropriate credentials, as outlined
•  in Subsepticin 4.4, below. '

The ConTraclor shall ensure counseling staff have the r^uisile skills and cenincalions
to perform Person-Cer>lered Options Counseling consistent with the NWD S'y^t.em
"within one'{1) year of hire.

The Contractor shall follow the National Association of Social Workers' Code of Ethics.

The C;ontr3.ctor sha!rprbvide.Starf as follows;

4.4.1. Program Manager -One (1) PTE who meets the following certifications within
one (1) .year'of hire:

4.4;1.'1. Alliance of information Referral Spedaiisl In Aging and Disability
■  -{AIR'S.A'D) certinceUon.

4.4.1.2. Obtain training and certification In Person-Centered Counseling.'

4.4.1.3. SHtP/SMP certification'training and certincation. '

4.4.1:4. S.mP Foundations training and assessment.

4.4.2. Information and Referral Staff v^tio meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS.A/D) certlficalipn.

4.4:2,2. Obtain"Ifaining in Persdn-Cente'red Counseling. .

4.4.-2.'3. Obtain certification as a Stale Health Insurance Assistance (SHIP).

RFA.2021-DLTSSO$-S?RVI04 Cxhlbii B
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•4.4.2.4. SMP Fouhdaiions ireining and assessment.

•4.4.3. Perso.n-Centered Options Counseling and Person-Centered Transition
Support Staff wh.d the following requirements within orje (1 j year of hire:
4.4.3.1. Alliance of Informalion Referraj Specialist, in Agirig and Disability

(AIRS A/0) cenificatlon.

4.4.-3.2. Obtalfi training and Certification in Person-Centered Counseling.

4.4.,3.3. Obtain certification as a' Stale Health Insurance As.SiSiance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Optioris Counseling Caregiver Staff who m.eelih.e
following requirements within one (1) year of hire:

• 4.4.4.1. Alliance of information Referral Specialist in Aging .and Disability
(AIRS A/D) ceflificatlon.

4.4.4.-2. Obtain training and G.ertincalion In Person-Centered Cognseling.

4.4.4.3. Trained/Licensed in Powerful Tools for Caregivers curriculum".

4.4.4.4. Obtain certification as a Stale Heaiih Insurance Assistance'Program
('SHlP)Counselpf.

4.4.4.5. .SMP Foundations training and assessment.

4:4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliahce of informalion Referral Specialist in Aging and Di^bility (AIRS A/.D)
within one (l )„year of hire and:

4.4.5.1. Wlihfn six (6) months of hire are certified in .SHIP training arid'
assessments: and

4'.4.5.'2. Wilhin-six (6) months of hir.e are certified in SMP foundations training
and assessment: and

4.4.5.3. Within pne (1) year an'd s|x (6) monlhs.of hire, cornpleje training in
Persdn-Ceniered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff v^.q ar.e certified in •Alliance of ■
Informalioh Beferrai Specialist in -Aging and Disability (AIRS A/D) within one
(T) year of hire and:

4.4.6.1. Within' one (1) year and six (6) months of hire., c'onvplele ".training jn
.PerSon-.Cenlered Options Counseling.

4.4.'6.2. Vyilhin six (6) months of hire are c.efllified In SMP foundations training
and assessrhent.

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no'less" than .75 full-lime .equivalent (FTE),

4.4.3. The Coriiractors-shall provide staffing for IheSHIP. SMP. and-MIPPA services
atnoless.thsn.TS-FTE.

4.5. Criminal Background Check and BEAS Slate Registry Checks

RFA.292VOLTSa-08-SJERVl^4 Exhibit B epfSlrsCKx Iniliols:.
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^.5.1. The Cohtracldr ̂ hall obtain, al the Cohlr'atta's expense, a Criminal
Background Check for each staff member or volunteer who will be
inlefacling with'or providing han"dS-on care to individuals, and shall release
the results to the department, at the Department's request, to ensure no
conviclions for .crimes, including, but not lirhited to:

4.5.1 .-1. A felony for child 8t)use or neglect, spousal abuse, any crime
against children or adults, including but not limited to; Child
pornography, rape, sexual assault, or homicide.

4.5.1.2.. A yloleni or sexually^reialed crime against a child .or a,dull, or a
crinie which may indicate a person, might be reasonably expected to
pose a-threat to a child or adult.

4.5.1..3. A felony fa physical .assault, battery, a a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (8)(20i(A)(ii).

4.,5;2. The Conlratia Shall e'uthaize the Oepartriient lo cpriduct a Bureau .of
Elderly and Adults Services (BEAS) Slate Registry check fa .each-staff
m.errib.er br volunteer who will be interacting with or providing hands-on carO
to individuals, ai no CoSt to the Coniractor. The SEAS Stale Registry check
must be provided to Ih.e Department upon request by ihe Oepartnienl.

5. Aidditional Terms

5.'1. Credits and Copyrlg.hl Ownership

5..1.1. All docurrieols. helices, press releases, 'research reports and other materials
prepared during or- resulting from the perfamance of the; services of the
Contract shall include thefollowlng statement, "The preparation' of this (repprt.
documeni .etc.) wSs financed under a Contract with the Stale of New
Hampshire^ Department of Health and Human Services, wiih'fuiids provided In
part by ihe Siaie of New Hampshire and/or such oihe'r funding sources as were
available a t'equired. e.g.. ihe United" Stales Department of Health end Human
Services."*

.  -5.1.2. - All malefials produced or .purchased under the contract shall have prior
approval from the Department before printing, production, .distribution or use-.

5.1."3. The D.epart?rie'ni shall retain cop'yrighl ownership for any artd .all Original
materials produced, including, but not limiied lo:

5.1.3.1. B/ochures.

5.1.-3.2.. Resource directaies.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters. •

5..1.3.5, Reports.

5.1.4. The. Conlracla.Shall not reproduce any rrtaieriaia'produced under the cbnlr'acl
without prior svriUen approval from the Department..

6. Records

RFA-2021-PLTSS-08 SERVI-04 ExhiDilB Oonlrador Iniliats:
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.6.1. Conlracldf shall keep'records lhal Include, bul are nol limiied lo;

6.1.1. Books, records, documenls arxl olher eleclronic or physical dale evidencing
and reflecting all costs and olher expenses' incurred by .the. Contractor .in the
performance of the Conlract.-and all income received or collected by the
Conlra.ctor..

6.1.2. All records must be maintained in accordance with accounting procedures and
.  prgctices. which sumcienHy and properly reflect all su.ch co.sls and .expenses,

and vmich ere dcceplabie to the Deparlmenl.- end .to Include, without limitation,
eU ledgers, tjooks. records, and original evidence of costs such as purcliase
requisitions and orders, vouchers, requisiilons (or materials, -inventories,
valuations of in'-klnd conlributions. labor time cards, payrolls, and,other records
requested or required by the- Deparlmenl.

6.1.3. Sialisiic&t. e.nrOllment. attendance or visit records for each recipient of
services; which records shall include all records of application and eligibility
(Including .all forms required' to .determine eligibility for each .such recipient),
records rdgardihg the provisldn of sendees and all Invoices "submllied to the
Deparlmenl to. obtain payment for such services.

6.2. During the' term or.thlstdnlracl and.thd peridcl for reiehtion hereurider, the' Department,
the United Stales Department of Heallh and Human Services, and any of their
desig.naled representative's shall have access to all reports and records' ma.iniained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
Upon the purchase by the Department .pf the maximum number o.f units'provided for iri
the Contract e.rid .upon pa'ym.enl of the price limitation hereunde'r. the Contract and. "all

" the obilgaiio'ns of the parties hereunder .(except such obligations as. by ttie terms of the
Contract are Ip be performed after the end of the term of this Coniracf and(or survive
the: termination Of ih.e Contract) shall terrtilnaie. ixovided however, ih'al.if^'ubo'n review
of the Final Expenditure Report the Department shall disallow any expenses claimed

■  by 'the Contractor ;as' costs hereunper the Department shall retain the right, at Its
discretion, to deduct the amount of such expenses as are disallowed or lo recover such
sums fromlhe C.ontraclor.

7. Exhibits Irtcofpcrated

7.1. The Contractor shall use and disclose Protected H.ealth Information In compliance with
the Sian'dards' for Privacy of Individually idehliflable Health iriforrnatioh (PrivaOy Rule)
(45 CFR Parts 160 and 164) under the Heallh insurance Portability and Accouhtabiiiiy
AcI(HIPAA) of 1996. and in;occordancevylih the allachpd Exh'ibU I. Business'Assoclale
Agreement, which has been executed l^ the parties,

7.-2. The Conlraclor shall manage -all confidenliai data rela.ied to this Agreement in
accordance vflth.th'e tefiTis of Exhibit K. OHHS information Security Requirements.

7.3. All Exhibits Dilhrbugh K are attached hereto and incorporated by reference herein.

■. \M.BFA-20^1-pLT§S 08-SERVl-04 WtW B CdnirBClor Initials
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Payment Terms

1. This Agreement is-fundecJ by:

1.1.55.97%, Federai Funds, by the

'i.i.l. United Slates Department of Health and Human .Services,
Administration for Children and' Families. OfHce of Community
Sefvices Social Services Block Grant (CFpA: 93.667). FAIN;
206inhs6sR; 50% Federal Funds. 50% General Funds.

1.1.2.' United Stales Department ;0f Health and Human Services.
Administration for Community Living. Office; of" Community Services
NH Family 'Caregiyer Support Title Hi .E (CFpA #93.052), FAIN:
2001f^iHOAFC-0,2: 75% Federal Funds. 25% Genera! Fund?.

1.1.3. United States Department of Health and. Human Seivices., Centers for
Medicare & Medicaid Services, M'edicaid Gra'nls (C.FDA# 93.775),
MEDlCAIQ; 50% Federal Funds, 5,0% General Funds.

1.1.4. United States Department of Health and.Human Services. Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048). FAIN: 90MP0176-03-01; 100% Federal
Funds

1.1.5. United States Department .o,f Fieallh and Human Servic.es. Sta.te
Health Insurance Assisl.ance Program SHIP. (CFD.A .#93.3'24), FAIN:
90S.AP003-P2-03; 100% Federal Fund?-

1.1-.6. United Stales Department of Health and Human Services. Centers for
Medicare ■& Medicaid Services, ahd Adrtiihlstralioh for Cofnfhuniiy
Living MIPPA. (CFDA .#93.071). FAIN:. 20:01NHMI.SH-00: l0.O%
Federal Funds

1.2.44.03% General funds.

2. For the purposes of this Agreement:
2.1. The Department has idenllfied the Ccniraclor as a Subrecipjeni in

accordance with 2CFR 2Q0.0. efseq.

2.2. The'Indirect Cost Rate of .8% applies in accordance with 2 CFP.§200.414.
2.3. The Department has identified-this .Contract as NON-R&D. in accordance

with 2 CFR §200.87.

3." Payment shall be on a cost reimbursement basis for actual expenditures-InGurred
in the fuirillment ofthis'Agreement,-and shall be iri accordance "with the approved .
line.item'. as specified in Exhibits C-1. Budget through Exhibit C-2. Budget.

Gi-'sfldn CouWy Scrijof Citizens Council, Inc. Exhibit C Conlfoclor Inlilals;
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4." The Cdntr-aclof sihall sub'mit an invoice in a form satisfactory to the State by the
fifleenth (iS.th) working day of ihe fbllowing month, which identifies and requests
reimbursement for .authorized expenses incurred in the prior month. The

■  Contractor shall ensure the invoice is completed, dated arid relumed lo the. ■
Department in order to initiate payrnepl.

5. In lieu of hard copies, a.li invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov. or invoices may be rhailed to:

Financial Manager
Department of.H.eailh and Human Services
105 Pleasant-Slreel
Concord. NH 03301

6. The Slate shall mSke payment to the Contractor within thirty {30) days of receipt,
of each invoice, sub.sequ'ehl to approval of the .submitted invoice and if sufficient
funds, are available. Subject-to Paragraph A of the General Provisions For.m
Number P.-37 of .this Agreement. . ,

7. The final invoice shall be due to the Slate no later than forty (40) days after the
contract compleliori date specified in Fbrm P-37., General Provisions Block 1.7
Completion Date-.

8. The Contractor must provide the. services In Exhibit B. Scope of Service.s. in
cpmpli'ance with funding regLiiremenls.

9. The Conlraclpr agrees tha.l funding under this Agreement may be withheld, in
whbib or In part in the event of.hon-compliance with the terms arid conditions of
Exhibit B. Scope of Services.

10. Notwithstanding anything to the. contrary herein, the Conlracfdr agrees that
•  funding under this agreement may .be withheld, in whole or in pert, in the event-

of non-compliance with.any Federal or Slate law, rule or regulation-applicable to
the services provided, or if the said services or products have- not been
satisfactorily completed .in accprdance with the [ems arid conditions' of this
agreem'.ent.

11.No.twithsla.nding Paragraph 18. of the General Provisions Form P-37. changes
limiled to adjusting amounts within the price limitation and adjuslirtg
encumbrances between Slate Fiscal'Years and budget .class liries through the
Budget Office may be made Ipy writlen Agreement of -both 'parties, without
obtaining approval of (he Governor and Executive Council, if need.ed and
jgslin.ed.

1'2-. Audits

12.1 .The COrilracldr is required to submit an ahnual audit lo'the Depdrtmenl if
any of the following conditions exist:

Greflon County Sentof Cifizens Council. liX;. Exhibit C
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12.1.1. Condition A - The Corllfaclor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200. during
the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:20. Ill-b. pertaining to charitable
organization's receiving support of $1.000:000 or more.

12.1,'3. Condition C - The Contractor is a public company and required by
Security :ahd Exchange Commission (SEC) regulations to subTtiii en

.  ano'uai financla! audit.

I2.2.rf Condition A ei^isls. the Contractor shall submit an annual single audit
performed by an independent Cert.ified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted In accordance with Ihe requirements of 2 CFR Part 2O0.
S'ubpart F of the Uniform Administrative Requirements,..Cost Principles,
.and Audit Requirements for Federal awards.

12.3.If Condition B or Condition C exists. the Contractor shall submit an annual
finaridal audit performed by an Independent CPA within 120 days- after
the close of the Contractor's, fiscal year.

12.4.10 addition to. and not in any way in limilation:Of obligationsQf the.Contfect,
it is understood a.nd agreed.l^y the Contractor that the Contractor shall be
held liable for any stale or federal audit exceptions and shall return to the
-Department all payments made undef the Contract to which exception has
beenlaken. of which have beeh disallowed .because of such an exception.

Gfflflon CoUniy Senior Ciiizcns Council,, inc. ExhibiJ C
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New Hempehire Department of Health and Human Servlcee'
Exhibit 0

.  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Fr^e Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle.D: 41
y.S.C. 701 et &eq.). and furtherj agrees to have the Contraclof's represenlaiive. as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certificaiion:

ALTERNATIVE I - FOR GRANjTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRIC^ULTURE - CONTRACTORS
This certificaiion is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. C100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of (he May 25.1990 Federal Register (pages
21661-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they vwll maintain a drug-free workplace. Section 3017.630(c) of the
reg'uiation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one cerlifica'tion to the Department in each federal fiscal year In lieu of certificates for
ea^ grant during the federai.fi^l year covered by the certification. The certificate set out below is a
material representation of fact ipon which reliance is placed when the agen^ ̂ards the grant. False.
certification or violation of the dertification shall be grounds for suspension of payments, suspension or
lerminalion of grants, or government wide suspension or debarmenl'. Contractors using this form should
send it to:

Commissioner

NH Oepartrhent 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 untawfui manufacture, disiribution.

dispensing, possession or use of a conl/olled substance is prohibited in the grantee's
workplace and speclfyirtg 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 workplaqe;
1.2.2.- The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, fehabilitat'ton,.and employee assistance programs; end
1.2.4. The penalties that may be imposed upon employees tor drug abuse violations

occurring Inlthe workplace;
1.3. Making It a requlrenient that.each employee to be engaged in the performance of the grant be

given a copy of the stalemerit required by paragraph (a);
1.4. Notifying me ernplojfee in the statement required by paragraph (a) that, as a condition of

employmenl 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 (or 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, wilhln ten calendar days after receiving notice under
subparagraph 1.4.2|from an employee or omerwise receiving actual notice of such conviction. .
Employers of convicted employees must provide notice. Including position title, to every grant
officer on v/hose grant'acl'ivity the convicted employee was working, unless the Federal agency

Exhibit D - Ccrtiricilion fOflarding C>fug Fre# Vendor Initials —
Worttplace Roquliemenla vl r\n A
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N«w Mamwhlro Department of Health end Human Service^
ExhlbnO

has designated a central point for the receipt of such notices. Notice shall include the
Identification numbef(s) of each affected grant;

1.6. TaWng one of the following actions, within 30 calendar days of receiving notice under
'subparagraph i.4.2lwiih respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination,|consisleni 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
rehabllltalion program approved lor such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good failhleffort to continue to rnaintain a drug-free workplace through
Implementation ol paragraphs 1.1. 1.2.1.3. 1.5. and 1.6.

2. The grantee may insert in the space provided below the sile(5) for the performance of work done in
connection with the specific grant

Place ol Performance {street address, dly. county, slate, zip code) (list each location)
21^1- CcaVmw ̂  bis. . U\\ t
lo S+- l0.9(Xv\Ort. (yo-(-\cv\
Check □ if there are workplaces on file that are not identified here.

Date

Vendor Nan^: ('\-V\UV\I

Name:

XlVteX)\ftcW

CgiOHHVMO'O

ExhlM D - Coititedlion roeord'mg Drug Fr»e
Wort^plftce Regulremonts

Pftgs 2 ol 2
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Now Hafflpshlro Deportment of Health end Human Services
Exhibit E ■

CERTinCATION REGARDING LOBBYING

The Vendor Identified In S^tion 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 Corilradofs representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I

Programs flndicate applicablajprogram covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Pjrog'ram under Title IV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care.Developmeni Bio^ Grant under Title IV

The undersigned certiries, to the best of his or her knowledge and be.iief, 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 i'nfluence ah officer or employee of any agency, a Member
of Congress, an officer or|employee of Congress.'or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and t>y specific mention,
sub-grantee or sub-contractor).

2. If any funds other than Fejderal appropriated funds have been paid or will be paid lo 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, k^n. or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the underslgr^d shall complete and submit Standard Form LLL. (Disclosure Form toReport Lobbying, in aqcojdance 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'al all tiers (including subcontracts, sub-granis, and contracts under grants,
loans, and cooperaiive agreements) and that all sub-recipients sf^all certify and disclose accordingly.

This cerlirication is a material representation of fact upon which reliance was placed when this Iransaclton
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 lo file the required
certification shall be subject loa cNil penalty of not less than $10,000 and not more than SIOO.OOO for
each such failure.

Date

CCWOMMVnOTO

Vendor Name;t>^^(£>JV^ £v\iC)( (.UaUVI-S

VaaoAuio^

ExNbit E - Ccrtirtcalion Regsiding Lobbying
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New Hampshire Department of Health and Human Services
ExhlbU F

CERTIFICATION RgGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions ol
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 ihe Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certlficalion:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certincation set out below. |

2; The inability of a person to provide Ihe ccrtifrcation required below will not riscessarily result in denial
of participation In this covered transaction, if necessary, the prospective participan.t shall submit an
explanation ol why it cannot provide the certification. The certification or explanation .will be
corisidered in corinection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective pnrrwry
participant.to furnish a certification or an explanation shell disqualify such person from participation in
this transaction. . '

■ *

3. The certification in this clause is a material representation of fad upon which reliance was placed
when OHHS determined to' enter into this transaction. If it is later determined that the prospwlive
primary partldpani 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 OHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective^primary particlpan^arns-
that its certification was erroneous when submitted or has become erroricous'-by reason of Wanged
circumstances.

5. The terms "covered transadion.* "debarred." "suspended.* 'ineligible,' 'lower tier covered
transaction; 'participant/jpcrson.' 'primary covered transaction,' 'principal.' 'proposal; and
"voluntarily excluded.'-es used in this clause, have the meanings set out in the Definitions and
Coverage sectiprts of the rules implementing Executive Order 12549:45 CFR Part 76. See the
anached definitions..

6. The prospective primary participant agrees by subrnlRing this proposal (conlrad) that: should the
proposed covered transaction Ije entered into, it shall not knowingly enter Into any lower tier covered
iransaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from partidpation in lhis covered transaction; unless autlwrlzed by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, ineiigibility end Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS. without modificalion. In.alt lower tier covered
transactions and in all solicitations for lower tier covered transactions.

0. A participant In a covered|trensadion may rely upon a certificalion of a prospective participant In a
lov^r tier covered l/ansaction that it is not debarred, suspended, ineligible, or Inyolunlarily excluded
from the covered transaction, unless it knows that the certificalion Is erroneous. A participant may . .
decide Ihe 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 ol a system ol recordsIn order to render in goodjfaith the certification required by this clause. The knowledge and
ExhibilF-Certiricflti0ftRefl8t<JlngO«ba(mcnl. Swp«rwion Vendor tnlllata^^\\iV

And Other Respoiulbli&y Mstteit u ^ ^ ,n
P«08lo'2 Date " "Z. fCUfOHKS/ltOTIl



Now HamMhIro Department of Health and Human Servlcoa
Exhibit F

Information o.f a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

lO. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered tranMction wilh a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transacdon. in
addition to other remedies jvailable to the Federal government, OHMS may terminate this tranMction

'  for cause or default.

PRIMARY COVERED TRANSACTIONS . . .■
11 The prospective primary participant certifies to the best of its knowledge and belief, that U arKf its

principals; )
11,1. are not presenllydebarred, suspended, proposed for debanment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
have not within a thrw-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraiid or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
t/ansaction or a contVact under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making falsje statements, or receiving stolen property;
are not presently iridicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) wilh commission of any of the offenses enumerated in paragraph (i)(b)
of this certir»cdtioo; and .
have not within a three-year period preceding this application/proposal had one or more pubhc
transactions (Federal. State or tocal) terminated for cause or default.

11.2.

11.3.

11.4.

I prifLa'ry12. Where the prospective prirha'ry participant is unable to certify to any of the statements in this
ccrtiricalion. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (corilract). 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 panicipani is unable to certify to any of the a^ve. suchprospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tler|particlpanl further agrees by submitting this proposal (MnlracI) 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 arid in all solicitations for lower tter covered i/ansactions.

Date

Vendor Name

Name:

CUX>HHSn 10711

ExhtbH F - Certification Regardlnfl Oebafment. Sujpenjion
AnO othof Retponaibaity MaUera
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Now Hampohtre Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  WHISTLE8L0WER PROTECTIONS

The Vendor identified in Section 1.3 ol 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
cedificdtion;

Vendor will comply, and will require any subgraniees or eubconiractors 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. Sectioh 37890) which prohibits
recipients of federal fundirtg under this statute from discriminating, either in emptoymenl practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and six. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention ̂ t of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obDgattons of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dis|chminatlng, either in employment practices or in the delivery of services or
benefits, on the basis of race.jcolor, 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
discriminalton and ensures equal opportunity for persons with disabilities in employment. State and'locai
government sen/ices, public ajccommodations, commercial facilities, and transportation;
• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-85), which prohibits
discrimination on the basis of bex 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 a^ivlties 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 R|egulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for failh-based and community
organi2ations); Executive Order No. 13559, which provide fundamental principles and pollcy-rnakingcriteria for partnerships with fajith-bas^d and rieighborhood organizations;
- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment lor Faith-Based
Organizations); and Whislleblower 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 Whislleblower 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 vWiich reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, susjjension or termination of grants, or government wide suspension or
debarmenl

MVM

Rt«. IMWM

ExrubiO

Vendor Inliisis
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New Hampshire Departmeni of Health and Human Services
I  Exhibit G

In the event a Federal or Slate court or Federal or Slate administrative agency makes a finding of
discimination after a due process hearing on the grounds of race, color, religion, nationdt origin, or sex
against a recipient of'funds. the recipient vnti forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or dh/lsiori within the Department of Health end Human Services, and
to the Department of.Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified in;Sections 1.T 1 and 1.12 of the General Provisions, to execute the following
ceftification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply vrflh the provisions
indicated atx)ve.

Date

Vendor N'ame:

Name: ^0 StJDACtW

C«tfcitlon Q> Ccmctov*

ExMbttG
Vendor initlols

■tf) f«^wiHnu pMiMre ioFMtrM Nondiolrrtneieft. r>MSr<«r( a Fdm-OMM OrgiKuderw
«4MNu:«C*0Mr pra(Mion>
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New Hempehire Department of Health end Human Services
i  Exhibit H

CERTIFICA ION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C -lEnvlronmental Tobacco Smoke, aiso known as the Pro-Children Act of 1094
(Act), requires lhat smoking not be permitted In any portion of any indoor facility owned or leased pr
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 ere furxfed by Federal programs either ,
directly or through Stale'or lo^l governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to childrerj's services provided in privaie residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatlent drug or alcohol treatment. Failure
to comply with the provlsionsjof the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the impositiort of an odministralive compliance order on the responsible entity.

The Vendor identified in Section l.'3 of the General Provisions agrees, by signature of the Contractor's
represen^tive as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certiftcation;

1. By signing and sul)mitting this contract, the Vendor agrees to make reasonable efforts to compfy with
all applicable provisions of Public Law 103-227. PartC. known as Ihe Pro-Children Act of 1994.

Date

Vendor toOinoV.lAK

Exhibh H - C«/t)IScaibn Rogsrdinp
Envlronmei^lal Tobocco Smoke

Page i ofi

Vendor (nliioU

Date 4 ' j.1 • LOtb



New Hompehiro Department of HeaKh and Human Servlcea

ExhIbKI

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified irji Section 1.3 of the General Provisions of the Agreement agrees to
-comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy, and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the pontrador and subcontradors end 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) Definlilons.

a. 'Breach* shall have the same meaning as the term "Breach* In section 164.402 of Title 45.
^ Code of Federal Regulations.

b." *Buslness Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations)

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated 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
Sedlon 164.501.

f. 'Health Care Ooerations' shall have the same meaning as the term "health care operations'
ln45CFR Section 164.501.

9- "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle O) 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 HealthInformation, 45 CFR Pajrts 160, 162 and 164 and amendments thereto.

1. '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 mein the Standards for Privacy of Individually Identifiable Health'
Information at 45 CFR F^arts 160 and 164. promulgated under HIPAA by the' United Stales
Department of Health and Human Services.

k. 'Protected Health Information* shall have Ihe same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate frorn or on behalf of Covered Entity.

V20t4 Exhibit I

HeaKh Inauiance PoftabU'ity
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New Hampshlro Oepertmer t of HeaKh and Human Servtcee

1. 'Reouired bv Law" sha

Section 164.103.
1 have the same meaning as the term "required by law" in 45 CFR

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services .or
his/her desigrtee.

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 informfltlon' means protected health information that is nOl
. secured by a technology standard that renders protected health information unusable,
unreadable, or IrKfecipherable to unauthorized individuals and is developed or endorsed by
a standards developing
Institute.

organization that Is accredited by the American National Standards

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)

a.

Business Associate Use and Discloaure of Prot^gted Health Information.

Business Associate}shall not use. disclose, maintain pr 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 end agents, shall not use. disclose, niainlain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Busiriess Assoclale|may use or disclose PHI:
I. For the,t>roper management and administration of the Business Associate;
II. As requi ed by law. pursuant to the terms set forth in paragraph d. below; or

For data

Entity.

c.

aggregation purposes for the health care operations of Covered

d.

S/7014

To the extent Business Associate is permitted urider the Agreement to disclose PHI to a
third party. Business- Associate musi obtain, prior to making any such disclosure, (I)
reasonable assurances from the third parly 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 8ccor|danc6 with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

The Business Assoiiate 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

ExWbtl I Conlradof InhiaH
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Enti y notifies the Business Assoclate.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) Obllgotlonft and Actlvltiea of Buslnoas Aaaoclflto.

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
eware of any of the above situations. The'risk assessment shall include, but not be
limited to:

0 The nature arid extent of the protected health information Involved, including the
types of Ideritiners and the likelihood of re-identification;

o  The unauthorized person used the protected health Information or to whom the.
.disclosure was made;

0 Whether the^ protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity. '

c. The Business Asso.ciate shall'comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Assoclatejshall make available all of its internal policies end procedures, books
and records relatingito 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. Busin9'ss.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 orjdeslroy the PHt as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Cpritractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/20H Exhibhl ContraciOf Initials
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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 disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
repords. books, agrjeements. policies and procedures relating to the use and disclosure
of PHI to the Coverjed Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with tha terms of the Agreement. ■

Within ten <10) business days of ceceiving a written request from Covered Entity.
Business Assodate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to en individual in order to meet the
requirements undej 45 CFR.Section 164.524.
Within teri (10) business days of receiving a written request from Covered Entity for an ■
amendment of PHI pr a record about an individual contained in a Designated Record-
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Busir>e5s Associate^ shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. - I

Within ten (-.lO) business days of receiving a written request from Covered Entity for a
request for an accounting of disdosurss of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requestis. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violatejHIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate jshall 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, Bus ness 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 thafmake the return or destruction infeasible. for. so long as Business

Exhibh I Conlraaor Inhbis
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b.

c.

d.

3/20U

Associate maintains such PHI. If Covered Entity, in its solo discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to

'Covered Entity that the PH| has been destroyed.

(4) Obtlgatlons of Coverad Entity

a. . Covered Entity shall notify Business Assodate of any changes or limitatton(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.

I

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
164.606 or 45 CFR Section 164.508.

Covered entity shal^l 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 1 W.522.
to, the extent that si ch restriction may affect Businass Associate's use or disclosure of
PHI.

(5) Termlhation for Cauao

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 specined by Covered Entity. If Covered Entity '
determines that neither termination nor cure is feasible, Covered" Entity shall report the
violation to the Secretary.

(6) fi^iscellaneoua |

Definitions and Regulatory References.-All terms used, but not otherwise defined herein,
shall have the samel meaning as those terms in the Privacy and Security Rule, amended
from lime 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 "
arnended. |j  /

b. Arpgndment. Cover,ed Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to lirhe as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associale acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Eritity.

Ifitqrprefetion. The parties agree that any ambiguity In the Agreerrient shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

EiMW I Coftlracto/ Initials
Koaltn Insurance PorlablSly Ad

'  Buslnesft Assodate Aareemant
PaaeSoffl Date \ '1^ - "LOXO



New Kamp&hire Oepeftmnt of Health oikI Human 8erv]c«»

EiMMtl

e. Segreoation. If any term or condition of this Exhibit I or the application thereof to any
pofBon{3) or circumstance is held Invalid, such InvalidiTy shall not affect other terrrts or
conditions which can be given effect without the invalid term or condition; to this end the
terms and coi^ditions of this Exhibit l are dedered severable.

Survival. Provisions in this Exhibll I roQarding 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 IndemnHication provisions of section (3) a and Paragraph 13 of the
standard terms end conditions (P-37). shall survive the termination of the Apreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

h  ' ' '

Oaptryp«;i 01 HMim and Human Sefvlc«» faftftWN Ct,wV^('l| tvir
Name of the Contrador '

S^fwure of AuthqpzM Representative Signature of Authorized Representative

Name of Authorized Representative

Hie of.Au^orized Represerttative Titie of Authorized ReprescRepresentative

Date Date

3/3014 ExMbUI
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1  ■ FORMA

As the Contractof Identified in Section 1.3 ol the General Provisions. I certify that the responses to the
below listed questions are truejand accurate.

1. The DUNS number for your entity is: ^ ̂0

2. In your business or prganiation's preceding completed fiscal year, did your buslr^ess or organization
receive (1) 80 percent or rnore of your annual gross revenue in U.S. federal contrects, subcontracts,
loans grants, sob-grants, and/or cooperative agreernents; end (2) $25,000,000 or more In annual

' gross"reveniis from U.S. ̂ eral contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements? |

■  / NO YES

If the answer to #2 atK>ve Is NO, stop here

If the answer to W above is YES. pleese ar^swer the following:

3. .Does the public have access to information about the compcrisalion 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). 7eo(d))or section 6104 of the Internal Revenue Code of
10867 1

NO YES

If the answer to P3 above is YES, slop hero

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 busiiiess or
organization are as follows:'

Name:,

Name:

Name;

Name;

Name:

Amount:,

Amount:,

Amount;

Amount;

Amount:

CUOHMS/tlOTD
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j  Exhibit K
DHHS Inforrnation Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

vs. Lost uixtAle 10/09/16

1. 'Breach* means the loss of control, compromise, unaulhoriz^ disclosure.
■  unauthorized jacquisition, unauthorized access, or. any similar term referring to

situations where persons other than authorized users and for en other than .
authorized purpose have access or potential access to personally identifiable
information, ^ether 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 setlion two (2) of NjST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department,
of Commerce.

3. 'Confidential information' or 'Confidenlial Data' means all confidential information

disclosed by one party (o the- other such as all medical, health, financial, public
assistance benefits and personal Information Including vyithout limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and •
Personally Iderilifiable Information.

i
Confidenlldl Infprmation 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 conlracied
services - of which collection, disclosure, protection, and disposition is governed by
Slate or federal law or regulation. This information includes, but is.not limited to

■  Protected Heajlh Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tex Information (FTl). Social Security Numbers (SSN).-
Payrnent Card industry (PCI), and or other sensitive and confidential information.

4. 'End User* means any person or entity (e.g.. conlraclor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) (hat receives
DHHS data or ̂ eriva.tlve data in accordahce with the terms of this Contraci.

5. "rilPAA" means the Health Insurance Portability and Accountability Act of 1996 arid the
regulations promulgated thereunder.

6. 'Incident' means an act that potentially violates an explicit or implied security'policy,
which include$|allempls (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, inslrucllon, or
consent, incidents include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and misrouting of physical .or electronic

Um/ ,
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•7.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

"Open Wireless Network' means any network or segment of a network that is
nol designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, bylrneans 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 .OHHS data.

8:

9.

'Personal lnforrnalion' (or 'PI') means information which can be used to distinguish
or (race-an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biomelrie records, etc..
alone, or'when combined with other personal or identifying information which is linked
or linkable to a specific individual, such-as date end place of birth, mother's maidenname, etc. |
"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
Stales Oepartrnent of Health and Human Services.

10. 'Protected Health Informalion" (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 amendmenls

•  thereto.

12. 'Unsecured Protected Health Information' means Protected Health Informalion that Is
nol 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 Nalionai Standards Institute.

I. RESPONSIBILdtES OF DHHS AND THE CONTRACTOR

I
A. Business Use and Disclosure of Confidenllal Information.

1. ■ The Contractorj must nol use. disclose, maintain or IransrnU Confidential Informalion
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but nbt limited to all its directors, officers, employees and agents, must nol
use. disclose, riiainlain or transmit PHI In any manner that would corislilule a violation
of the Privacy and Security Rule.

2. The Contractor musi not disclose any Confidential Information in res.porise lo a
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request lor disclosure on the basis that it is required by law. In response to a
subpoena, eicl. without first notifying DHHS so that DHHS has an opportunity to
consent or obj^t 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 Gonlractor 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 Coolraclbij agrees that DHHS Data or derivative there from disclosed to an Ertd
tJser must onlyibe used pursuant to the terms of this Contract.

2.

5. The Cdnlractorj agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Conlracl.

6. The Conlractofj agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terrns of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA .

1. Application Encpfption. If End User is Iransmluing DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated | by an expert knowledgeable in cyber security and that said
application's encryption capabilities "ensure secure transmission via the internet.

Computer Disks and Po'rtable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may 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.

Encrypted Web Site. If End User is employing the Web to transmit Conridential
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 Oropbox or Googi.e Cloud Storage, to transmit
Confidential Dala.

6. Ground Mail Service. End User may only transmit Confidential Data via cert//7ecf 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
Conndenlial Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

A.
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wireless nelworH. End User must employ a vinual private network (VPN) when
remotely-transmiiling via an open wireless network.

9. Remote User Cqrnmunication. If End User is employing remote communlcalion to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devicG(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 Contldentlal Data will
be coded for 24-hour aulo-deietlon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Oevipes If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevenl inappropriale disclosure of information.

I

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will .only retain the data and any derivative of the data for the duration of this
Cpritrac.l. Afler such-|tlme. the Contractor will have 30'days to destroy the" data and any
derivative in whatever form it nnay exist, unless, otherwise required by law or permitted
under this Contract. Tp 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 Stale of NH systems
and/or Department conndential information for contractor provided systems.

3. The Contfa(|lor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail 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 harder^d operating systems, the latesl anti-viral, anli-
hacker, anti-spam, anll-spyware, and anti-malware utilities. The enviro.nment, as a
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whole, muslhave aggressive intrusion-detection'and firewall protection.

6. The Conlraclof agrees to and ensures its complete cooperation with the State's
Chief InforiT^lion 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-contracl'or systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract lermlnalion; and will
obtain written cerlincation for any Slate of New Hampshire data destroyed by the .
Contractor oV any subcontractors as a part of "ongoing, emergency, and or disaster
recovery operations. When no longer in'use. electronic nr»edia containing Stale of

-  New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanillzation.l or • otherwise physically destroying the media (for example,
degaussing); as described in NIST Special Publication 800-88. Rev 1, Guidelines

'  for fvledia Sanitlzation. National institute of Standards and Technology, U. S.
Oepartmenl|of.Commerce. The Conlraclor will document and certify In writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
denrtonslrale data has.been properly destroyed and validated. Where applicable,
regulatory alnd professional standards for retention requirements will be jointly
evaluated by the Stale 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 meth'od such as shredding.

3.. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all eleclrorilc Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FORjsECURITY
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 Departrr|enl
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 appllceble. (from
creation, transformation, use. storage and secure destruction) regardless of the
rhedia used to' store the data (i.e.. .tape, disk, paper, etc.).

vs. Losl upclftle 1(V09/18
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3. The Conlraclof will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
wheire eppllcable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
delect potential security events that can impact Stale 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 Departrr>enl confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale 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 iminimum
match those for the Contraclor, including breach nolificalion requirements. •

7. The Contractor will work with Ihe Department to sign and comply y/ith all applicable
Stale ol NewjHampshire and Department, system access and authorization policies
and procedures, systems access forrris. and compuler use agreements as part of
obtaining andjmainlaining access to any Department syslem(s). Agreemenls 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 wll .execute a HIPAA Business Associate Agreement.
(BAA) with Ih} Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the DepartmenI at its request to complete a System
Management Survey. The purpose, of (he 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 Contraclor engagement. The. survey will be completed
annually, or an alternate lime framig at the Departments discretion with agreement by
the Contractor, or the Department may request Ihe survey be completed when the
scope of the engagement between the DepartmenI and the Contraclor changes.

10. The Contractor will not store, knowingly unknowingly..any Slate of New Hampshire
or Departmenj data offshore or outside ("he boundaries of Ihe United Stales 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 Slate shall recover from the Contraclor all costs of resf>onse and recovery (rom

vs. Lost irpdaiciO/Odns ExhTbnK

OHHS Informftlloo
Security BcoulrcmcAts

Pogc 6 ot 9

Contractor (nkiais

Dato A



I

New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not lin^lled to: Credit monitoring sen/Ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

t

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security -of ConndenUail Information, and must in alt other respects
maintain the privacy end 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 an|d as applicable under Slate 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 (he State of New Hampshire. Department of Informaliort Technology.
Refer to Vendor Resources/Procuremenfal hUps://www.nh.gov/doil/vendor/index.hlm
for the Oepartmenl of jnformaiion 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 Stele's Privacy Officer and the
Stale'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 effects or includes any Slate of New
Hampshire systems thai connect to the Stale of New Hampshire network.

15. Contractor mist reslrtcl 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 vyith purposes idenlined in this Conlracl.

16. The Contractor must ensure that all End Users:

comply vyith such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that -is furnished by DHHS
under this Conlracl from loss, theft or inadvertent disclosure.

safeguard this information at all.times.

ensure jihat laptops and other electronic devices/media containing PHI. PI. or
PFl are encrypied 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.

a.

b.

c.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confide|nlial Information received under this" Contract and individually
identifiable data derived from OHMS Data, musl 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,
biomelrjc ideniifiers. etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in a!i cases,
such data must be encrypted at all limes, 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 Ihat-lheir user credentials (user name and password) must not be
shared |V/ilh 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 onsile inspections to monilor compliance with this
Contract, including the privacy and security requiremenis provided in here!in. HIPAA,
and other applicable laws and Federal regulations until such lime the Confidential Data
is disposed of in accordance with this Contract.

1  ■ ■
V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidenlsj and Breaches immediately, at the email addresses provided in
Section VI. . I ■

The Contractor must further handle and report Incidents and Breaches involving PHI "In
accordance with the agency's dpcumenled Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithst.anding. Contractor's compliance with all applicable obligalioris.ahd 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. Lo» updote ICVOd/iS ExhiDll'K
OHHS InlOfmeUon

Securtiy Requiremenis
Page Bold

ControciorlnRiois

OaieVni^rpT-O



New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach nolificalion is required, and. if so. identify appropriate
Breach nolifickion methods, liming, source, and contents from among different
options, and bear costs associated svilh the Breach notice as well as any mitigation
measures. I

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 COr|JTACT
A. DHHS Privacy Officer:

OHHSPrivacyOfficerOdhhs.nh.gov

B. DHHS Security jofficer:
DHHSInformationSecurilyOffic€©dhhs.nh.goy
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the ServiceLInk Aging and Disability Resource Center Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Partnership for Public Health, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), as amended with Governor approval on December 30, 2020 and presented
to the Executive Council on February 17, 2021 (Informational Item #A), as amended and approved by the
Governor and Executive Council on March 23, 2022 (Item #28), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A Revisions to
Standard Contract Provisions, Subsection 1.2, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices 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, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,789,617.94

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #3,
Scope of Services in order to correct various scriveners' errors, align scope with necessary
services, and incorporate changes in Amendment #2, as approved by the Governor and Executive
Council on March 23, 2022, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1 to read:

1. This Agreement is funded by:

1.1. 57.23%, Federal Funds as follows:

1.1.1. 2.78% United States Department of Health and Human Services,
Administration for Children and Families, Office of Community Services
Social Services Block Grant (CFDA: 93.667), FAIN; 2101NHSOSR.

1.1.2. 9.63% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services NH
Family Caregiver Support Title III E (CFDA #93.052), FAIN:
21AANHT3FC.

1.1.3. 27.82% United States Department of Health and Human Services.
Centers for Medicare & Medicaid Services, Medicaid Grants (CFDA#
93.778), MEDICAID.

1.1.4. 6.75% United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP
(CFDA #93.048), FAIN: 90MP0176-03.

1.1.5. 6.89% United States Department of Health and Human Services, State
Health Insurance Assistance Program SHIP, (CFDA #93.324)r^AIN:
90SA0003-04.

Partnership for Public Health. Inc. A-S-1.2 Contractor Initials
^  5/11/2022
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1.1.6. 2.50% United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, and Administration for Community
Living MIPPA, (CFDA #93^071), FAIN: 20D1NHMISH-00.

1.1.7. 0.67% United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration, (CFDA #93.791), FAIN
1LICMS300148-01-10.

1.1.8. 0.12% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services.
(ALN# 93.044), FAIN 2001NHSSC3, CARES ACT Title III.

1.1.9. 0.07% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Sen/Ices,
(ALN# 93.044), FAIN 2101NHSSC6, American Rescue Plan Title lll-B.

1.2 42.77% General funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1 Amendment #1, Budget through Exhibit C-4 Amendment #3,
Budget.

6. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documents to the Department no later than the fifteenth (15th) working day of
the following month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

7. Modify Exhibit C, Payment Terms, Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read:

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist:

8. Add Exhibit C-3 Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-4 Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

Partnership for Public Health, Inc. A-S-1.2 Contractor Initials
5/11/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/13/2022

Date

-OocuSigned by:

Name:

Title: Director, dltss

5/11/2022

Date

Partnership for Public Health, Inc.
—OocuSign«d by:

Name: I
Title: Executive Director

Partnership for Public Health, Inc.
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuSiQned by:

5/13/2022

*~i>ocuSigned ty:

Diti WrrafsmF
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Partnership for Public Health, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited English
proficiency and/or hearing impairment to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislative
action or state court orders may have an impact on the Services described
herein, the State Agency has the right to modify service priorities and
expenditure requirements under this Agreement as to achieve compliance
therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Contractor as set forth in EXHIBIT 8 of this Agreement, any
such disruption, delay, or other impact was foreseeable at the time this
Agreement was entered Into by the Parties and does not excuse the
Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Belknap County and
Carroll County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center
(ADRC), known as a New Hampshire ServiceLink contractor, as part of the No
Wrong Door model. The Contractor shall:

1.5.1. Serve as a highly visible and trusted place for New Hampshire
residents of all ages and income limits to receive objective and
unbiased information on a full range of long term care supports and
services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Refer individuals to needed services.

1.5.4. Provide person-centered one-on-one assistance and decision support
to individuals.

1.5.5. Serve as a full service access point to all long-term supports and
services, including Medicaid long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collaboration with key partg^ers
when individuals transition from one setting of care to another.f

RFA-2021-DLTSS-08-SERVI-05-A03 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

1.5.7. Serve all adults regardless of physical, intellectual or development
disability or mental illness.

1.5.8. Provide information regarding community-based long-term supports
and services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,
regardless of point of entry.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative
requirements, standards of practice, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program.

2.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.4. Ensure ServiceLink Resource Centers are operational and
meet program requirements.

2.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.2.3.1. Adequate office space to accommodate
staff, volunteers, visitors, and supplies
necessary to meet the scope of services.

2.1.2.3.2. A confidential meeting room to
accommodate a minimum of three (3)
individuals.

2.1.2.4. Has barrier-free/handicap access.

f  DS

R
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

2.1.2.5. Has appropriate space, supplies and access to equipment
for outside team members, which may Include, but are not
limited to:

2.1.2.5.1. The Department of Health and Human
Services, Division of Client Services (DCS)
staff.

2.1.2.5.2. The New Hampshire Department of Military
Affairs and Veterans Services.

2.1.2.6. Has a visible, Department-approved sign on the exterior of
the building that reads "ServiceLink Aging and Disability
Resource Center."

2.1.3. The Contractor shall establish telephone and fax lines and equipment
that include, but are not limited to:

2.1.3.1. Operating a minimum of three (3) telephone numbers/lines
and one (1) fax line.

2.1.3.2. Configuring one (1) main telephone line (Line #1) to route
to the national toll-free ServiceLink program number.

2.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, and
assume responsibility for existing telephone numbers, as
appropriate.

2.1.3.5. Accepting calls transferred from the ServiceLink general
telephone line including:

2.1.3.5.1. Providing a minimum of forty (40) hours per
week of ServiceLink general telephone line
services Monday through Friday between
the hours of 8:00 am and 5:00 pm;

2.1.3.5.2. Logging all received telephone calls,
including:

2.1.3.5.2.1. Date of call;

2.1.3.5.2.2. Name of caller;

2.1.3.5.2.3. Telephone number of caller;
and

2.1.3.5.2.4. The ServiceLink provides to
whom the caller was ref Jrr|^.

RFA-2021-DLTSS-08.SERVI-05-A03 B-2.0 Contractor Initials ^
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

2.1.3.5.3. Transferring calls to applicable ServiceLink
provider; and

2.1.3.5.4. Responding to calls left on voicemail within
one (1) business day from the time the call is
received.

2.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.4.1. Maintain partnerships with other NHCarePath core
partners.

2.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includes, but is not
limited to:

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

2.1.4.2.3. Contacting participants in advance of each
meeting for agenda items.

2.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.4.2.5. Recording minutes from each meeting.

2.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later than
ten (10) business days after each meeting.

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, which may include, but are not limited to:

2.1.4.3.1. State or regional hospitals.

2.1.4.3.2. Senior centers.

2.1.4.3.3. Physician practices.

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

✓  08

2.1.4.3.10. Adult Protective Services.
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

2.1.4.3.11. Information and referral/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

2.1.4.4. Participate in strategic planning of NHCarePath, which is
the Department's No Wrong Door (NWD) model.

2.1.5. The Contractor shall utilize the Refer/Navigate database to support all
business functions related to the Scope of Services, as directed by the
Department.

2.2. Quality Assurance

2.2.1. The Contractor shall develop and implement a locally-based Quality
Assurance and Continuous Improvement Plan to ensure ServiceLink
services:

2.2.1.1. Meet the needs of individuals;

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.

2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered
services. The Contractor shall:

2.2.2.1. Utilize the Department's approved survey tool;

2.2.2.2. Distribute the survey to consumers as directed by the
Department;

2.2.2.3. Collect completed surveys, as applicable; and

2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

2.3. Outreach and Education

2.3.1. The Contractor shall deliver outreach and education services to
promote ServiceLink services.

2.3.2. The Contractor shall collaborate with other ServiceLink contractors to
learn their outreach and marketing best practices.

2.3.3. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and any
protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

-DS
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2.3.4. The Contractor shall expand outreach in order to establish a consistent
and continuous presence with service providers including, but not
limited to;

2.3.4.1. Faith Based Communities and/or Parish Nurses.

2.3.4.2. The Social Security Administration.

2.3.4.3. Low income housing sites.

2.3.4.4. Senior Centers.

2.3.5. The Contractor shall implement the Department-approved outreach
and marketing plan, which includes, but is not limited to:

2.3.5.1. A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place
that provides information and one-on-one counseling to
individuals in order to assist them with learning about and
accessing the LTSS options available in their
communities.

2.3.5.2. Consideration of all populations served, including different
age groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals
at risk of nursing home placement, family caregivers,
advocates, and professionals who serve these populations
and private payers who want to plan for long-term care
needs.

2.3.5.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.3.5.4. Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.4. Training

2.4.1. The Contractor shall ensure all staff, including but not limited to the
site manager, receive training within one (1) year of hire, that includes,
but is not limited to:

2.4.1.1. Outreach and education trainings.

2.4.1.2. Person-Centered Options Counseling training.

2.4.1.3. Safeguarding the confidentiality of all clients, as required
by state and federal laws.

2.4.1.4. Alliance of Information and Referral Standards (AIRS)
Certification training.

'  ft
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2.4.1.5. SHIP/SMP Certification through the attendance of a
Medicare 101 training, or be fully SHIP-certified if the staff
member is a SHIP counselor.

2.4.1.6. SMP Foundations training.

2.5. Information & Referral/Assistance Plan and Person-Centered Options
Counseling

2.5.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited to;

2.5.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.5.1.2. All services and resources available to the population of
the geographic region.

2.5.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.5.3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and procedures
of the Refer/Navigate Manual, and as amended.

2.5.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.5.5. The Contractor shall utilize the Refer/Navigate database to provide the
most current information available to clients.

2.5.6. The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

2.5.7. The Contractor shall conduct Person-Centered Options Counseling in
accordance with the federal No Wrong Door System guidelines.

2.6. Specialized Care Transition Counseling and Support Services

2.6.1. The Contractor shall assist individuals, regardless of income, with
avoiding unnecessary placements in Institutional settings including, but
not limited to nursing homes, rehabilitation facilities, and transitional
housing settings.

2.6.2. The Contractor shall serve as a Local Contact Agency (LCA) to provide
transition services for institutionalized individuals who indicate a desire

to return to the community through the clinical assessment tool,
Minimum Date Set (MDS) 3.0 Section Q.

it
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2.6.3. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.6.3.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of individuals from acute care

settings back to their homes.

2.6.3.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that
define the role of ServiceLink staff responsible for
facilitating hospital-to-home transitions for individuals with
LTSS needs. The Contractor shall:

2.6.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across
acute, primary care and LTSS service
providers/systems;

2.6.3.2.2. Establish a process for identifying individuals
and caregivers in need of transition support
services:

2.6.3.2.3. Develop protocols for referring individuals to
the local ServiceLink contractor for Person-

Centered Options Counseling, transition
support, and coordination;

2.6.3.2.4. Perform consultation services for hospital
staff regarding available LTSS in the
community;

2.6.3.2.5. Deliver regular training and in-service
sessions to facility administrators and
discharge planners about ServiceLink
programs and any protocols and processes
in place between ServiceLink and their
respective organizations; and

2.6.3.3. Involving stakeholders in the quality improvement process
for enhanced care transitions and coordination services.

2.6.3.4. Engaging individuals while they are in an acute care
setting in order to assist with transitioning to home and
community-based settings, which includes, but is not
limited to:

2.6.3.4.1. Facilitating the coordination of servic^t^nd
supports needed for transition. j ̂
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2.6.3.4.2. Providing individuals with a safe and secure
setting.

2.6.3.5. Assisting in the prevention of hospital readmission.

2.6.4. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include, but are not limited to:

2.6.4.1. Hospital and nursing home discharge planning meetings.

2.6.4.2. Meetings with individuals and family members according
to their preferences and goals for transition.

2.6.4.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.6.4.4. Documenting contacts on behalf of transitioning
individuals in the Refer/Navigate database.

2.6.4.5. Developing transition plans for clients and assisting
individuals with finding and accessing home and
community-based services according to the transition
plan.

2.7. Long Term Supports and Services (LTSS) Eligibility Determination Services

2.7.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.7.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that include,
but are not limited to:

2.7.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.7.2.2. Providing individuals with financial assessment, as
applicable.

2.7.2.3. Assisting clients with accessing community-based LTSS
programs.

2.7.2.4. Developing processes for accessing public LTSS
programs.

2.7.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2.7.2.6. Collaborating with the Department to assess and
determine client eligibility.
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2.7.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

2.7.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.7.2.9. Providing additional Person-Centered Options and
Counseling to individuals determined ineligible for LTSS,
as appropriate.

2.7.2.10. Participating in Department trainings on screening
protocols that facilitate the financial eligibility process.

2.7.2.11. Complying with Department policies and procedures
regarding the Medicaid eligibility determination process.

2.7.3. The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care services,
which may serve Medicare beneficiaries across New Hampshire to
determine program eligibility for individuals seeking services, to
facilitate enrollment of individuals when indicated, and to ensure

individuals requesting services have access to information, tools,
resources, and education on Medicare and other community-based
programs.

2.8. Specialty Program Services

2.8.1. Family Caregiver Support Program Services

2.8.1.1. The Contractor shall ensure staff maintain knowledge of
current community resources.

2.8.1.2. The Contractor shall ensure:

2.8.1.2.1. A minimum of one (1) staff member is trained
as a class leader in an evidence-based

curriculum for caregivers, such as Powerful
Tools for Caregivers (PTC); or

2.8.1.2.2. A minimum of two (2) individuals in the
geographic area are trained in an evidenced-
based curriculum for caregivers such as the
PTC curriculum.

2.8.1.3. The Contractor shall facilitate a minimum of one (1) six-
week session of Powerful Tools for Caregiver Training or
other evidenced-based curriculum for caregivers a
minimum of five (5) caregivers on an annual basis.

RFA-2021-OLTSS-08-SERVI-05-A03 B-2.0 Conlraclor Initials
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2.8.1.4. The Contractor shall facilitate caregiver support groups, as
needed.

2.8.1.5. The Contractor shall collaborate with other caregiver
support service agencies within the geographic area.

2.8.1.6. The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7. The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community
partners that specifically targeted the informal caregiver
population on an annual basis.

2.8.1.8. The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year
and in accordance with each caregiver's plan.

2.8.1.9. The Contractor shall participate in an annual program
review as determined by the Department.

2.8.1.10. The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

2.8.1.11. The Contractor shall provide referrals and assistance with
access to appropriate community resources.

2.8.1.12. The Contractor shall provide a minimum of bimonthly
contact with the caregivers they support.

2.8.1.13. The Contractor shall ensure all new staff who administer

the NH Family Caregiver Support Program:

2.8.1.13.1. Are trained by a BEAS Designee; and

2.8.1.13.2. Are monitored for progress within Program,
including, but not limited to, remaining
current on all Family Caregiver Support
Program services, policies and procedures.

2.8.1.14. The Contractor shall conduct assessments and assist with

determining eligibility for respite and/or supplemental
services for family caregivers.

2.8.1.15. The Contractor shall provide copies of approved service
plans and budgets to the Department's Financial
Management contractor.

2.8.1.16. The Contractor shall comply with the Department policies
and procedures relative to fiscal management for bill
paying and employer of record services.

I L/
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2.8.2. State Health Insurance Program (SHIP) Assistance

2.8.2.1. The Contractor shall provide Medicare health insurance
counseling to individuals in need of information on
Medicare health insurance.

2.8.2.2. The Contractor shall ensure staff providing Medicare
health insurance counseling are trained and certified
through SHIP.

2.8.2.3. The Contractor shall provide personalized counseling
services.

2.8.2.4. The Contractor shall provide targeted community outreach
in order to:

2.8.2.4.1. Increase consumer understanding of
Medicare program benefits.

2.8.2.4.2. Raise awareness of the opportunities for
assistance with benefit and plan selection.

2.8.2.5. The Contractor shall provide counselors who are trained,
fully-equipped, and proficient in providing a full range of
services, including, but not limited to:

2.8.2.5.1. Assisting individuals with enrolling in
appropriate benefit plans.

2.8.2.5.2. Providing continued enrollment assistance
in Medicare prescription drug coverage.

2.8.2.6. The Contractor shall recruit, train, and maintain a network
of volunteers to assist staff with providing SHIP services.

2.8.2.7. The Contractor shall report on all activities using the most
recent Administration for Community ACL, or other federal
entity, reporting site, forms, and guidelines within the
timeline requested by Administration for Community Living
(ACL), currently; SHIP Training and Reporting System
(STARS).

2.8.3. Medicare Improvements for Patients and Providers Act (MIPPA)
Medicare Program Promotion Services

2.8.3.1. The Contractor shall educate the public on topics that
include, but are not limited to:

2.8.3.1.1. Part D prescription drugs in rural areas.

2.8.3.1.2. Medicare preventative services. .—os

u
RFA-2021-DLTSS-08-SERVI-05-A03 B-2.0 Contractor Initials.

5/11/2022
Partnership for Public Health, Inc. Page 12 of 22 Dale



DocuSign Envelope ID; CB4CCFEB-9EA8-45CE-B991-3C4148FB1449

New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

2.8.3.1.3. Medicare cost savings, including low income
subsidy and Medicare savings program.

2.8.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost

share expenses, as well as awareness of Medicare
preventive services, by distributing promotional materials
developed by CMS, ACL and the Department.

2.8.3.3. The Contractor shall implement a communications and
media plan that includes a schedule to conduct outreach
campaigns (1) time per month which includes, but is not
limited to:

2.8.3.3.1. Mailing introductory letters regarding the
program to agencies which may include, but
are not limited to:

2.8.3.3.1.1. Town offices.

2.8.3.3.1.2. Housing sites.

2.8.3.3.1.3. Home health agencies.

2.8.3.3.1.4. Faith-based Communities

and parish nurses.

2.8.3.3.1.5. Public libraries.

2.8.3.3.1.6. Fuel assistance agencies.

2.8.3.3.1.7. Hospital public affairs
managers.

2.8.3.3.1.8. Pharmacies.

2.8.3.3.1.9. Medical practices.

2.8.3.3.1.10. Other community partners.

2.8.3.3.2. Conducting face-to-face meetings with
community partners to provide information
on services available to clients. Developing
a media list for the geographic are served.

2.8.3.3.3. Drafting scripts for radio, newspapers, and
public service announcements with
Department approval prior to publication.

2.8.3.3.4. Purchasing media in the local area.

2.8.3.4. The Contractor shall screen and assist with enrollraeei of

eligible beneficiaries in Medicare prescription '[^ug
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coverage to include Low-Income Subsidy (LIS) and
Medicare Savings Programs (MSP).

2.8.4. Senior Medicare Patrol (SMP) Services

2.8.4.1. The Contractor shall provide Senior Medicare Patrol
(SMP) Services to increase community awareness and
prevention of health care fraud and abuse through
education, counseling, assistance and outreach for
individuals with Medicare.

2.8.4.2. The Contractor shall collaborate with organizations to
provide the use of toll-free telephone lines, web-based
strategies through local and statewide media channels
and education outreach planning.

2.8.4.3. The Contractor shall provide beneficiary education and
inquiry resolution of health care billing errors and
suspected fraudulent practices by working with local and
statewide resources to support expanded Medicare
awareness and coverage.

2.8.4.4. The Contractor shall conduct reporting to the
Administration for Community Living (ACL) and in the SMP
Information and Reporting System (SIRS) using the SMP
Resource Center's resources.

2.8.4.5. The Contractor shall report activities in SIRS to meet the
performance measures required by the Office of Inspector
General (GIG).

2.8.4.6. The Contractor shall ensure isolated individuals receive

information regarding Medicare fraud and abuse by
providing SMP outreach materials and informational
services, through expanded partnerships and a network of
trained volunteers.

2.8.4.7. The Contractor shall implement the Volunteer Risk
Program Management Program as developed by the SMP
Resource Center and approved by the ACL.

2.8.4.8. The Contractor shall recruit, train and maintain staff and
volunteers to assist health care consumers on how to

protect personal health information, detect payment
errors, and report questionable Medicare billing situations.

2.8.5. Veteran Directed Care (VDC)
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2.8.5.1. The Contractor shall comply with the Veteran Affairs
Medical Center (VAMC) National VDC Program staffing
requirements and procedures.

2.8.5.2. The Contractor shall collaborate with and accepting
referrals from:

2.8.5.2.1. The White River Junction Veterans Affairs

Medical Center; and

2.8.5.2.2. The Manchester Veterans Affairs Medical

Center.

2.8.5.3. The Contractor shall contact veterans referred to the VDC

program by telephone, email, or other recognized means
of communication, with approval from the Department,
within three (3) business days of receiving a referral from
the VAMC.

2.8.5.4. The Contractor shall assist veterans with determining the
most appropriate services that will meet their needs.

2.8.5.5. The Contractor shall offer counseling to veterans and their
families in Home and Community-Based VAMC-approved
services.

2.8.5.6. The Contractor shall assist veterans with meeting LTSS
needs, including but not limited to, identifying backup
plans of support.

2.8.5.7. The Contractor shall establish service plans and budgets
for clients and submit the plans for approval by the
referring VAMC.

2.8.5.8. The Contractor shall monitor veterans' budgets for
ongoing services to ensure funds expended do not exceed
budgeted amounts.

2.8.5.9. The Contractor shall provide financial management
services for bill paying and/or employer of record services
in accordance with Department policies and procedures.

2.8.5.10. The Contractor shall comply with staff training
requirements to provide the VDC and Financial
Management Services, as applicable.

2.8.5.11. The Contractor shall participate in continuous program
quality improvement efforts with the Department and/or
with the VAMC to evaluate the quality of the program ̂^nd
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Its policies and processes, which includes, but is not
limited to:

2.8.5.11.1. Monthly VDC calls.

2.8.5.11.2. VDC sponsored trainings.

2.8.5.11.3. VDC sponsored webinars.

2.8.5.12. The Contractor shall participate in VAMC quarterly
program meetings.

2.8.5.13. The Contractor shall participate in trainings on improving
staff knowledge of military culture and improving
competencies required to serve veterans and families
receiving services.

2.8.6. Bureau of Housing Services Assessments

2.8.6.1. The Contractor shall complete the Person-Centered
Planning assessment with clients referred from the Bureau
of Housing Services (BHS), at the direction of BHS, only
so long as funding related to the BHS-Medicaid 19151
waiver is available to reimburse for the assistance

provided.

3. Performance Measures and Reporting Requirements

3.1. The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.2. The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.3. The Contractor shall maintain a record of completed staff training and
education, including Medicare training, to be made available to the
Department upon request.

3.4. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data
in the database accurately and timely.

3.5. The Contractor shall develop and implement a tracking system, to be
approved by the Department, and assemble required data for the NH Family
Caregiver Support Program into a quarterly report, to be delivered to the
Department, which must include, but is not limited to:

3.5.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

OS
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3.5.2. Number of Powerful Tools for Caregivers or other evidenced-based
training session for caregivers coordinated and/or conducted annually.

3.5.3. Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for
caregiver trainings.

3.5.4. Expenditures and expenses for outreach activities.

3.5.5. Average annual income of caregivers Including, but not limited to,
those who:

3.5.5.1. Receive grants;

3.5.5.2. Receive training;

3.5.5.3. Receive I & R supports;

3.5.5.4. Receive counseling: or

3.5.5.5. Participate in support groups.

3.6. The Contractor shall report on the following ACL performance measures on
the SHIP/STARS Beneficiary Forms:

3.6.1. Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries In the State.

3.6.2. Contacts with Medicare beneficiaries under 65 - Percentage of
contacts with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the State.

3.6.3. Hard-to-Reach Contacts - Percentage of Low-income, rural, and non-
native English contacts per total "hard-to-reach" Medicare
beneficiaries in the State.

3.6.4. Enrollment Contacts - Percentage of unduplicated enrollment
contacts with one or more qualifying enrollment topics discussed per
total Medicare beneficiaries in the State.

3.7. The Contractor shall report on the following ACL performance measures on
the Monthly Outreach and Activities (AKA the Check and Balance) reports
due to the Department by the 15th of each month for the prior month:

3.7.1. Outreach Contacts - Percentage of persons reached through
presentations, booths/exhibits at health/senior fairs, and enrollment
events per Medicare beneficiaries in the State.

3.7.2. Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.7.3. The number of individuals provided with education about: LIS^,_M;SP,
and Medicare prescription drug coverage in rural areas.
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3.8. The Contractor shall demonstrate partnerships and evaluate effectiveness
and lessons learned in the Quarterly SHIP and SMP progress reports.

3.9. The Contractor shall effectively advertise, promote, and conduct SHIP,
MIPPA, and/or SMP educational outreach and/or enrollment event activities at

a minimum of one (1) time per month.

4. Staffing

4.1. The Contractor shall ensure staff follow the National Association of Social

Workers' Code of Ethics.

4.2. The Contractor shall provide staff as follows:

4.2.1. One (1) full-time equivalent (PTE) Program Manager.

4.2.2. Staff with the proper trainings and certifications to provide Information
& Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support.

4.2.3. Staff for the NH Family Caregiver Program at no less than 1 PTE for
Belknap County and .5 PTE for Carroll County.

4.2.4. Staff for the SHIP, SMP, and MIPPA services at no less than .75 PTE

for Belknap County and .5 PTE for Carroll County.

4.3. Criminal Background Check and BEAS State Registry Checks

4.3.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

4.3.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited
to: child pornography, rape, sexual assault, or homicide.

4.3.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be
reasonably expected to pose a threat to a child or adult.

4.3.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

4.3.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each staff
member or volunteer who will be interacting with or providing hands-
on care to individuals, at no cost to the selected Vendor. The BEAS

j  DS
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

State Registry check must be provided to the Department upon
request by the Department.

5. Exhibits Incorporated

5.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

5.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

5.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

6.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency: individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
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 availffbl^or

it
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

required, e.g., the United States Department of Health and Human
Services."

6.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

6.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

6.3.3.1. Brochures.

6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters.

6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1. 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 Agreement 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.

6.5. Eligibility Determinations

6.5.1. 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.

f  OS

tt
RFA-2021-DLTSS-08-SERVI-05-A03 B-2.0 Contractor Initials

5/11/2022
Partnership for Public Health, Inc. Page 20 of 22 Date



DocuSign Envelope 10: CB4CCFEB-9EA8-45CE-8991-3C4148FB1449

New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

6.5.2. 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.

6.5.3. 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.

6.5.4. 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.

7. Records

7.1. The Contractor shall keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.
OS
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #3

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) 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.

u
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BT-1.0 Exhibit C-3. Amendment #3 RFA-2021-DLTSS-08-SERVI-05-A03

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Partnership for Public Health. Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if appilcable) 13.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $277,000

2. Fringe Benefits $57,276

3. Consultants $12,076

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$3,449

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies • Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $1,429

6. Travel $2,500

7. Occupancy $22.752

8. Sofware $515

9. (a) Other - Marketing/Communications $2,500

9. (b) Other - Education and Training $880

9. (c) Current Expense

Telephone $5,168

Postage $1,203
Subscriptions $460

Audit & Legal $2,637
Insurance $3,426

Meeting Expense $275

Recruitment Costs $500
Board Expenses $0

10. Subrecipient Contracts 11

Total Direct Costs $394,047

Total Indirect Costs $50,778

TOTAL $444,825

Contractor Initials

1t

Page 1 of 1
5/11/2022

Date
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BT-1.0 Exhibit C-4, Amendment #3 RFA-2021-DLTSS-08-SERVI-05-A03

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Partnership for Public Health, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable) 13.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $277,000

2. Fringe Benefits $57,276

3. Consultants $12,076

4, Equipment
$3,449Indirect cost rale cannot be applied to equipment costs per 2 CFR 200.1

and Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.{c) Supplies - Pharmacy $0

5.(d) Suppiies - Medical $0

5.(e) Supplies Office $1,429

6. Travei $2,500

7. Occupancy $22,752

8. Sofware $515

9. (a) Other - Marketing/Communications $2,500

9. (b) Other - Education and Training $880

9. (c) Current Expense

Telephone $5,168

Postage $1,203

Subscriptions $460

Audit & Legal $2,637
insurance $3,426

Meeting Expense $275

Recruitment Costs $500

Board Expenses $0

10. Subrecipient Contracts $1

Total Direct Costs $394,047

Total Indirect Costs $50,778

TOTAL $444,825

Contractor Initials

1t

5/11/2022

Page 1 of 1 Date
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby eertify that PARTNKRSHIP FOR PUBLIC

HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. 1

further certify that all fees and documents required by the Secretar>' ofState's office have been received and is in good standing as

far as this office is concerned.

Business ID; 534847

Certificate Number: 0005775671

ss

Sa.

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be afilxed

the Seal of the State ofNcw Hampshire,

this llth day of MayA.D. 2022.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1. Brian Lamontagne hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Partnership For Public Health. Inc..
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 22, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Tamera Carmichael, Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Partnership for Public Health, Inc. to enter Into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the dale of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the StaJ&^f-N^w Hampshire,
all such limitations are expressly stated herein.

Dated: ̂  |\\
igflaturg^f &^cted Officj
Name: Brian Lamontagm'
Title: Board of Directors Treasurer

Rev. 03/24/20 i
I
I
I

1
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AC^RO' CERTIFICATE OF LIABILITY INSURANCE DATE (MMTOD/YYYY)

03/07/2022

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 certiflcate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

contact Eleanor Spinazzola

(603)293-2791 (603)293-7188

ABBESS- ^l^snorspinazzolatgesinsurarKe.net
INSUR£R(S) AFFORDING COVERAGE NAIC •

INSURER A: Technology Insurance Co 42376

INSURED

Partnership for Public Health. IrK.

67 Water Street. Suite 105

Laconia NH 03246

INSURERS: Wesco InsuranceCo 25011

INSURER c: InsuarKe Co 29459

INSURER D - United Slates Fire Insurance Co.

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22 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.

1n5r"
LTR

OTDU
INS&

SUBTT
VWD

POLICY EFF
tMM/OOnrYYY>

POLICY 6XP
tMM/OO^YYYY>TYPE OF INSURANCE POLICY NUMBER UMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS^DE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrencel

TPP1721339 03/10/2022 03/10/2023

MEO EXP (Any one pftfsoo)

PERSONAL A ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER;

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

Professional Liability-

1.000.000

1.000.000

10.000

1,000,000

3,000.000

3.000.000

$ 1.000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

GGMBINEO SINGLE LIMIT
lEa acdtfentl

$ 1.000,000

BOOILY INJURY (Per person]

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

TPP1721339 03/10/2022 03/10/2023 BODILY INJURY (Per accident)

PROPERTY OAliMGE
fPeracddentl

X UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000.000

WUM1956060 03/10/2022 03/10/2023
AGGREGATE

1,000.000

DED X RETENTION S ^0.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

H 04WECRJ0009 01/01/2022 01/01/2023
E.L. EACH ACCIDENT

1.000.000

e.L- DISEASE - EAEMPLOYEE
1.000,000

E.L. DISEASE - POLICY LIMIT
1.000,000

Accident/Health
US1379272 03/10/2022 03/10/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarks Schedule, may be altaehad if more apace la required)

CERTIFtCATE HOLDER CANCELLATION

State of NH Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Partnership for
Public Health

Mission Statement

To improve the health and well being of the region
through inter-organizational collaboration and

community and public health improvement

activities
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Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for
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Financial Statements

June 30,2020 and 2019

and

Independent Auditor's Report
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH

FINANCIAL STATEMENTS

June 30,2020 and 2019
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' VA-CtlON ClXJKAY CHRT/FJED PVBLIC ACCOUNTANTS
T)/^ 608 Chesmui Street • Manchester, New Hampshire 03104

Ox. AN Y 1 ̂  (603) 622-7070 • Fax; (603) 622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for Public Health, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Partnership for Public Health, inc. (a
nonprofit organization), which comprise the statements of financial position as of June 30, 2020 and
2019, and the related statements of activities, functional expenses, 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 accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

A uditor's 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 perfonn the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due to
fraud or error, in making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion. '»

.1
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Partnership for Public Health, Inc. as of June 30, 2020 and 2019, 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.

Manchester, New Hampshire
December 22, 2020
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statements of Financial Position

June 30, 2020 and 2019

ASSETS

2020 2019

CURRENT ASSETS:

Cosh $ 304,433 $ 103,502

Cash, restricted 1,127,389 3,143,898

Contracts receivable 247,731 210,239

Prepaid expenses 15,624 11.168
TOTAL CURRENT ASSETS 1,695,177 3.468.807

PROPERTY AND EQUIPMENT:
Leasehold improyemcnis 4,561 4,561,
Furniture and equipment 14,510 14,510

19,071 19,071

Less accumulated depreciation (18,103) (17,741)
PROPERTY AND EQUIPMENT, NET 968 1.330

OTHER NONCURRENT ASSETS:

Investments 105,223 102,528

Investments, restricted 180,584 305,362

Investment in LLC 968 1,334

Deposit 2,981. 2,981
TOTAL OTHER NONCURRENT ASSETS 289.756 . 412,205

TOTAL ASSE'l S $ 1.985.901 $ 3,882,342

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 273,293 $ 360,403

Accrued payroll 47,122 41,533
Accrued compen.sated absences 34,340 30,763
Accrued other expenses 35,368 20,140
Refundable advances from contractors 811,569 2,981,016

I'iduciary funds 2,120 3,253
Current portion of SEA note payable 95,085
TOTAL CURRENT LIABILITIES 1,298.897 3.437.108

NONCURRENT LIABILITIES:

SBA note payable, less current portion -
TOTAL NONCURRENT LIABILITIES 121.115

TOTAL LIABILITIES 1.'120.012 3,437,108

NET ASSETS:

Without donor restrictions:

Undcsignatcd 368,222 351,356
With donor restrictions:

Purpose restrictions 197,667 93.878
TOTAL NET ASSETS 565.889 - 445,234

TOTAL LIABILITIES AND NET ASSETS $ 1.985.901 $ 3.882.342

See notes toJinancial statements

3
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known hs Lakes Region Partnership for Public Health, Inc.
Statement.s of Activities

For the Years Ended June 30, 2020 and 2019

2020 2019

CHANCES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

SUPPORT AND REVENUE:

Contributions $  11,461 $  10,682
In-kind support 50,345 ,53.195
Federal funds 2,140,533 1,674,127

State funds 1,859,836 1,267,823
Private grants and awards 42,086 32,963
Special events 1,871 2.494
Agent fees 143,025 142,698 r

Miscellaneous income

CO

1,507 i.

Interest income 34,876 40,388
1'

j

Net assets released from donor restrictions 88,970 91,369 t

TOTAL SUPPORT AND REVENUE t
WITHOUT.DONOR RESTRICTIONS 4,373,859 3.3)7,246

EXPENSES;

Program services

Supporting services:
Management and general
Fundraising and development

Total supporting services

TOTAL-EXPENSES

4,108,596

239,670

8,727

248,397

4.356,993

3,062.731

226.062

3,962

230.024

3,292,755

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 16.866 24,491

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Contributions

Federal funds

Private grants and awards
Not assets released from donor restrictions

INCREASE (DECREASE) FN NET ASSETS
WITH DONOR RESTRICriONS

CHANGE IN NET ASSETS

NET ASSETS. JULY 1

NET ASSETS. JUNE 30

1,355

110,904

80.500

(88,976)

103.789

120.655

445.234

2,945

82,202
■(9l;369).

(6.222)

18.269

426.965

$  565,889 $ 445,234

See notes tofinancial statements
4
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known ns Lakes Region Pflrtncrship for Public Health, Inc.
Statement of Functional Expenses

For ihe Year Ended June 30,2020

Program

Services

.SuoDorting Sefvices-

Management

and

General Fundrais

SALARIES AND RELATED EXPENSES:

Salaries $  758,527 $ 194,131

ing

i- 8,171

Total

Supporting

Services

$  202,302

Employee benefits 84,197 8,754 - 8,754

Payroll taxes 56,681 13,590 548 14,138

899,405 216,475 8,719 225,194

OTHER EXPENSES:

Contract services 59,894 11,925 - 11,925

Contract and grant subcontractors 2,905,886 - • -

Discrelionaiy funds 3,542 r - -

Insurance 8,227 3,680 - 3,680

Occupancy 58,512 2,425 - 2,425

Operations 55,347 1,119 - 1,119

Supplies 46,237 450 450

Travel and meetings 71,361 1,776 - 1,776

Miscellaneous 185 1,458 8 1,466

Depreciation . 362 - 362

Total $ 4,108,596 $  239,670 $ 8,727 $ 248,397

Total

Expenses

$  960,829

92,951

70,819

1,124,599

71,819

2,905,886

3,542

11,907

60,937

56,466

46,687

73,137

1,651

362
$ 4,356,993

See notes tofinancial statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses

For the Year Ended June 30. 2019

SMPi?9ning Services

Management Total

Program and Supporting Total

Services General Fundraisinfl Services Expcmscs

SALARJES AND RELATED EXPENSES;

Salaries $  821,401 $  176,855 $  .3,282 S  180,137 $  1,001,538
Employee benefits 92,610 9.219 - 9,219 101,829

Payroll taxes 61,095 13,328 ,210 13,538 74,633

975,106 199,402 3,492 202,894 1.178,000

OTHER EXPENSES:

Contract services 63,790 14,107 . 14,107 77,897

Contract and grant subcontractors 1,767,075 • • 1,767,075

Discretionary funds 6.000 • • - 6,000
Insurance 7,174 4,977 - 4,977 12,151
Fundraising - - 50 50 50

Occupancy 59,515 14 - 14 59,529

Operations 66,012 2,552 360 2,912 68,924
Supplies 31,908 608 . 608 32,516

Travel and meetings 84,728 2,240 2,240 86,968

Miscellaneous 1,423 1,800 60 1,860 3,283

Depreciation - 362 - 362 362

Total $ 3,002,731 $  226,062 $  3,962 $  230,024 $ 3,292,755

See notes to financial statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known ns Lakes Region Partnership for Public Health, Inc.

Statements of Cash Flows

For the Years Ended June 30, 2020 and 2019

2020 2019

CASH FLOWS FROM OPERATING ACTrVITIES:;

Change in net assets

Adjustments to Reconcile Increase in Net Assets to
to Net Cash Used by Operating Activities;
Depreciation

Change in assets and liabilities:
Contracts receivable

Prepaid expenses

Deposit

Accounts payable

Accrued liabilities

Refundable advances from contractors

Fiduciary passthrough
Net Cash (Used) by Operating Activities

$  120,655 $ 18,269

362

(37,492)

(4,456)

(87,110)
24,394

(2,169,447)

QJ33)
(2>154.227)

362

(101,175)

8,272

255

81,582

(4.855)

(292,813)
(6,589)

(296.692)

CASH FLOWS FROM INVESTING ACTIVITIES:

Proceeds from investments

Purchase of investments

Net Cash Provided (Used) by Investing Activities

129,310
(6.861)

122,449

iL652)
(7.657)

CASH FLOWS FROM FINANCING ACTIVITIES:

Proceeds from note payable
Net Cash Provided for Financing Activities

216.200

216.200

Net Decrease in Cash (1.815,578) (304,349)

Cash, beginning of year

Cash, ending of year

3,247.400

1.431.822

3.551,749

$ 3,247,400

Supplemental Disclosures;
In-kind donations received

In-kind expenses

$  50,345 S 53.195
(50.345) (53,195)

$

See notes tofinancial statements
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Basis ofAccounting

The financial statements iiavc been prepared on the accrual basis of accounting.

8

PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2020 and 2019

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES ;

Organization and Purpose

Partnership for Public Health, Inc., formerly known as Lakes Region Partnership for Public Health, Inc.,
(the Entity) was organized on May 21, 2005 to improve the health and well-being of the lyakes Region
through inter-organizational collaboration and community and public health improvement activities.

Accounting Policies \
V

1

The accounting policies of the Entity confomi to accounting principles generally accepted in the United \
Stales of America as applicable to nonprofit entities, 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 't
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The Entity is
required to report infomiation regarding its financial position and activities according to the following net ?
asset classifications: 1)

Net Assets Wilhout Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. These net assets may be used at the discretion of management and
the Entity's Board of Directors.

r

Net Assets With Donor Restrictions - Net assets subject to donor or ceilain grantor imposed restrictions.
Some donor imposed restrictions are temporaiy in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor imposed restrictions arc perpetual in nature, |
where the donoi* stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are i
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. ^

I

Recognition ofDonor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donoi*s as increases in net assets without
donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose
restriction is accomplished) in the reporting period in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net assets with donor restrictions are reclassified to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For piirposcs of the Statements of Cash Flows, cash and cash equivalents consist of the following:

2020 2019

As presented on the Statements of Financial Position -

Cash $ 304,433 $ 103.502
Cash, restricted 1,127,389 3,143.898

$ 1,431,822 $ 3,247,400

Restricted Cash and Investments

Restricted cash and investments consist of advanced funding received from the State of New Hampshire
for the Integrated Delivery Network (IDN), donor restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market value at June 30, 2020.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge to operations currently for expenditures which do not extend the
lives of related assets in the period incuircd. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Leasehold improvements 10-15
Furniture and equipment 5-15

Depreciation expense was $362 for the years ended June 30,2020 and 2019, respectively.

Compensated A bsences

Employees of the Entity working full-time, and part-time employees working at least 20 hours per week,
are entitled to paid time oiT (PTO). PTO is earned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly. During fiscal year 2020, due to the pandemic, employees
were allowed to carry over an additional 40 hours of accrued PTO.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Donated Services, Materials and Facilities

The Entity receives significant volunteer lime and effpils. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated
facilities, supplies, equipment and staff suppoit are recorded as "In-kind" contributions if the services (a)
create or enhance nonfinancial assets or (b) require specialized skills, are perfonned by people with those
skills, and would otherwise be purchased by the Entity. Donated goods and professional services are
recorded as both revenues and expenses at estimated fair value, see Note 10 for additional information.

Functional Allocation ofExpenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statement of functional expenses presents the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (lime and effort). The expenses that are allocated include salaries, payroll taxes,
employee benefits, office supplies, fundraising, operations, and insurance, which are all allocated on the
basis of time and effort, as noted previously. In addition, there are some indirect costs which are
allocated based on square footage or as a percentage of total expenses.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2020 and 2019, because management of the Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United Stales of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxes. In addition, the Entity has been detennined by the Internal Revenue
Service not to be a "Private Foundation" within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. \
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the .
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax ;
positions as of June 30, 2020 and, accordingly does not have any unrecognized tax benefits that need to
be recognized or disclosed in the financial statements.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Fair Value of Financial Instruments

Cash and equivalents, investments, contracts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
teim nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Change In Accounting Principle

The Entity has adopted FASB Accounting Standards Update (ASU) No. 2018-08 Ciarijying the Scope '
and the Accounting Guidance for Contributions Received and Contributions Made, which is meant to
assist entities in evaluating whether transactions should be accounted for as contributions (nonreciprocal }
transactions), or as exchange (reciprocal) transactions, and detennining whether a contribution is |
conditional. Adoption of ASU 2018-08 was required for financial statements Issued for fiscal years S
beginning after December 15, 2018, accordingly the Entity has adopted the new guidance as of July 1, I
2019. The amendments in ASU 2018-08 are applicable only to the portions of revenue or expense not I
previously recognized, and therefore have no impact on prior period results or on opening balances of net f
assets. I

NOTE 2—LIQUIDITY AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in certificates of
deposit to maximize investment return while maintaining safety and liquidity.

The following table reflects the Entity's financial assets as of June 30, 2020 and 2019, reduced by
amounts that are not available to meet general expenditures within one year of the staternent of financial
position date because of donor restrictions.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

2020 2019

Cash $ 1,431,822 $ 3,247,400

Invcsiments 285,807 407,980

Contracis receivable 247,731 210,239

Total Financial Assets 1,965,360 3,865,619

Less:

Obligations from contractor restricted funds (296,618) (371,033)
Net assets with donor restrictions (197,667) (93,878)

Refundable advances from contractors (811,569) (2,981,016)

Fiduciary funds (2,120) (3,253)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  657,386 $ 416,439

i
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For ihe Years Ended June 30, 2020 and 2019

In Ihe event of an unanticipated liquidity need, the Entity also could draw upon $125,000 of its available
line of credit, as further discussed in Note 6.

NOTE 3—CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of
$250,000. As of June 30, 2020 and 2019, all of the Entity's bank deposits were fully insured.

NOTE 4—INVESTMENT IN LLC

In January 2016, the Entity became a member of a newly established limited liability corporation,
Communit>' Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 5—REFUNDABLE ADVANCES FROM CONTRACTORS

Refundable advances from contractors of $811,569 and $2,981,016 as of June 30, 2020 and 2019,
1-espectively, represents unearned grant revenue on contracts from various funding agencies,

NOTE 6—LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank ofNcw Hampshire, The interest rate for the credit line
was 5.25% at June 30, 2020, and 7.50% at June 30, 2019. The interest rate is based on the Wall Street
Journal Prime Rale as published in the Wall Street Journal. At June 30, 2020 and 2019, the balance on
the line of credit was $0.

NOTE 7—SBA NOTE PAYABLE

At June 30, 2020 and 2019, the SBA note payable consists of the following:

2020 2019

S216,200 unsecured note payable, payable in 18 monthly
insiallmenis of $12,167 including interest at 1.00% beginning
November 24, 2020 through April 24,2022. The balance of the

note is payable in full with all accrued interest on May 28,2022. $ 216,200 $

The above SBA note payable is based upon an executed loan agreement that allows for principal
forgiveness in whole or part upon satisfaction of certain criteria. The Entity beliefs all criteria will be
successfully met and does not anticipate repayment of principal at this time. Following are the maturities
of the SB A note payable as of June 30, 2020:

Year Ending

June 30. Amount

2021 $ 95,085

2022 121.115

S 216,200

12
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

The SBA note payable was obtained under the Payroll Protection Program. As noted above, the Entity
may apply for principal forgiveness in whole or in part by the Small Business Administration under the
CARES Act once certain eligibility criteria have been met. Any note balance remaining following
forgiveness will be due in minimum monthly payments under the repayment terms detailed above.

NOTE 8—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following donor restricted funding at June 30, 2020 and
2019:

2m 2m
Family Caregivers Network $  294 $  2,866

ScrviccLink 7,885 7,749

Volunteer CFRT 1.477 1,477

N4A 1,006

CERT 20,622 18,968

Nil Charitable Foundalion 39,304 12,185

Tufts Momentum 6.033

DSRIP incentive 18,114 8,486

Endowment for Health 12,000

CHSN - Public Health Officer 88,937

Other 21,034 23,108

Total Net Assets with Donor Restrictions $  197',667 S' 93,878

NOTE 9--CONCENTRATION OF REVENUE RISK

'I'he Entity's pririiaiy source of revenues is fees and grants received from the State of New Hampshire and
directly from the federal government. During the years ended June 30, 2020 and 2019, the Entity
recognized revenue of $4,000,369 (89.3%) and $2,941,950 (88.7%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the ieiTns of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2020 and
June 30, 2019, the Entity received $1.1 million and $1.8 million, respectively, in performance payments
on a five-year, $12,8 million governmental contract waiver to enhance behavioral health Integration in the
region. This revenue Is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria,
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 10—LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with mpntlily lease payments of
$1,008 through December 2019. The lease was renewed through June 30, 2021 with payments of $1,068 'i
through June 2021. Lease expense for the years ended June 30, 2020 and June 30, 2019 were $12,336 and
$12,483, respectively.

The Entit>' also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,147 through August 31, 20)9. An updated agreement was entered into with required payments of
$2,185 through August 31, 2020. The second lease for additional office space was entered into on

13
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

June 1, 2018. Under the terms of the agreement, monthly payments will be $780 per month through May
2019. The updated agreement effective June 1, 2019 reflects payments of $795 through May 2020 and
was extended at the same terms through May 2021. Lease expense for the years ended June 30, 2020 and
June 30,2019 for these two leases was $35,765 and $35,013, respectively.

The following is a schedule, by years, of the future minimum payments for operating leases:

Year Ended Annual

June 30. Lease Coinmllments ,
2021 $ 43,597 ,

2022 3,532'

$  47,129
I

NOTE II—DONATED SERVICES, MATERIALS AND FACILITIES i
?

The Entity receives various donated services, materials and facilities. For the years ended June 30, 2020 j
and 2019, there has been $50,345 and $53,195, respectively, of in-kind donations recognized as revenue. |
The following amounts of these donations have been included as functional expenses in these financial i
statements as follows: |

2020 2019 ^
Supplies $  1,983 $  2,241

Contract services 33,460 34,132

Occupancy - 600

Travel and meetings 1,500 3,450
Operations 10,950 10,950

Contract and grant subcontractors 2,452 1,822

$  50.345 $  53,195

NOTE 12—CONTINGENCIES

The Entit>' participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of additional
expenses which may be disallowed by the granting agency cannot be determined at this time, although the
Entity expects such amounts, if any, to be immaterial.

NOTE 13—SUBSEQUENT EVENTS

The Entity entered into a copier lease in November 2020 for 60 months with monthly payments of $495,
including interest.

Subsequent events have beeii evaluated through December 22, 2020, which is the date the financial
statements were available to be issued.

14
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Partnership for Public Health, Inc.
Board Matrix December

2020

Profession City/Town-Live-

work

1. Sand! Moore- Beinoras Psychiatric Nurse -Private Practice Gilford

2 Rich Crocker Retired CEO, Lakes Region Community Services Meredith

3. Irish Stafford, Pres Town Manager • Sanbornton Gilford -

Sanbornton

4 Maureen MacDonald DHHS Public Health Nurse Belmont

5. Susanne Chisholm, Sec Attorney, Partner Sanbornton

6 Lisa Dupuis, VP CEO, Central NH VNA and Hospice Gilmanton

7. Brian Lamontagne,

Treas.

FSB Branch Manager, Gilford Meredith

8. Sarah Stanley NH Veteran's Home, Marketing Specialist Franklin

9. Lisa Garcia Registered Dietitian - business owner Meredith

(W)/Laconia (L)
10. Michelle Lennon CRSW, Executive Director • Greater Tilton Family

Resource Center

Tilton

11. Sandra VanGundy BS, EdD, RN, CPHa LRGH Director Quality and

Population Health

12. Margaret

Franckhauser

MS, MPH, RN; JSI Director of Aging Services New Hampton
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Marie L. Tule, CPA, MSA
MTule@pphnh.org

Educational Experience

CPA -continuing professional education -40 hours annually
Bentley University - MS in Accountancy
University of Vermont - BA degree

Work Experience

Partnership for Public Health, Laconia, NH 2013-Current
Finance Director

Prepare and analyze monthly financial statements
Develop budgets and forecasts, and manage cash flow
Responsible for contract billing and reporting
Responsible for annual financial statement and compliance audits
Update and implement financial accounting internal controls
Supervise accounting staff.

Melanson Heath & Company, PC, Nashua, NH 1994 - 2013
Manager

Planned, supervised, and prepared audited GAAP financial statements and federal
compliance reports for nonprofit and commercial clients.
Performed financial statement and data analytics, reconciled general ledger
accounts, prepared audit schedules and adjusting entries.
Documented accounting systems, evaluated client internal controls, and prepared
management letters of recommendations.
Proficient in Microsoft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset
software.

Conducted presentations to Boards and audit committees of financial statements
and compliance audit results.

Price Waterhouse Coopers, LLP, Manchester, NH 1989 - 1994
Senior Accountant

•  Planned, supervised, and performed audits, reviews, and compilations of financial
statements.

•  Clients included manufacturing, financial, and higher educational institutions.
•  Perfonned Federal compliance (A-133) audits of sponsored research programs.

The Donoghue Organization, Hoiliston, MA 1986 - 1988
Controller/Financial Analyst

•  Prepared and analyzed monthly financial statements for newsletter publishing
company.
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Tamera S. Carmichael
Concord, NH 03301

SUMMARY

A Proven program administrator with 29 years of experience developing effective social
support programs. Secured over SI .4 million in program funding to rectify the social
detriments of health for underserved families and individuals. Served on over 15 boards and

coalitions to establish inter-organizational partnerships and foster community collaboration.
Supervised 5 diverse programs with 25 team members to create and implement holistic
public policies.

EDUCATION

University of South Florida
Tampa, FL

Bachelor of Arts in Sociology
1988

Saint Petersburg College
Clcanvater, FL

Associate of Arts Degree
1986

PROFESSIONAL EXPERIENCE

State of Florida Department of Health Gainesville, FL

Program Development Administrator 2008 - Present

Responsible for development and management of 5 public health programs whose budgets

exceed $2 million Establish and monitor contracts for North Central Florida Health

Department Consortium

Effective management and development of 25 diverse employees, interns, and volunteers

Over 8 years member of CHIP/CH A Steering Committee and Performance Management
Council

Bay Area Bail Bonds & Investigations, Inc. Cleanvater, FL
Chvner/0perator200\ -2008

Qualified and wrote more than $2 million monthly in commercial bail indemnities

Managed 9 employees of diverse backgrounds as well as payroll, accounts receivable, and

accounts payable Served as Secretary of the Pincllas County Bail BondAssociation

Used investigation techniques and critical analytical skills to locate and retrieve delinquent
sureties
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Mease Manor Inc. Dunedin, FL

Social Services Director 1998 - 2001

^ Monitored compliance and documentation per State and Federal Regulations in a long-
term care facility Established interdepartmental plans of care for residents and
supervised multiple employees ofdiverse

backgrounds and responsibilities

^ Inaugural winner of the Florida Healthcare Association's Social Service Worker of

the Year award Established family/caregiver support group

^ Collaborated with community services to provide quality care and ensure psychosocial well-
being of residents and responsible parties

Highland Pines Nursing Manor Clearwater,FL

Social Services Director 1995 - 1998

^ Monitored compliance and documentation per State and Federal Regulations in a long-

term care facility ̂  Established interdepartmental plans of care for residents and
supervised multiple employees ofdiverse

backgrounds and responsibilities

^ Coordinated quality care and psychosocial well-being for residents and responsible parties

Suncoast Hospital Largo,FL

Patient Service Coordinator 11993 -1995

Monitored compliance and documentation per State and Federal Regulations in a skilled
nursing and acute care facilities

^ Provided individualized discharge planning and interdepartmental coordination for patients

On-call rotation as Patient Service Coordinator for all hospital departments (surgery, Maternity,
ICU,etc.)

Family Resources, Inc. St. Petersburg, FL

Youth Care Worker 111 1990 - 1993

^ Care and Super\'ision of children 9-18 years old in a crisis/runaway shelter,
phone crisis counsel ̂  Supendsed staff and volunteers, recruited and trained
volunteers, marketing and fund raising ̂  Interfaced with law enforcement, child
protective services, and victims' advocates

Supervised visits with parents and children

Completed necessary documentation for a non-profit organization per guidelines

LICENSLRE AND CERTIFICATIONS

State of Florida

Notary Public

Florida Certified

Contract Manager

State Certified Contract Administrator
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SKILLS

Soft: Program Development, Employee Recruitment and Empowemient, Community
Collaboration, Effective Communication, Public Speaking, Strategic Planning, and Quality
Improvement

Hard: Microsoft Office Suite, Proprietary Software, Database Management, Financial
Management, Regulatory Compliance, Contract Administration, and Grant Writing
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CARISSAELPHICK

EDUCATION

Universify ofNew Hampshire, Durham, New Hampshire
September 2013

Master of Arts Degree in Justice Studies, (Graduating CPA: 3.92}

Saint Joseph's College ofMaine, Standish, Maine
May 2011
Bachelor of Arts Degree in P^chology withSumma Cum Laude Honors (Graduating GPA:3.90)

EXPERIENCE

Partnership for Public Health, Laconia, NH
Director, ServiceLink Resource Center

May 2017- Present

•  Responsible for all deliverables associated with ServiceLink Resource Center program, a contract
of Bureau of Elderly and Adult Services to include Options Counseling, NH Family Caregiver
Program, State Health Insurance Assistance Program, and Veteran-Directed Program. Oversight
of two locations in both Belknapand Carroll County:

•  Direct supervision of seven employees to include designing and facilitating professional
development plans;

•  Participated in the development of agency strategic plan and serve as agency lead of all activities
related to healthy aging on both a local and statewide level;

•  Member of the Winnipesaukee Public Health Council and Carroll County Coalition for Public
Health and facilitate a regional collaborative of stakeholders responsible for the goals and
objectives in the Community Health Improvement Plan relating to healthy aging;

•  Facilitate regional NH CarePath meeting, a statewide and regional partnership dedicated to
coordinated access for long term supports and services;

•  Assist with agency strategic marketing, communication, sustainability, and development plans to
include grant writing.

Long Term Support Counselor/Care Transitions Specialist December
2014-May 2017

•  Perform person- centered options counseling to connect individuals to long term supports and
services;

•  Screen for eligibility and assist consumers with applications for assistance for state benefits,
housing, other community resources;

•  Certified State Health Insurance Assistance Program (SHIP) Counselor assisting clients with
Medicare related questions and enrollments in cost-saving programs to include assisting low-
income individuals and those living in rural locations;

•  Assistance with discharge planning and provide follow-up after discharge for high risk patients
at Lakes Region General Hospital in order to reduce readmission rates;

•  Created and facilitate community wrap-around team consisting of mental health, law
enforcement, fire/EMS, healthcare, and social services.

Merrimack County Advocacy Center, Concord, New Hampshire
Program Assistant/Forensic Interviewer May 2013-
November 2014

•  Coordinate a multidisciplinary team of 29 law enforcement agencies, child protective service
workers, crisis center advocates, prosecutors, mental health professionals, and medical
professionals to include facilitating team meetings and case review;
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•  Coordinate, schedule, and conduct forensic interviews of victims of child abuse and adult sexual

assault;

•  Creation, coordination, and implementation of outreach and prevention projects;

•  Assist in agency sustainability through fundraising and community relationship building.

State ofNew Hampshire Judicial Branch, Franklin, New Hampshire
Court Assistant 11 January
2012-Iuly 2012

•  Daily docketing of incoming law enforcement complaints and judicial mail;

•  Scheduling hearings and case management on all adoptions, name changes, minor
guardianships, and trusts

OTHER NOTABLE EXPERIENCE

Home and Community Based Services Conference
August 26,2019
Presenter

ALS Association ofNorthern New England Annual Conference
November 2018

Presenter

Leadership Lakes Region
Class of 2017

State Health Insurance Assistance Program - Program Specialist Certification
2016

NH Public Health Association

November 15,2016

Presenter

Person-Centered Thinking and Options Counseling Certifications
September 2016

Certified Resource Specialistfor Aging/ Disability (CIRS A/D)
May 2015

Forensic Interviewer Training

National Children's Alliance

February 2014

Team Facilitator Training
Presented by Northeast Regional Children's Advocacy Center
November 2013

Forensic Interviewer Training

Presented by Granite State Children's Alliance
May 2013
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Public Health

Key Personnel - State Fiscal Year 2020-2021

Name Job Title Salary % Paid from

this

Contract

Amount

Paid from

this

Contract

Tamera

Carmlchael

Executive

Director

$80,000 31% $25,429

Marie Tule Finance

Director

$74,641 17% $13,183

Carissa Elphick ServiceLink

Director

$53,174 60% $32,085
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Lorl A. ShiWnettt

Commlsslonrr

Melissa A. Ilard^
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANTSTREET, CONCORD. Nil 03301
603-271-5034 1 -800-852-3345 E*t 5034

Fax:603-271-5166 TOD Access: I-800-735-2964
wmv.dhhs.nh.gov

February 9, 2022
His ExcelleirKjy. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with the Contractor listed below in bold type for Aging
and Disability Resource Center ServlceLInk services, by Increasing the total price limitation by
$15,000 from $6,491,928.02 to $6,506,928.02 with no change to the contract completion date of
June 30. 2022, effective upon Governor and Council approval. 57% Federal Funds 43% General
Funds.

The original contracts were approved by Governor and Council ori May 20, 2020 Item
#18, and amended with Governor approval on December 30,2020 and presented to the Executive
Council on February 17. 2021 (Informational Item A).

Vendor Name Vendor

Code

Area Served Current

Amount
Increase

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Services of

Strafford County,
Inc. d/b/a

Community
Partners

177278
Rockingham and
Strafford County

$1,893,476.60 $0 $1,893,476.60

Community Action
Program Belknap-

Merrlmack

Counties, Inc.

177203
Merrimack

County
$660,553.64 SO $660,553.64

Easter Seals New

Hampshire. Inc.
177204

Hillsborough
County excluding
Antrim,
Bennington,
Franceslown.

Greenfield.
Greenville,
Hancock.

Mason, New
Ipswich, 1

$834,693.24 $0 $834,693.24

The Dcporlmcnl of Health and lliiman Services' Mi tsion is to join cominunilies and familiea
in providing op/^rtiinllies for cUiec'ns to achieve heollh and independence.
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Peterborough.
Sharon, Temple,
and Windsor of

Hillsborough
County

Grafton County
Senior Citizens

CourKil, Inc.
177676 Grafton County $649,130.58 $0 $649,130.58

Partnership for
Public Health

165635
Belkhap and
Carrol] County

$864,967.94 $15,000.00 $899,967.94

Monadnock

Collaborative
159303

Cheshire County.
Sullivan County,
and Antrim,
Bennlngton.
Francestown,
Greenfield,
Greenville,
Hancock, Mason,
New Ipswich,
Peterborough,
Sharon, Temple,
and Windsor of

Hillsborough
County

$1,191,284.42 $0 $1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $377,621.60 $0 $377,821.60

Total; $6,491,928.02 $15,000.00 $6,506,928.02

Funds are available In the following accounts for Stale Fiscal Year 2022, with the authority
tp adjust budget line Items within the price limitation and encumbrances tietween state fiscal years
through the Budget Office, If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to address the increase In volume of calls to the ServiceLInk
general telephone line by having the Contractor listed above in bold answer and direct telephone
calls to the proper ServiceUnk provider. The Department Identified the Contractor as having
sufficient stafTing resources and capacity to quickly begin providing these services.

Approximately 71.000 Individuals will be served during State Fiscal Year 2022.

ServiceLInk Resource Centers are a statev^ride network of community-based resources for
older individuals and adults living with disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live Independently. ServiceLInk partners promote the Independence and well-being of
the people they serve at locally-based offices and many satellite offices throughout New
Hampshire. The Contractor will receive calls to the ServiceLInk general telephone number, and
direct callers requesting Information about ServiceLInk services to the appropriate provider.
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The Department will monitor services by reviewing call logs maintained by the Contractor.

Should the Governor and Executive Council not authorize this request, the Department
will not be able to receive and respond to calls to the ServlceLInk general telephone number, and
Individuals requesting Information about services available through Servicelink may not receive
Information necessary to access the services.

Source of Federal Funds: Assistance Listing Number #93.044; FAIN #2001NHSSC3-00.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinelte

Commissioner



FINANCIAL DE TAIL A TI ACILMENT SHEET

SFV2l-2i

05-95-48-481010-9565 HEALTH AND SOCIAL SER\'ICi:S. DEKT OF HEALTH AND HUMAN SVS, HHS: DLTSS-

ELDERLV AND ADUL1 SERVICES. GRANTS FOR SOCIAL SN'C PROG, SERVICELINK

Community' Action Program Belknap-McrriniickCounllct. Inc. (Vendor #177203)

Current Modified Increased (Decreased) Revised MtxHfled

Clasi/Arcounl Class Title Slate Fiscal Year HudRCI Amount Oudpet

102-500734 Contracts for ProRram Services 2021 5259.250.64 $0.00 5259.250.64

545.500387 1 & K Contracts 2021 515,685.18 50.00 515.685.18

570-500928 Family Corcfliver 2021 554.000.00 50.00 554.000.00

102-500734 Contracts for ProRram Services 2022 5257.930.64 50.00 5257.930.64

545-500387 1 & R Contracts 2022 515.685.18 50.00 515.685.18

570-500928 Family CarcRiver 2022 554.000.00 $0.00 554.000,00

Subtotal 5656.551.64 $0.00 5656.551.64

STRAFFORD • nehavldral Health & Development Scnlces oTSmrrord Counlv. Inc. (N'cndor# 177278)

Current Modified Increased (Decreased) Revised Modified

Oats/Accouni Class Title State Fiscal Year Budpcl Amount Budpel

102-500734 Contracts for ProRram Services 2021 5183.327.93 50.00 5183.327.93

545-500387 1 & R Contracts 2021 511,009.79 50.00 511.009.79

570-500928 Family CorcRivcr 2021 527,000.00 50.00 527.000.00

102-500734 Contracts for Pfopram Services 2022 5182.367.93 50.00 $182,367.93

545-500387 1 & K Contracts 2022 511.009.79 50.00 511.009.79

570-500928 Family Carepiver 2022 527.000.00 50.00 527.000.00

Subtotal 5441.715.44 50.00 5441.715.44

ROCKING HAM - ilchavloral Hcillh & Dcvelopnicnt Services ofSlrafTord Counlv, Inc. O'cndorMI 77278)
Current Modified Increased (Decreased) Revised Modmcd

Class/Account Cliuf Title Stiitc Fiscal >'car Budpci Amount . Budpct

102-500734 Contracts for Propram Services •2021 5453.179.75 50.00 5453.179.75

545-500387. 1 & R Contracts 2021 526.393.33 50.00 526.393,33

570-500928 . Family Carepivcr 2021 567.000.00 50.00 567,000.00

102-500734 Contracts for Ihopram Services 2022 5450.539.75 50.00 5450,539.75

545-500387 I ft R Contracts 2022 526.393.33 50.00 526,393.33

570-500928 Family Carepiver 2022 567.000.00 50.00 567.000.00

Subtotal 51,090.506.16 50.00 51.090,506.16

Easter Seals Ne>v Hampshire. Inc. {Vendor 8 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Dudpct Amount Budpct

102-500734 ConiRKis for Propram Scnlces 2021 5343.839.58 50.00 5343,839.58

545-5003S7 1 & K Contracts 2021 516,213.04 50.00 5)6.213.0-1

570-500928 Family Carcpivcr 2021 554.000.00 50.00 554,000,00

102-500734 Contracts for I'roRram Sen ices 2022 5340.599.58 50.00 5340.599.58

545-500387 1 & K Contracts 2022 516.213.04 50.00 516,213.04

570-500928 Family CarcRivcr 2022 554.000.00 50.00 554.000.00

Subtotal 5824.865.24 50,00 5824.865,24

Grafton Counlv Senior Ctll/eiis Council, Inc. (Vendor # 17767.5)

Current Modified Increased (Decreased) Revised Modincd

Class/Account Class Title Slate Flseal Year Budpel Amount Budpel

102-500734 Contracts for Propram Scnlces 2021 5265.566.97 50.00 5265.566.97

545-500387 1 ft R Contracts 2021 Sl7.6-i5.82 50.00 517.643.82

570-500928 Family Carcpivcr 2021 540.500.00 50.00 540.500.00

102-500734 Coninicis for Propram Scnlces 2022 526-1.726.97 50.00 5264.726.97

545-500387 1 ft R Contracts 2022 517,645.82 50.00 517.645.82

570-500928 Family Carcpivcr 3022 540.500.00 50.00 540.500.00

Subtotal 56-16,585.58 50.00 5646,585.58

Lakes Recion Purlncrshlp for Public Health (Vendor # 1656.35)

Current Modified liicrcHscd (Decreased) Revised Modilled

Class/Account Class Title .State Fiscal Year Diidpei Amount Budpct

102-500734 Contracts for ProRram Scnlces 2021 5338,427.04 50.00 5338.427.04

545-500387 1 ft R Contracts 2021 521.7)7.93 50.00 521.717.93

570-500928 Family Caftpiver 2021 581,000.00 50.00 581.000.00

102-500734 Contracts for Propram Scn-iccs 2022 5337.107.04 50.00 5337.107.04



545-500387 1 & R Conirscis 2022 $21,717.93 SO.OO S2I.717.93

570-500928 Family CarcRivcr 2022 $81,000.00 SO.OO $81,000.00

Subtotal $880,969.94 $0.00 S880.969.94

Monadnock Collaborative (Vendor U 159303)

Current Modified Increased (Decreased) KcvHed Modiried

Oasi/AccounI Clasi Title Slate Fhcal Vcar Budget Amount Budget

102-500734 Contracis for Prosram Services 2021 $470,055.81 SO.OO S470.055.fil

545-500387 1 ft R Contracts 2021 $31,747.40 SO.OO 531.747.40

570-500928 Family Caregivcr 2021 $67,500.00 SO.OO $67,500.00

102-500734 Contracts for Program Services 2022 $468,735.81 SO.OO $468,735.81

545-500387 1 ft R Coninicis 2022 531.747.40 SO.OO $31,747.40

570-500928 Family Carcgivcr 2022 $67,500.00 SO.OO $67,500.00

Subtotal SL137.286.42 SO.OO $1,137,286.42

Tri Count^'.Communltv Action Procram. Inc. (^'cndor # 177195)

Current .Modified Increased (Decreased) Rcsiscd MtKUdcU

Clnsi/Accounl Conlract.i for Program Svcs Slate Fhcal )'ear Budget Amount Budget

102-500734 Contracts for Prouram Scr\ iccs 2021 $151,140.29 SO.OO $151,140.29

545-500387 1 ft R Contracts 2021 $10,406.51 SO.OO SIO.406.51

570-500928 Family Carcsiver 2021 $27,000.00 SO.OO 527,000.00

102-5007.14 . Contracts for Program Services 2022 $150,780.29 SO.OO S150.780.29

545-500387 I ft R Contracts 2022 $10,406.51 SO.OO SIO.406.51

570-500928 Family Carcgiver 2022 S27.000.00 SO,00 $27,000.00

Subtotal S376.733.60 SO.OO S376.7J3.60

'I'otal9565 56.055.214.021 $0.001 $6,055,214.02

05-9M»-48IOJO-3317 HEALTH AM) SOCIAL SKRMCES. DEPT OK HEALTH AM) HU.MAN SVS, HHS: DJ.TSS-

Ki.i)KKLV AM) ADULT SERVICES. GRANTS KOR SOCIAI.SVC PROG, ADMIN ON AGING SVCS GKANT-SMP
(100% Federal Kumli-SHIPTrainer SourcM)

Monadnock Collahorutlvc (Vendor tt 15930J)

Current Modified Increased (Decreased) Revised Modified

Cli.ts/Aecount Class Title Slate Fiscal 1'ear Budget Amount Budget

102-500731 Contracts for Procram Scivices 2021 $25,000.00 SO.OO S25.000.00

102-500731 Contracis for Procram Services 2022 S25.000.00 SO.OO S25.000.00

Subtotal SSO.OOO.OO $0.00 S50.000.00

To«al33n $50.000.00! $0.001 S50.000.00l

05-95-48-181010-8920 HEALTH AND SOCIAL SKRVIC4:S. DEPI OF HEALIII AND HU.MAN SVS, HHS: DLT.SS-

ELDERLY AND ADUi.TSER\'IC6:S, GRA.NTS FOR SOCIAL SVC PROG, MONEY FOLLOWS THE PERSON

(lOOV* Federal Funds)

Behavioral Hcalih & Development Scniccsof .StrafTord County. Inc. (>'cndor *177278)
Current Modidcd hiercascd (Decreased) Revised Modidcd

Class/Account Class Title Stale i'lscal Vcar Budget Amount Budget

102-500731 Cuntnicts for Prygraiii Services 2021 S87.585.00 SO.OO S87.385.00

102.300731 Contracts for Procrant Services 2022 SO.OO SO.OO SO.OO

.Subtotal $87,585.00 SO.OO S87.585.00

Total 8920 $87.585.00! SO.OOj $87.585.001

05-95-48-482010-2164 IHlALTM AND SOCIAL SERVICES. DEPT OF HEALIH AND HUMAN SVS. HHS: DLTSS-

EJ.DERI.Y AND ADULT SEHN'ICES, WAIVER AND NURSING FACILFI IKS, CFI ELIGIBILITY
(50% FedcrnI Funds, 50V« General Funds)

Current Modidcd Increased (Decreased) Revised Modidcd

Class/Account Class Title .Stale FIsifal Year Budget .Amount Budget

102-500731 Contracts for Program Scr%-tccs 2021 587,585.00 SO.OO SS7.585.00

102-500731 Contracis for Procram Scr\-tcc5 2022 $175,170.00 SO.OO 5175.170,00

Subtotal $262,755.00 SO.OO 5262.755.00

1olal 2164 $262.755.00T so.ool $262.755.001

05t95-48-48|6|0-«925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DLTSS-



K1J)ERLV AND ADUl.T SERVICI-:S, CRAMS FOR SOCIAI. SVC PROG, MEDlCAtD SERVICES GRANTS

(lOOVt Ftdcrai Funds - SHIP Admlii)

Communlt>'Action Program Belluiflp-Merrlniack Counllw, Inc. (\>ndonl>l77203)

Current Modified Increased (Decreased) Revised ModlHcd

Clast/Accoucil Class 1ltlc Slate Fiscal 3'car Budget Amount Budget

102-500731 Contracts for Program Serv ices 2021 S4.002.00 SO.OO $4,002.00

Subtotal $4,002.00 SO.OO S4.002.00

STRAFFORD- Bchavlora Hcallh & Development .Services ofSlrafford Countv, inc. (3'eador# 177278)

Current Modified Increased (Decreased) Revised Modined

Class/Account Class Title State Fiscal 3'car Budget Amount Budget

102-500731 Conlracis for Procntm Services 2021 S2.909.00 SO.OO S2.909.00

Subtotal S2.909.00 SO.OO S2.909.00

ROCKINCHAM - Dchavloral Health Sc Development Services of SiralTord County, Inc. O'endor #177278)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Stale Fiscal Year Budget Amount Budget

102-500731 Corilracls for Procrum Services 2021 S8.006.00 SO.OO S8.006.00

Subtotal S8.006.00 SO.OO 58,006.00

Eajlcr Seats Ne»v Hampshire. Inc. (3'endor # 177204)

Current Modified increased (Decreased) Revised Modified

Class/Account Class Tllle Stale Fiscal Vcar Budget Amount Budget

102-500731 Coniracis for ProKsam Services 202) S9.828.00 SO.OO S9.828.00

Subtotal S9.82S.00 $0,00 59,828.00

Grafton Countv Senior Clti/.cns Council, Inc. (Vendor # 177675)

Current Modified Increased (Decreased) Revised Modified

Class/Accoiinl Class Title Stale Fiscal 3'ear Budget Amount Budget

102-500731 Coniract.s for ProRram Services 2021 $2,545.00 SO.OO S2.545.00

Subtoiol S2.545.00 SO.OO $2,545.00

Lakes Recinn Purlnership fur Public Health (Vendur # 16.^.35)

Current Modified Increased (Decreased) Revised Moditlcd

Class/Account Class Title Slate Fiscal 3'car Budget Amount Budget

102-500731 Contracts for Procram Services 2021 53,998.00 SO.OO S3.998.00

Subtotal S3.998.00 SO.OO $3,998.00

Monadnock Collaborative (Vendor# 159.303)

Current Modified Increased (Decreased) Revised Modified

Class/Aeeouni Class Title State Fiscal Vcar Budget Amount Budget

102-5007.31 Conlracis for Proarain Scrs iccs 2021 53.998,00 $0.00 $3,998.00

Subtotal 53,998,00 $0.00 S3.998.00

1'ri Countv Cornnninirv Action Prosram, Inc. (Vendor# 177195)

Current Modified Increased (Dcereuscd) Revised Modified

Class/Account Contracts for IToRrani Svcs Stole Fiscal Year Budget Amount Budget

102-500731 Conlracis for iVoRrain Services 2021 SI,088.00 SO.OO Sl.088,00

Sut>loial $1,088.00 SO.OO S1.0S8.00

Total 8V25 $36,374.001 SO.OOj $36.374.00]

05-9.M8-48[010-19l7 HE/M-TM AM) SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, IIHS: DLTSS-

ELDEKLV AND ADULT SERVICES. GRANTS FOR SOCIAL S\'C PROG, CARF^ ACF TITLE III GRANTS

(lOOV* Fcdcntl Funds)

Lakes Rcelon Parlncrshlp Tor Pulilic Hcallh (Vendor W 16S63.^)
Current Modified increased (Decreased) Kesisfd Modified

Class/Account Class Title State Fiscal 3'ear Budget Amount Budget

102..50073I Coninicts for Piogram Services 2021 SO.OO SO.OO SO.OO

102-500731 Contracts for Program Services 2022 SO.OO 515,000.00 S15.000.00

Subtotal SO.OO SI 5.000.00 SI 5.000.00

'J'otiil 1917 SQ.OOl $15,000,001 $15,000,00|

Summary by Vendor by Vcar {OPTIO.NAL SERVICES SEPARA TE)



Comiiiunll>' Action Program Bftknap-Merrimack CountU.s Inc. (Vendor *177203)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Kes'lsed Modified

Budget

2021 5332.937,82 50.00 5332.937,82

2022 $327,615.82 50.00 5327.615.82

Subtotal 5660.533.64 50.00 , $660,553.64

STRAKFORD • Behavioral Health & Develapnirni Services orSiralTord Countv, Inc. (Vendor Afl 77278)

State Fiscal Year

Current Madlded

Budget

increased (Decreased)

Amount

Revised ModlBed

Budget

2021 5224,246.72 $0.00 5224.246.72

2022 5220.377.72 50.00 5220.377.72

Subtotal 5444.624.44 50.00 5444.624.44

KOCKINCHA.M r Behavioral Mcallh & Developmenr Ser>lccJ of Slrafrord Countv. Inc. (Vendor #177278

State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

fleviscd ModiOed

Budget

2021 5554.579.08 50,00 $554,579.08

2022 5543.933.08 50.00 5543.933.08

Subtotal S1.09S.SI2.I6 50.00 51,098.512.16

KntlcrSeals New Hampshire, Inc. (Vendor U 17720-t)

Stale Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 5423,880.62 50.00 $423,880.62

2022 5410,812,62 50.00 5410.812.62

Subtotal 5834.693.24 $0.00 $834,693.24

Crafton Countv Senior Citl/ens Council, Inc. (Vendor It 177675)

Stale Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised .Modified

Budget

2021 $326,257.79 50.00 5326.257,79

2022 $322,872.79 50.00 5322.872.79

Subtotal 5649.130.58 50.00 $649,130.58

Lakes Recion Parlncrship for i'uhilc licailh (Vendor U 165635}

Stale Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Rcsiscd Modified

Budget

2021 5445.142.97 $0.00 $445,142.97

2022 5439.824.97 515,000.00 5454.824.97

Subtotal 5884,967.94 515,000.00 S899.9(i7.94

Monadnock Collaborative (Vendor M 159303)

Stale Fiscal Year

Current Modiflcil

Budget

increased (Decreased)

Amount

Revised Modified

Budget

2021 5573.301.21 50.00 5573.301.21

2022 5567.983.21 50.00 5567.983.21

Subtotal 51.141.284.42 $0.00 SI.141.284.42

TrI County Commooltv Action Hrouram. Inc. (Vendor H 177195)

State FHcal Year

Current Modified

Kiidget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 5189.634.80 50.00 5189.634.80

2022 5188,186.80 50.00 5188,186.80

Subtotal 5377.821.60 50.00 5377.821.60

Monndnock Coiiaitorntise (Vendor# 1.59303) O'l'llKR SKRN'ICKS

State Fiscal Year

Current Modified

Budget

Increased (Decreased}

Amount

Revised Modified

Budget

2021 S25.000.00 50.00 $25,000.00

2022 525,000.00 50.00 '  S25.000.00

Subtotal 550.000.00 50.00 $50,000.00

lichavioral llealth & Development Services of Strafford Counts'. Inc. (\'cndor #177278) OTIIFK SKRVICI'^S

State Fiscal >'ear

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $175,170.00 50.00 Si75.l70.00

2022 5175,170.00 $0.00 Si75.i70.00



Subtotal $350.340-fl0| so.ool S350.340.00

Grand Total SFV2I 2021 S3.270.15L0I 50.00 53470,151.01

Grand Total SFV22 2022 $3,221,777.01 515.000.00 $3,236,777.01

Total Contract 56,491,928.02 515.000.00 56.506.928.02

ACCOUNTING UNIT SUMMARY

0$.9M8-»8I010.9W5 lUIALTH AM) SOClAl. SKRVICJ-S, DKPTOK HKAI.TH AND HUMAN SVS. HIIS: DLTSS-

KLDKRi.V AND ADULT .SERVICE.S, GRANTS FOR SOCIAL SVC PROG, SERVICELINK

Current Modified Increased (Decreased) Revised Modined

Class/Account Class Title State Fiscal Vear Rudget Amount Rudgct

102-500734 Contracts for Pro]:rani Services 202! 52.464.788.01 50.00 S2.464.78S.0I

545-500387 1 & K Contracts 2021 SI50.Si9.00 $0.00 5150,819.00

570-500928 Family Caresivcr 2021 5418.000.00 50.00 5418.000.00

102-500734 Contracts for PrOKram Services 2022 52.452.788.01 50.00 52.452.788.01

545-500387 1 & R Contraci.s 2022 5150,819.00 50.00 $150,819.00

570-500928 Family Caregivcr 2022 5418.000.00 50.00 5418.000.00

Subtotal 56.055.214.02 $0.00 56.055.214.02

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICIIS, DEP I OK HEALTH AND HUMAN SVS, HHS: DLTSS-

ELDERLV AND ADULT SERVICES, GRANTS KOR SOCIAL SVC PROG, AD.MIN ON AGING SVCS GRy\NT-SMP

(100% Federal Funds - SHIP 1'rtiiner - 3 Sourcr.v)

Current Modified Increased (Decreased) Revised ModlOcd

Class/Account Oass Title Stale Fiscal Year Uudgel Amount Rudgct

102-500731 Contracts for Program SerN'ices 2021 525.000.00 50.00 525.000.00

102-500731 Contracts for Program Serv ices 2022 525.000.00 50.00 525.000.00

.Subtotal 550.000.00 50.00 550.000.00

05-95-48-481010-8920 IHl/M.TH AND SOCIAL SERVICES, DEPI OF HEAL TH AND HU.MAN SVS. IIHS: DLTSS-

ELDEKLV AND ADULT SERVICTIS, GRANTS FOR SOCIAL S3'C PROG. MONEY FOLLOWS THE PERSON

(IOO*/» FedernI Fund«)

Clas.s/Account Class Title State Fiscal Year

Current Modified

Rudgct

Increased (Decreased)

Amount

Revised Modified

Rudgct

102-500731 Contracts for Program Services 2021 587,585.00 50.00 587,585.00

102-500731 Contracts for Program Services 2022 50.00 50.00 50.00

Subiutol 587.585.00 50.00 587.585.00

05-95-48-482010-2164 HEALTH AND SOCIAL SKRVICE.S, DEPT OF HEALTH AND HUMAN SYS. HHS: DLTSS-

ELDERLY AND ADULT SERVICES, WAIVER AND NURSING FACILITIE.S. CFI EL1GIHILITY
(50% Federal Funds, 50% General Funds)

Class/Account Class 1'iUc Stale Fiscal Year

Current Modified

Budget

Increased (Decrcaved)

' Amount

Revised Modified

Budget

l02-S007Jt Conlrseis lor Pruaram Services 2021 587.585.00 50.00 587.585.00

102-500731 Contracts for Progr-sm Scrvicc-s 2022 5175.170.00 50.00 $175,170.00

Snblolul 5202.755.00 50.00 5262.755.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVIOIS. DEI'TOF HEALTH AND HUMAN SVS. HIIS; DLTSS-

ELDERLV AND ADULT SERVICES, GRAM S FOR SOCIAL SVC PROG, MEDICAID SERVICt'IS GRANTS

(100V* Federal Fund> - SHIP Admin)

Currcnl Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2021 $36,374.00 50.00 536,374.00

102-500731 Contracts for Program Services 2022 50.00 50.00 50.00

Sublotal 536.374.00 $0.00 536,374.00

05-95-48-481010-1917 HEALTH AND SOCIAL SERVICT:S. DEPT OF HEALTH AND HUMAN SVS. HHS: DLTSS-

ELDERLY AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG, CARES ACT TI TLE HI GRANTS
(100% Federal Funds)



Current Modified increased (Decreased) Roiseit ModiOed

Qass/Aceounl Oass Titk State FItesI Vear Dudget Amount Budget

102-300731 Coniracis for ProRram Snviees 2021 $0.00 SO.OO SO.OO

102-500731 Contracis for Program Services 2022 SO.OO SIS.000.00 SIS.000.00

Subtotal SO.OO SI 5.000.00 SI 5.000.00

Grand Total SFY2I 2021 S3.270.I5I.0I SO.OO S3.270.ISI.0I

Grand Total SKV22 2022 S3J2I.777.0I $15,000.00 $3436.777.01

Total Contract Sd,49l.928.02 si5.aoo.oo S6.506.928.02
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

✓N.

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the SeiviceLInk Aging and Disability Resource Center Services contract is by
and between the State of New Hampshire. Department of Health and Human Services ("State" or
"Department") and Partnership for Public Health, Inc. (The Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on May 20, 2020, (Item #18). as amended with Governor approval on December 30, 2020
and presented to the Executive Council on February 17, 2021 (Informational Item #A), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be
amended u|x)n written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to Increase the price limitation and modify the scope of services 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 1.8, Price Limitation, to read:

$899,967.94

2. Modify Exhibit B, Scope of Services by adding Section 2, Scope of Work, Subsection 2.1,
ServiceLink Administrative Requirements, Paragraph 2.1.1, General Requirements,
Subparagraph 2.1.1.3, Part 2.1.1.3.5, to read:

2.1.1.3.5 Accepting calls transferred from the ServiceLink general telephone line
including:

2.1.1.3.5.1 Providing a minimum of forty (40) hours per week of
ServiceLink general telephone line services Monday through
Friday between the hours of 8:00 am and 5:00 pm;

2.1.1.3.5.3 Logging all received telephone calls, including:

2.1.1.3.5.2 Name of caller;

2.1.1.3.5.4 Time of call;

2.1.1.3.5.5 Telephone number of caller; and

2.1.1.3.5.6 The ServiceLink provider to whom the caller
was referred.

2.1.1.3.5.4 Transferring calls to applicable ServiceLink provider; and

2.1.1.3.5.5 Responding to calls left on voicemail within one (1) business
day from the time the call is received.

3. Modify Exhibit Cr2. Budget, by replacing it in its entirety with Exhibit C-2 Amendment #2,
Budget, which is attached hereto and incorporated by reference herein.

tc
Partnership for Public Health, Inc A-S-1.2 Conlraclor Inillals^

2/13/2022
RFA-2021-DLTSS-08-SERVI-05-A02 Page 1 of 3 Dale
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New Hampshire Departmerit of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

2/15/2022

Date

—Docu8ion«d by;

Name:

Title: Director, DLTSS

2/13/2022

Date

Partnership for Public Health, Inc.
OecuSigntd by:

M0A?^*QS4O0..,. ■ I

Name:'^'^^ carmlchael
Title: Executive Director

Partnership for Public Health. Inc

RFA-2021-DLTSS.08-SERVI-05-A02

A-S-1.2

Page 2 of 3
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^~-DoeuSton(d by:

2/16/2022

oSi
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Partnership for Public Health. Inc A-S-1.2

RFA.2021-DLTSS-08-SERVI-05-A02 Page 3 of 3
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EztiWt C-3 JUB«n*Mnf R

New Hampshire Oepsftmani ot Haaith and Human Sarvicas

CorereetOT Nana: Pannarehia tar ftjbSc Measi. inc.

BudgM navwd tor. RPa-ani-OLT^S-Oa^ERYMS

SarvlMUnk Aping and UsttBty Raaom* Carvw SwvtCOT

Budga F>«r<ed: 7/1«1 • CW22

-ilatal Proarem Cost - V - • t •• — lonuacsorsnaraiUaMn' - «  FundadbvOHHScoatraetahaia — -
•  ■Oireel- — -Inojrael - - .Total-..-- - Oireet --- • -MIraet - -iHatai -  V. 0«Ci-" --

>. ToM Sdacrftvaoai S  34ajl?iM S 43.1 i&OO $  3tS.937.00 6 SIJS2XI0_, 9 6 51.792.00 S 7M.&70.00
2. Eiaotwaa Pepaiat S  6»a07Jl0 $ OSOSXO $  76.2IO.eO 5 644440 6 5  644440 5 60463.00
1. Ccwutam $  2.m.ao i »  2J80.00 6 2Ja040 6 6  7*11000 S 5
4. Eauavrrarc s  leijo t i  t<1.?0 5 16140 5 5  tSIJO 6 S

ftwval i  <.1S7.40 s I  1.157.40 6 322.40 6 5  32240 5 83SJ» 5
fteoarapd Uonwonca i  2M4A0 s t  ZSSl.Ut i 15940 t 5  IS640 S 2.50540 5
PutnataOapractoox i  »1.«0 t i  3&1.S0 S 1640 5 5  1640 S T«nn $

Sw Smutat: s t 5 * S 5
EduoMind s 5 6 i 6 5
Las { 6 $ 1 6 5
ftwrnao i S » 6 5 5
Wa«cal % S i 5 5
Ocica s  2.se»jo J 5  2.56S.OO 6 21040 3 5  210.00 6 7W»nn 5

B. Trava $  7.I03L37 » 6  7.102.97 i 3.600.00 * S  2600.00 'i"" 440247 t S  440247
7. Occi«ancv s  Mjtan $ $  7S.7I9.M % 5.45440 6 6  5,45440 6 2146500 5 5  21465.00
1 Curfort En>«reo* s 5 • $ 5 $ 5

Tataorane S  6.130.00 i S  6.130.00 6 71340 t 5  713.00 %
Postae* s  ustjio i i  \jn*M t 13240 6 5  13240 i 1.15340 5
Subacrtewt* S  S75O0 t t  575.00 5 12440 5 5  124.00 i 449.00 S 6  449.00
Audi and laoil S  3.4^)710 % t  3.420.00 6 1.034.00 i »  1434.W % 246840 5
kwvanea $  4Jt3O0 i i- 4JI3.00 5 1.00440 6 i  1406.00 5 340740 $
PaaW Ejoawaaa i S 5 6 . 5

a Soitvara i  6Z3£0 s 5  623.00 S 9740 $ 5  97.00 5 526.00 6
10. MarkMnoAJonimuaeaMriB i  3JM0JM J 3  S4Snnn 6 144640 i t  I4a.00 5 343240 $
It. Stall EdcaiienanoTrMiino %  330.00 i 3  330X10 5 - % i 33600 5 5  33000
12. S^Ccereagtx'/r^i awnarila S  3?.6?a00 s $  32.636.00 6 3240040 i 5  3Z4S0.m s 46.00 S 5  48.00

$ 5 t 6 S
Meaarcs S  3S7S.00 $ i  3S75XO 6 3.60040 i 5  340040 t 27540 5

% 5 i 5 6 S

.  TOTAt. S  Sta702S7
s
i, SAJUJO t  567420.97

5
.6 . 112.79640

t

6
t
6 .  112.79640

6
i'" 1M40647

5
6  5441640

l>irvi«rsNptar PuMcHe^ ^

RFA-?02l-OI.TSS-OS-$envW

C>tiMC-2 AmandmaM R

Paga i ell

Coreaoer Mitft:

Qt
2/15/2022
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L«r{ A. SMblntii*
Commiuleaer

Dtberah D. SchMix

Dlr«^«r

FEB03'21 Am0521 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND.HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 0330J
603-27I-S034 l400-8$2-334$ Ext. 5034

Fax:603-271-5150 TOO Ac««»: 1-800-735-2964
wvvw.<lhh».ob.tov

December 31.2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive'Orders 2020-05,2020-08,2020-09,2020-10,2020-14,2020-15. 2020-16,
2020-17, 2020-18. 2020-20, 2020-21, 2020-23, and 2020-24, Governor Sununu has authorized
the Department of Health and Human Services, Division of Long Term Supports and Services, to
enter Into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resoilrce Center ServiceLInk services In ten (10) geographic areas of the
slate to provide funds to purchase COVlD-19 protective supplies by increasing, the total price
lirnliatlon by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
cornjjletion dates of June 30,2022. effective retroactive to July 1.2020. 57% Federal Funds. 43%
General Funds.

The original contracts were approved by Governor and Council on May 20. 2020. Hem
#18.

Vondor Name Vendor

Code

Area Served Current

Amount

Incroaso

(Decrease)
Revised

Amount

Behavioral Health

and

Devetopmental
Services of

Stratford County.
Inc. d/b/a

Community
Partners

177278-
Rocklngham and
Straffprd County

$1,878,961.60 $14,515.00 $1,693,476.60

Commuhily Action
Program Belknap-

Merrimack

Counties. Inc.

177203
Merrimack

County
$655,231.64 $5,322.00 $660,553.64

Easter Seals New
Hampshire., Inc.

177204

Hillsborough
County excluding
Antrim,
Bennington.
Francestown.

$821,625.24 $13,068.00 $634,693.24

Tht [kparlmtnt cfHeollh and Human Servtccs'Miuioii ts lojo'ni comniuiiitiei and /omiliti
in pfwidini cpportunititt fof tlliitns to ochitvt health and indtpendeiiee-
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Kt9 Excellency. Opvemor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Greenfield.
Greenville,

Hancock.

Mason, New
Ipswich,
Peterborough,
Sharon, Temple,
and Windsor of
Hillsborough
County

Grafton County
.Senior Cltizehs

Council. Inc.
177675 Grafton County $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

Monadnock

Collaborative
159303,

Cheshire County,
Sullivan County,
and Antrim.

Bennington,
Francestown.
Greenfield,
Greenville.
Hancock, Mason,
New Ipswich,
Peterborough,
Sharon, Temple,
and Windsor of
Hillsborough
County

$1,185,966.42 $5,318.00 $1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $376,373.60 $1,446.00 $377,821.60

Total; $6,443,554.02 W.374.00 $6,491,928.02

Funds are available in the following accounts for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbrances between slate fiscal years through the BudgetOffice.
If needed and justified.

See attached fiscal details

EXPLANATION

These amendmerils are Retroactive because the Contractors Incurred expenses related
to delivering services during the COVID-19 State of Eniergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments Is to provide additional funding for ServiceLink Aging
and Disability Resource Center services. State Health Insurance Assistance Program Trainer
services, and Medicald Eligibility Coordinator services. Contractors will purchase COVID-19
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His Excellency. Governor Chrtstoptier T. Sununu
end the Honorebte Council
Page 3 013

protective supplies such as portable free standing sneeze guards, wall mounted hand sanitizers.
face masks, and face shields in order to provide services safely during the current COVD-19 State
of Emergency.

ServiceLInK Resource Centers are a statewide network of community-based resources for
older Individuals and adulls living with disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live Independently. ServiceLInK partners will promote the independence and well-being
of the people they serve a( locdily based offices and many satellites throughout New Hampshire.

Area served: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR, CFDA #93.048 FAIN90MP0176-

03-01, CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77 MEOICAID, CFDA #93.324
FAIN90SA0003.02.03. CFDA #93.048 FAIN90MP0176-03-01. CFDA #93.071
FAIN2001NHMISH-00. and CFDA #93.791, FAIN 1LICMS300148-0M0.

. Respectfully submitled.

Lori A. Shibinetle

Commissioner
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05.9S-4S-(aiOIO-9S6SlteAl.rtl ANDSOCIAESEHVICES, UEPT ok health AN'O human SVS..

HHS: ElJ)EKLVAXDAnULTSEkVIC>;S.CRANTSTOLOCAI^SEHVtCEUNK

CBmroualiy Acilon Protniw B<lknip-.>fcrriin»cU Countio, Int. (Vendor *I7720J)

CTau/Accftunt Class ritk . Slate Fiscal Veir

Current Modified

Dudget

Inereattd (Ocercascd)

Amoiinl

Kevbed ModlFied

Budget

103-500734 Contiacu lot no^nn) Sem'ccs 2021 S257.930.64 51.330.00 5259.350.64

545-500387 1 & R ConirKU 2021 SI5.685.IS 50.00 515.685.18

J70.300W8 Family Caresircr 2021 554.000.00 50.00 554.000.00
103-500734 Conincu for Prosram Sen ices 2032 5257.930.64 50.00 • $257,930.64

545-500)87 1 & R Contracu 2022 S15.685.IS 50.00 515.685.18

570-500938 Family Carcji'itf 2023 554.000.00 50.00 554.000.00

SuOiolal S655.231.64 51.320.00 5656.551.64

STRAFFORD- Bfhivlanil Heatth A OftYlopncflt Scnico of Slrafferd Count v. Int. (Vtndor.M 177378)

Clasi/Arcouni Class 11ile State Fbeal Year

Current Modified

Budget

Ine reused (Dcereastd)

Amourti

Revised Modified

Butlget
103-500734 Contncti for Piogrtim Senices 2021 Si 82.367.93 5960.00 5I83J27.93

545-500387 1A R Contracts •  2021 SM.009.79 s6.M 511.009.79

570-500928 Family Carcgi«xr 202! $27,000.00 50.00 527.000.00

103-500734 Contracu for Procram Services 2022 5182.367.93 $0.00 $152J67.9J

545-500387 ,  18^ R Contracu 2022 SI 1.009.79 $0.00 $11,009.79

570-500938 Family Carcgivxt 2022 S27.000.00 $0.00 527.000.00

Sublalal 5440.755.44 $960.00 5441.715.44

ROCKINCIIAM • Fkhavloral Htatih ic l>o'ttoi>nicni Strt'lco of Slnffonl County. Inc. (Vtndor 8177278)

Claia/Arrount Class 1li1e Slate Fiscal Year

Current Modified

Budget
tnercised (Decreased)

Amount

Krvucd iModiFied

Budget

102-500734 Contracu lot Prostani Sers-iccs 2021 5450.539.75 S2.640.00 5453.179.75

545-500337 1 & K Contracu 2021 $26J93.33 $0.00 526.393.33

570-500928 Family Caccgi«tr 2021 $67,000.00 $0.00 567.000.00

103-500734 Coitiracu Tot Progrant Serices' 2022 $450,539.75 50.00 5450.539.75

545-500387 1 & K ConirKU 2022 $26,393.3) SO.OO 526.393.3)

570-500928 Family CatcgivTt 2022 $67,000.00 50.00 s67.ooo:oo

Subtatal Sl.087.866.16 52.640.00 51.090.506.16

F.a.«ier Stab New Hamptblre. Ine. (Vtndor M 177204)

Claaa/Accfluni Class title Stale Fiscal Year

Current Modified

Budget

Increased (Dccres.eed)
Amount

Revised ModiFied

Budget

103-500734 Contracts for Program Ser\-iccs 202! S340.599.SS 53.240.00 5343.839.58

545-500387 1 & K ConitKU 202! SI6.2I3.04 $0.00 516.213.04

570-500938 Family CvrgisTr 203! 554.000.00 50.00 554.000.00

103-500734 Contracts for Program Senices 2032 5340.599.58 SO.OO 5340.599.58

545-500387 1A K Conirxu 3023 516.213.04 50.00 516.213.04

570-500938 Family Caregiwr 2022 554.000.00 50.00 554.000.00

. Subtotal 5821.625.24 53.240.00 5824.865.24

Crafion County Senior Counrll. Inc. O'rndorN 177675)

Class/Arrownl Class Title Stale Fiscal )'eir

Current Modiflrd

Budget

Inereased (Decreased)

Amount

Kcvbrd Modified

Budget

103-500734 Contracts for Program Ser\'ices 2021 $264,726.97 5840.00 $365,566.97

545-500387 1A K Contracu 2021 517.645.82 SO.OO 517,645.82

570-500938 Family Caiegivcr 2031 540.500.00 SO.OO 540.500.00

102-500734 Contracu for Program Ser\'icet 2033 S264.726,9.7 50.00 $264,726.97

545-500)87 1 ft R Contracu 2032 517.645.82 SO.OO 517.645.83

570-500928 Family CorcgixTf 2022 540.500.00 SO.OO 540.500.00

Subtotal $645,745.58 5840.00 5646.585.58

tjikn Kttton I'arinrrahip for Public llcalih (Vendor 8 165635)

Cliia/Accouni dass Title Stale Fiscal Year

Current Modified

Budget

Inereased (Decreased!

Amount

Kevbed Modified

Budget

102-500734 Contracu for Program Seivkcs 302) $3)7.107.04 51.320.00 S33S.437.04

545-500387 IA R Contracu 2021 531.717.93 50.00 521.717.93

S7O-50O938 Family Coregiw 2021 SSI.OCO.OO SO.OO 581.000.00

103-500734 Contracts for Program Sen-icca 2022 53)7.107.04 SO.OO $3)7.107.04



DocuSign Envelope ID; g8431FD4-AO2A-4650*873C-BEA1FE8D1BF9

}4)-S00387 1 & R Coittreeu 2022 321.717.92 30.00 321.717.93

570-500928 Piunily Carci(i%xr 2022 381.000.00 30.00 381.000.00

Sublolal 3879.649.94 31.220.00 3880.969.94

■Monsdnocti CotlaKonln-c (\'<ndor <1159302)
Current .Medirird Increased (Decreased) KevUed Modmed

Cbu/Ac<«ani CIJU Title State Fiscal Tear EtudKCl Amaunt Budtet
102-500724 Conincu for Fioxnun Scn-icci 2021 346S.723.S] 31.220.00 3470.033.81
345.500287 1 & R ConUKU 2021 S31.747.40 30.00 331.747.40
S70-S0092B Fatnily CaiCfivTr 2021 367.300.00 30.00 367300.00
107-500724 Conincu for Profrani ScrN-kca 2022 3468,725.81 SO.OO S46l.725.8i
545-300287 1 & R Conirscu 2022 3)1.747.40 30.00 321.747.40
370-300928 Family Corctivxr 2022 367.300.00 SO.OO S67.500.00

Subtotal 31.153.966.42 31.320.00 31.127,286.42

Tri County Communliv Action rrvsnm. Ittc. (Vendor8 177195)
Current Madined increased (Decreased) Revised Modiried

CiiH/AccOuni Contracu for Proftnm Srci Stale FIkbI Vcar Budget Amaunt Budget
102-300724 Contracu for Program Services 2021 3150.780.29 3360.00 3131.140.29
343-500387 • 1 & R ConirKU 2021 310.406.31 30.00 310.40631
370.300928 Family CarcKitTr 2021 327.000.00 30.00 327.000.00
102.300724 Contracu for Program Services 2022 3130.780.29 30.00 3130.780.29
343.300387 I & K ConinKU 2022 310.406.31 30.00 310.406.51
370.300928 Family Corci;i\x« 2022 327,000.00 SO.OO 327.000.00

Sublolal' S276.372.60 S360.00 3276.722.60

Toinl 9«5 5&.QJ3.1l4.0ir $12.000.001 $f.05.<.2l4.n'2]

OS^95-4«-)8lOIO-J3l7 HEALTH AiVDSOCUL SERVICES. OUrr OF MKALTII AND HUMAN SV.S. IHIS: KLDERI.V AND ADULT
KLDERLV AND ADIIIJ SERVICES. CMNTSTO LOCALS. AD.MIN ON ACINC SN'CS GlL\NT-

(IOOV> FnJcnt Fund« • SillFTriincr • J Sources)

Monsdnoct CcU'lvrstL't (VendorF 139JOJ)

Class/Accauni Oass Title State Fiscal I'ear
Curreni Modined

Budget
larrcascd (Decreased)

Amount

Revised Modincd

Budgel

I02-3007JI Conincu for Ptosnm Services • 2021 325.000.00 30.00 323.000.00

102-300721 CoAiiaas for Prosrem Sen-ices 2022 S2S.000.00 SO.OO 325.000.00
Sublolal 330.000.00 SO.OO 350.000.00

ToittJil? sso.ooo.ool saool 350.000.00l

05-5.M*.4820l(M!>20llt\LTIl AND SOCIAL SERVICES. DEPT OF IlKALTll AND HUMAN SVS. IHIS: KLDERLV AND ADULT
ELDERLV AND ADULTSEHVICi:S.MONEVFOLLOW.STHE PERSON

(100% Frdcral Funds)

Bchavtonl Hotih & Dnciopntcnt Sc'lrtsof SinfforJ County. Inc.**!Vendor 0177278)
Current .^ladifted Increased (Decreased) Revised Modified

Cbss/Aecouni Class Title State FIseal I'ear Budget Amount Dudgel

102-300 731 ConuKts for Froitram Services 2021 387.383.00 SO.OO 387,383.00
102-560721 Conincu far IVat;ram Services 2022 SO.OO SO.OO SO.OO

.Subtotal 387385.00 SO.OO 387383.00

Toisl B92U $B7.5a.<.00| saool SB7..^5.UO

05.95^8-182010-2164 HE,"\t.TH AND SOCIAL SERVICES, DEFT OF HEALTH AND HU.MANSVS. HHS: ELDERLY AND ADULT
ELOKRIA'AN!) ADULT SERVICES.

150% Fedeni Fumk 50V. CcnertI FumU)

Citss/Aecouni Oau Title Slate Fiscal Vrir
Current Medllled

Budget
Increased (Decreased)

Amount

RevUed Modified
Budget

102-500731 Conirxis for l*ro2;ram Services 2021 387,383.00 30.00 387383.00

102-500731 Conlracis for Program Scrs-ices 2022 SI75.i70.00 SO.OO $175,170.00
Subtotal $362,735.00 30.00 $262,755.00

Toil! 2164 $262.75$.OOr $0.00} 3261.755.001

OVJ5-W.48IOlO.8925 HEALTH AND SOCIALSEHVICES. DEFT OF HEALTH AND HU.MANSVS; HHS: ELDKKLV AND AHUlTT
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"itLDKHI.V AN'D ADCiLt C^TSTb tOCAl^. MEDICAID SVTkVICES'Cra.VTS'
(100% Ftdttnl Fonib • SIMP Admin)

Cowmutillr At«loa Frograw B«»:inp-»frrim»fk CounHa, Int. (Vepdor (()77i03)
. CuiTCQi iModirici] IncrcBied (Decreased) •Kevued Modified

ClasVAccoani lllk State Fiscal Veir Budget Amount Budget

I03-S007)l Ctmlncu for Procrun Seme« 2021 $0.00 $4,002.00 $4,002.00

Subtotal $0.00 $4,002.00 $4,002.00

STR/\KFOKD - Behavioral lifalih A Dtveiopmeni .Services orSinrTord Couni>.Inc. (Vendor#l7727»)
Current Modified increased (Dwrcasrd) Kevbcd Modified

Clata'Artevnt CUii Title Suic Plscal Vear Bodtei Amount Budget

I03.5007JI . ContfKU Tot Piotram Scrv'tccs . 2021 $0.00 $2,909.00 $2,909,00

Subtotal $0.00 $2,909.00 $2,909.00

ROCKIiVGIIAM - Debavlo'ral ileahh & Dcvrlnpmtnl Scr%-I<cj of SmrrorO Countr. Inc. (Vendor 1177278
• Current l^l«di^trd Increased (Decreased) Kevbed ModiHed

Class/Accouni Oan Title State Fiscal Vear But] gel Amount Dudgei

102-S007JI Contracu for Procrsm Services 2021 $0.00 $8,006.00 $8,006.00

Subtotal' $0.00 $8,006.00 $1,006.00

Caller Scab New Msmpihlre. Inc. (Vendor H 177204)
Current ModlHed Increased (DccrcasetJ) Revued Modified

Paji/Accouni Cbu Title State Fiscal Vear Budget Amount Budget

)O2-5O07]| ■ ConirtrtU for PrORiam Serv-icci 2021 $0.00 $9,828,00 $9,838.00

Subtotal $0.00 $9,828.00 $9,828.00

Crarion Countv Senior CItixcns Council. Inc. (Vendor H 177675)
Current ModifWd Increased (Decreased) Kevbetl Modified

Clatt/Acvduni ClisiTille Stale Fbcal Vear Budget Amount Otidgei

102-5007J1 Coniraru for Program Services 2021 $0.00 $2,545.00 $2,545.00

Subtotal SO.OO $2,545.00 $3,545.00

l.ake> Reelon Partnership for Public Health (Vendor# 165435)
Current MndineiJ IncreiKd (Decreased) Kcvbed Modified

Clarj/Arrouni Class Title State Fiscal Vear Budget Amount Bullgcl

I02-500731 Contracis for Program Sef>'i<es 202) $0.00 $3,998.00 53.998.00

Subtotal $0.00 $3,998,00 $3,998.00

Monaclnock Cali8t>oriiive{N'cndor 1 159303)
Current Mddifird Inerci.ted (Derreascd) Kevbed .Modified

Cla.ft'Accounl CbM.TIlic State Fiscal Vear Budget Amount Budget

102-500731 Conirsris for Program Sersices 2021 $0.00 i3.998.60 $3,998.00

Subtotal $0.00 $3,998.00 $3,998.00

TrI County Communllv Action I'rojiram. inc. (Vendor 1 177195}"
Current Modified Inerct.tetl (Decreased) Herisrd Modtfted

Cla^s/Arrounl Contracts for Program Svcs State Fiscal Year Oudgei Amount Uutlgel

102-500731 Contracis for Progruii Scfs'iccs 2021 $0,00 SI.OSS.OO $1,088.00

Sibtotal SO.OO SI,088.00 Sl.088.00

T«I»I892S saool 0»JT.(.00| i36^U3
-SumMary Vtndorby Yfiir (OPTIO.YAl-SERVICliS SEPAR/\TC)

Stale Fiscal Year

Current .Modified

Kuiigel
Increased (Decreased)

Amount

Kevbcd Modified

liuUgcl

2021 $327,615.82 $5,322.00 $332,937.82

1022 $327,615.82 $0.00 $327,615.82

Subtolsl $655,231.64 $5,322.00 $660,553.64

State Fiscal Vear

Current Modified

Builgei

Increased (Dccreated)

Amount

Revised Modified

Budgei

2021 $220,377.72 $3,869.00 $224,246.72

2022 $220,377.72 SO.OO $220,377.72

Subtotal $440,755.44 $3,869.00 $444,624.44
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ROCKINCIUM- B<h«vl<rilllft>(h it Pcvtlopmtnl Scnicw ofXtrafTonJCoutHy. Inc.(Vendor

Siitr Fbcil Vcir

Current Mcdintd

Budget

iftcmscd (Oetreated) 1 Kevbnl ModificU
Amount 1 .Bodcct

2021 $M3.93yOS SI0.646.00| S554.579.0S
2022 S54).933.0S SO.Ooj S54J.9}J.0t

Subioul SI.037.M6.16 Sl0.fr46.00) $>.09S.5I2.I6

Stale FiKal Veir

Current Modified

Oud|tn

Increased (Decreased)

Amount

Revised Modified

Bud((ct

2021 S410.812.62 SU.06S.00 $423,550.62

2022 S410.812.62 $0.00 $410.1)2.62

Subtotal $521,625.24 iU.068.00 $5)4.693.24

Slate Fbral Vear

Current .Modified

Dudfet

Inernsed (Deetrased)

Amount

Revbed .Modified
Oudj|cl

202! $322,572.79 $3,385.00 S326J57.79

2022 $322,572.79 $0.00 S322.5T2.79

Subioiat S645.745.58 $3,335.00 $649.1)0.55

State riseat Vcar

Current Modified

Budtct

Increased (Decreased)

Amount

Revbed Modified

Oudfei

2021 $439,824.97 $5.318.00 $445,142.97

2022 $439,824.97 SO.OO $439,824.97

Subtotal $579,649.94 $5,318.00 $884,967.94

.NfonaJnocl Colbbofilive (VtnJor >11S>J0J)

Slate Fiscal 3'rsr

Current Modified

Rudcet

Increased (Decreased)

Amount

Revbed tModified

Budicl

2021 $567,983.21 SS.318.00 $573JOl.2l

2022 $567,983.21 $0.00 $567,983.21

Subtotal SI.135.966.42 $5,315.00 $1,141,254.42

Stale Fbcal Vear

Currcat Modifird

Rudtei

Increased (Decreased)

Amouni

Res-bed Modified

Budtct

2021 $185,186.80 $1,448.00 $189,634.80

2022 $115,186.80 SO.OO $185,116.80

Subtatai $376,373.60 $1,445.00 $)77.52l.60

Slate Fiscal Vear

Current Modified

Budtei

Increased (Decreased)

Amnuni

Revbed Modified

■ Budjici

2021 $25,000.00 $0.00 $25,000.00

2022 $25,000.00 SO.OO $25,000.00

Subtotal $50,000.00 SO.OO $50,000.00

Current Modified Increased (Decreased) Kevbrd Modified

Sttie Fiscal Vear Rudsei Amouni Budtct

2021 $175,170,00 $0.00 •  $175,170.00

2022 $175,170.00 $0.00 $175,170.00

Subtotal $350J40.00 $0.00 5J50J40.00

Cranil TolalSFV2l 2021 SJ.21I.777.0l $48,374.00 $3,270,191.01

Grand Total SFV22 2022 $3,211,777.01 SO.OC $3,211,777.01

S6.443..^S4.02 S45J74.00 56.491.918.02

ACCOUNTING UNI T SU.MMARV

0S.9S:48-l«l0IO.956S H^VI.Vll.'ANDSOCIALSEKyiCH';. DKPT.OK IIKALTH AND IIIIMAN SVS.
II1IS: E1.DRRI.V ANU AOULT SF.RN'ICHIS. CHA.VIS TO I.OCAI^. Sr.RVtCKI.INK
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0*tVAecouai Clau title Suit FUcil Year

Current iModifled

Dudtel

lacrcited (Dee retted)

Amount

Kcrbcil Modified

Budjiel

102.500734 Coniracu for ITotKvn Scnlcct 2021 52.452.7SS.OI 512.000.00 52.464.788.01

545.500317 1 ft K Coniracu 2021 5150.819.00 50.00 5150.819.00

570.S0093S Family CarndtTc 2021 5418.000.00 50.00 5418.000.00

102.500734 Coniracu foi Procrero Scnico 2022 52.452.788.01 50.00 52.452.788.01

545-500317 1 ft R Coniracu 2022 5150.819.00 50.00 5150.819.00

570-500928 Family Ctrcsi«r 2022 5418.000.00 50.00 5418.000.00

Subtotal 56.043.214.02 $12,000.00 56.053.214.02

05.95-rt-W1010.3JI7 HEALTH AND SOCIAL SERVICES. DEPT OntCALTH AND HUMAN SVS. IHIS: ELOERLV AND ADULT
CLDERLV AND ADULT SERVICES. CRANTS TO LOCALS. AD.MIN ON AC1NC SVCS CtLVNT-

(100% FrOertl fgnclj • SHIPTrilntr • 3 Saurto>

Clasi/Aeeount Clast Tlile Siaic Kliral Year

Curreni-Modifled

BudKei

Incrcajed (Decreased)

Amount

Kcvbed Modified

Rud|iei

102-500731 ' Conirectt for Procrant Seraicet 2021 525.000.00 50.00 S25.O0O.OO

102-500731 Coniracu for Pro)K«n Se'vicet 2022 525.000.00 SO.iM 525.000.00

Subioial $50,000.00 50.00 550.000.00

e5.5S-rt-W20IO4920 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND IIUVUNSVS. HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES. .MONEY FpLLQM STME PERSON

(50% FcilrrtI Eund^ SOV* General Eundj)

Ciast/Aceouni CIs.ullilc Sitle KIteal Year

Curreni Modified

Rud|:ct

Increased (Dccreistd)

Amount

He\-Ucd iModiOed

Rudtei

102-500731 Coniracu for IVograni 5cr>-icct 2021 S87.S85.O0 50.00 587.585.00

102-500731 Coniracu for Pro-am Sen-ices 2022 50.00 50.00 50.00

Subtotal 587.585.00 50.00 587.585.00

O5.95-rt.4M0l0-JI64 HEALTH AND SOCIAL SERVICES. DEPT OK HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
ELOEHI.>'AND ADULT SERN'ICES.

(50% Kcdtral Kundi. 50V. Cfotral Kond»)

Clasj/Aernuni Class Tlile Stale F'bral Year

Current iModiflrd

Rud{tci

Increased (Decreased)

Amount

Kcvbed Modified

Uudnci

102-500731 Coniracu for PiOKrant Services 2021 587.585.00 50.00 587.585.00

102-500731 . Coniracis for PiOtiram Scr>-kcs 2022 5175.170.00 50.00 5175.170.00

Subiotil 5262.755.00 50.00 5262.753.00

05.9S-rt.d8l0l0-S925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HU.MAN SVS. HHS: ELDERLY AND ADULT.
ELDERLY AND ADULT SERVICES. C'kANTSTO LOCALS. .MEDICAlDSERVlCtt GRANTS

^  (100% Kfilfral Kundt -.SHIP Adtnin) ■ .

Current Modified Increased (Decreased) Revised Modincd

ClassfAccouni CbssTlile Stale Fbtal Year Budjcl Amount Rudtei

102-500731 Contracts for Pro£iam Services 2021 50.00 536.374.00 536.374.00

102-500731 ConirKU for Ptostam Sers-iccs 2022 50.00 50.00 50.00

Subioiil 50.00 S36;J74.00 536.374,00

•

Grand Total SFYK 2021 53.221.777.01 S48J74.00 53,270,151.01

Grand Total SFn2 2022 .SJJ2l.777.0l 50.00 SJ.ML77T.0I

Total Contract 56.-U3..SS4.02 S4SJ7-I.OO 56.491.928.01
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

ServiceLInk Aging and Disability Resource Center Services Contract

This 1" Amendment to the SeA^iceLInk Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Partnership for
Public Health, inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 67 Water St. Suite 105 Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20. 2020, (Item #18). the Contractor agreed to perform certain services based upon the terms and
condillohs specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8. Price Limitation, to read:

$884,967.94.

2. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 Amendment #1 .Budget,
which Is attached hereto and incorporated by reference herein.

Partnership (or Public Health. Inc. ' Amendment #1 Conlraclor Initial^ ^
1/7/2021

RFA-2021-DLTSS-08-SERVI-05-A01 Pago 1 of 3 . Dale
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shai) be retroactively effective to July 1, 2020, subject to the Govemof-.s approval
issued under Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09,
2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23. and 2020-24.

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

1/19/2021

Date mewtfborah 0. scheetz

Title: Director Division of Long Term supports and Services

1/7/2021

Date

r

&
Partnership for Public Health. Inc.
OocuSlgncd by:

carmichael

Title: executive Director

Partnership (or Public Heallh, Inc.

RFA-2021-DLTSS-08-S6RVI.05-A01

Amendmenl

Page 2 of 3
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1/31/2021

OmoS

Date Plnos
Title; Attorney

I hereby certify that the foregoing Amendment received Governor approval Issued under Executive Order
2020-04, as extended by Executive Orders 2020-05. 2020-08, 2020-09, 2020-10, 2020-14, 2020-15,
2020-16. 2020-17.2020-18, 2020-20, 2020-21, 2020-23, and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Partnership for Public Hoalth, Inc. Amendmenl it\

RFA-2021-DLTSS-Oe-SERVI-05-A0t Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OFHEALTH AND HUMAN SERVICES

DimiON OF tONC TERM SUPPORTS AND SERVICES

l«S FLCASAra STRCCT, CONCORD, NH 03301
603-}} I -30)4 I .Sb04S2-334S t% I. 5034

Fa.t: 603-27I SI66 TOD Accesi: l-t00-7J5-2904'
M'tvtr.dhhs.nb.fOY

April 30, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable'Council

Stale House . " "
Concofd, Now H^pshlre 03301

REQUESTED ACTION

Authorize the Department of Heailh and Human Services, Division of Long Term Supports
end Services, to' award contracts with the vendors listed below In .an amount not to exceed
$6.443.55:4.'02 tp provide Aging and Disability Resource Center ServlceLink services'ln ten (10)
geographic areas of the state to Improve access to information on the full range of long-term
services and.supports, with the option IP renew for up 10 two (2) additional years, effective July 1,
2020 or.OpOn.Governor and Council approval, whichever is later, through June 30,-2022. 56.67%
Federal funds. 43!33% General funds.

Vendor Narne
Vendor.

Code
Area Served

Contract

Amount

Behavioral Health

and'Devalopmental
Services of Strafford

County, Inc.. d/b/a
Community Parlriers.

177278 Rocklngham and Strafford County

■ Si',878.961.50

Community Action '
Program Belknap-

Merrim.ack Qpunties,
. Inc.

V77203 Merrimack County'

S6SS.231.64

Easter Seals New

Hampshire. Inc.
177204

HIDsbofough County excluding
Antrim. Behnlngton, f^rariceslown,
Greenfield, Greenville,' Hancock,

.Mason, New Ipswich. Peterborough.
Sharofl. Temple, and Windsor of

Hillsborough County $821,625.24

• Oraflo.n County
. Senior Citizens

■Coyncll. lnc.
177075

Grafton County

$645,745.58

PArtnarShlp for
Public Health

165635
Bclkfiup and Cartuil.Cu.unly

$879,649.94
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Monadnock -

Collaborative

159303

Cheshire County, SuHivari County.
and Antrim. Bennington.

Franceslown. Greenfield, Greenville.
Hancock. Mason, New Ipswich,

Peterborough. Sharon. Temple, and
Windsor of Hillsborough County

51,185,966.42

Tri-Counly
Community Action

program
177195

Coos County

5376,373.60

Total:
56,443,554.02

Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipaled to be available in -State Fiscal Year 2022. upon the availability and continued
appropriation of funds In the future operating budget, with the authoriiy to adjust budget line Items
within the price tlmitation and encumbrances between slate fiscal years through the Budget Office,
If needed and justified.

Soo Attached fiscal Details

EXPLANATION

The puf^se of this reguesi is to provide ServiceLInk Aging and Disability -Resource
Center services. Stale Health Insurance Assistance Program trainer services, and Medicaid
Eligibility Coordinator services statewide.

The Bureau of Elderly and Adult Sen/ices (BEAS).proyides^a variety of sociai and long-
term supports to adults age 60 and older and to adulls between this ages of 18 and 60 who have
a chronic DIness or disability. Social and long-term services and supports can bo accessed
through the ServiceLInk Resource Center and Now Hampshire Department^f Health and Human
Services (DHHS) District Offices. Services and supports are intended to assist people to live as
independently as possible in safely and with dignity.

ServiceLInk Resource Centers are a slalewide neiwork' of community-based resources for
older Individuals and adults living with disabilities and their families. The ServiceLInk Resource
Centers are •available to anyone Who needs assistance, guidance, he.lp finding services, or
support to live independently. ServiceUnk'partners will promote the Independence and well-b^ng
of the people they serve at locally based offices and many satellites throughout New Hampshire
from July 1,2020 to .June 30. 2022.

The vendors will provide access to long-term services and supports, which are home and
community-based services provided to individuals to support their level of independence in the
home and community. Such services include outreach and educations services, Information and
referrals Irehsltlon support-services, specialized care transition counseling long term supports
and services, family ceregiver support services and Slate Health Insurance Prqgrarn Assistance.

Ttio Doparlment will monitor contracted services using the following performance
measures.^ FoJIowup to 100% of Individuals who meet the standard for required follow-up.

•  Provide screening to 100% ol Individuals under the No Wrong Door process.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Coundl

Page 3 of 3

• Provide Family Ceregiver Support reapite services to 100% of Individuels who are
eligible.

•  Ensure that 100% of staff is certified In Options Counseling training within onie (1)
^ar of hire.

•  Ensufo staff scores a minimum of W% .on Person Centered Counseling Training.
•  Ensure staff esK end record a "yes'or'no'answer, for ioo* of ir>dividuats contacUr^g

• ServiceUhk In response to the following question: 'Have you or a femily memljer
serviced In the military?*

TT^o Dopartmeni selected the contractorB through a odmpelillve bid procpse using a
Request for Applications (RFA) (hat was posted on (he Department's website from 2/26/2020
through 4/8/2020. The Department received 15 responses thai were reviewed and scored by a
team of quaiifted Individuals. The Scoring Sheet is attached.

A& referenced In Exhibit A. Revision to Standard Contract Provisions of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingeril upon satisfactory delivery of services. evailaWe funding, agreement of the parties, and
Governor, and Council approval.

Should the Governor end Council not authortee this request (he Department may not
able to comply with RSA 151.E:6. which mandates the establishment of a system of community
based information end referral services for elderly and chronically ill adults, in addition, there may
be en increase In hospital and nursing home admissions as Individuals may not have access to
Infotmatlon on community bas^ options and ways to access these options.- tack of access to
community-based oplicr>s for ihe mosi vulnerable populations riiey cause an increase in Medicald
expenditures.

Area served: Statewide

Source of Funds: 56.67% Federal Funds CFOA #93.667 FAIN2001NHSOSR, CFDA
#93 048 FAIN90MP0176-03^1. CFOA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77
MEOICAID CFDA #93.324 FAIN90SA0003-02-03. CFDA #93.048 FAIN90MP0176-03-01. CFOA
#93,071 FAIN2001NHMISH-00. CFDA #93.791, FAIN 1UCMS300148-01-10. and 43.33%
General Funds.

In the event thai the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Ann H. Lendry
Associate Commissioner

Th* Dtfierlmtnt and Humait Strvieti'Miuici li tofoin eemmunitUi and fomilitt
in pravlding efipo/lu'ilUa fat difKJiJ to echUvt htalih and iitdtfitnivtn.
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FlNA.VCUl. OtTAlLATTACIlMENT SIlEa
sn-n-ii

0^»WlU«l010.3K5IIUtTMANDSOCULSWVlCU,DF.rTOPIIWUTMAXDnUJLiN5VS.
IIHS; ELbERI.'^A^■DADULTStKV(CES.fllV^^TST0t.OCALS.SF.K\lp.Ul. k

pfirrii M0O

Cli««/AcreDni
I0)-)007)4
i*i.iDO)n
JTWOOM^
lOM007>i
TOoojTT
}70-S009]t

OtuTilk
CcBtfKU fot Prop wn 3<t>Tto

I &-R CmItku "

.CcatTKU r« PtgtrMi's^n^cTT
I & R Conlncu

SiiK ni(*l Vrir
307 (
Ion

3031
3027
3022'
2023

Sub<0li

6aOt<i
so.oa
SO.OO
M.OO

SO.OO

SO.OO
ToiSo

Anoani

»3}7.9)0.64
SI5.&S2.I
SX.OOO.OO

,S337.9)O.S
Sl54i5.l

UaoooIoo
TSiiJiTS*

Kcviitd MMlifM
8i><|ci

3337.330.04
Sl5.6S5.ir

IhCSooo
S257!930.»4

.000.00

103-300734
345-300317
370-300931
103-300734,
345-300337
370-300931

QiU Tillt
Cowticu tot PtetfMH 8rf>"k«

11« COfltftsu
•  y»iiiilyCM*g'W

Comiieu foi Hocrun Stnkti
I ft K Conmcu

F»mllyCnt|i»tf

Mrthh ft S«r%4fcl of StnfTord iBf. ^VcnOor ■I1737<»
C 2ocrr*»eO(i:k<ft«KO)

Sott HkoI Vf''"
5311 T
:o3i

3031
"tSTT
"joTT

Subioul

urrtfll MOdiHtd
Poi3|!H

lolSo
30.00

30.00
30.00

Amxin

"  $IIIJ6T.93
SI 1.009.7^
317.000.00

3U3.367.93

337.000.00
3440.733.44

KcrbcO Mw(iri*ft
Oadgti

Hr.J67.93
niO09.7ffl
317.OO0.OC

JII3J67.93
~Sn.009.79

317.000.00

OaiyA(C9uat
102-300734
343-300337
370-500931'
i0M00734
343-300337

Otunik

Connicu fa Piop»n» S<3v<cct

COftlfWU f»t PfW»ffl
I ft R CotviiKU

Sitie KiMil V(ir
1021
lOlT
2031
2023
2023
2022

SubtOK.i

Curfcal ModlrKd
UaOtn

30.00
To!oo

30:00
"solos'
30.00

TSIR

iMfOKd (Oct'cikO)
AniOuni

3430.339.73
$26J9J.)3

307.000.00
S1.037.tM;i7

kc>4K<l >lodiri«J
Badtft

i2^.i^3.)3'
367.000.00

.  307.600-00
11.087.366.17

Ejtlfr Sf«U Nt»V UmpiMfCI . tnc.(Vti»J0f > >77204)
"

Oa((/Ac<evn(.
l02-3<^7i^
343-300337

103-300734
34.'l-3003S7
i70-S6092S

L1a4iT)>k
ConlrKti fa PtOPOT S<fvic<«

I ft K ConUKU

Cwirecu S«rvit«i
IftKConifacii

Ftmiiy CtKtkTt

Si.ilt KlidI V""*
2021

2021-

2021

2022
2022

T022
Subl«i>il

Cu'rtnl Madifkd

30.00
30.00
30.00

"35^0
30.00
"3^
15^5

lnerciied(l>(crcaMi))
Amauni

3340.399.33
336.713.04
334.000.00

3340.399.31
$16,213.04
$34,000.00

3311.623.14

Uo-UrO Modinrd
Duil|tt

3340.399.33
. 316.2l3.Ot

354.000.00
3)40.599.33

SI6.2I3.04
334.000.66

3121.613.24

Cnfian Cowniy Stnkf Clilttni CourKll. >4<. (VtitdPf » 177fe7.4j
l»»fC Mc«-br6 MoJifkU rtajtd (De«t»»f6|urfcst AlMlilkd

BuditiHcdtriSt«i« FiK»l Vci'•O.uTlik 3164.726.97OaittAftouBi 3264.726.97
10)1dnUBfO fa t Piopw StiWcct 317.643.32!o!oS101-300734 517.643.32
1021 340.300.00ft K CortifKU343-300337 m S40.3OO.OC
lOllKtrmh' Cikk'^tc 3264.726.97370-300923 3264.726.97sSloo2022Cwrtftcti fot V»Otf«m S<rri«i101-3007)4 317.643.32 317.643.1230.0C

I ft K ConliKU $40,300-00300337 340 300.00aoo2022Funily Cutftvc' 3643.743.33370-300923 3643.743.33
Subieui

.Ptt^loiS
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Ota/AmuBi CUiiTUk Suit IIk*! Vtir

Cwrrtftt AtodlfW

- Budici Ame«nl

Hoixd ModilM

IO3-S00734 CpRimu re« Hreyvn $<oicn 2021 so.oa SJ)7,i01.O4 S)J7.l07.O4

S4S-5003I7 lftRC«AVKU 2021 so.oc $;i.7l7.M S2I.7I7.9J

S70-S0092I 2021 i6.oii ill.OOO.M • StI.OOO.OO

I0)-S007}-I Z021 so.oc SJ)7.t07.04 SJ)7.(07.(M

S4).S003I7 1 ft R CoAirKU 2022 so.cc S2l.7I7.9J S2I.7I7.93

S70-50002I Fa/nalyCi/ci^Y' 2022 so.oc StI.OOO.OO SlljOOO.OO

Sibiotd so.oc SS79.W9.94 SI79.W9.94

Clau/A«»uil di«T!ilt Suit FUtil J'tar

C«r-r«al Msdirwd

BuOee*

IntrcMtd (Dctrnicd)

Ameuni

Hcvlttd Medllid

RoiJgel

i02-}007S4 Coftliacu fv Prvgrtn Srtvkti • 2021- s0.6o S4ftt,773.ll WW.7)$.|I

ui-ma 1 ft R C«ninnj 7021 to.oo f)L7-i7E40 S)I.747.4C

$70-300921 FiouIy'Circiim 2021 - SO.OO S07JOO.OC S67.3CO.00

i62-ki6^l4 Ceatncu br Protrwa Scnku 2022 SO.OO S4W.733.lt S46I.73J.II

343-300317 lftRC«ntrKU . .  2022 SO.OO SJI.747.4C S31.74 7.40

370-300921 Fimilj' 2022 so.oc S67.300.0C - S67.300.00

S<bl«lil i^.oo Sl.l33.9W.4i •  $1,133,966.42

CUu/AtraunI . C«Atncii (pf rtofrtn Sm Suit Ilifti Vrtr

Cvrrtni

Budsci

1 nem 1«<3(Drr m k6

.Amoudi. 'Sad|ci:

102-300734 . CoRUKu Cof T'rccrvnWMat 2021 SO.OC Si 30.7l6.29 Si 30.710.29

343-300317 . IftRCortineu 2021 io.6o SIO.406.51 SI0.406.$I

370-300921 •  FiRulyCaftgivtt 2021 SO.OC S37.000.0C $27,000.00

102-300734 Cectmu Tw VrofinuB StMtn 2022 SO.OC Sl30.7t6.i6 .  $130;7M.29

343-300317 .1 ft K CoAiracu ' 2022 SO.OC •  $10,466.31 SI0.40<.SI

370.30092t FlfflilFCucsitYl 2022 S0.66 i7i.C00.0C $27,000.00

. Subuul •SO.OO 3376.373.60 S)76.)73.60

T<I>I9M.V SOiOO) sc^jju.ojF st.(xj.n<.03l

O5-95-4»-J>l0lft-33l7 HEALTH AND SOCIAL StKVICK^ OEfT Of HEALTH AxVD HUAIANSV'S. MHS: KLDERLV aKO AOUl.T
KLDERI.V ANO ADULT SERVICES. CKANTS TO LOCALS. ADMIN ON ACiNC SVCS CKANT-

1  .{|00%.rhlmlFwadj-SIIIETnlBtf.-.JS«urte»> .

CUsi/Ac<»uni OinTiilc 'S<*'t FUcal 3'«r
Curtcnt Modldcil

Ufldtci

ln(rc*itil (DcemMiJ)
Ameuni

Kevlicd MediHtd

Dudgel

107-300731 CoMuctt Tof Preinffl SeNicn 7021 SO.OC $23,000.00 S23.000.00

102-300731 Ceotneu fw Fremn SenSeti. 2022 •  1 $6.00 S23.000.60 S25.000.00

S«bI»Ul SO.OO S30.000.00 SM.000.00

T#ut311? SO.OC^ S.IQ.OOO.OOl S50.000.00l

Pjie^oiS
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IICALTM AND SOCUL SEKVlCtS. UEfT Of HtACtM A^DHU^^A^•S^'S. IHlS: KLOtKLV AND ADULT
CLOEKLV AND ADULT SCKVtCCS. MONEY FOLLOW S THE I'EKSON

(100% Ftdcnl Ftifldi)

.. Currtnl MediDttl Rrrbtd MedlflcO

Oefi/AtCMni 0«u tilk Suit nM»l Vm . BvOcrt Anttfunl Bedi«

tO]-»07}l CoAiiKU fw Piefun SeMcti 2011 i6.b6 SI7.5(}.0^ SI7JIJ.00

ID]'S007)I Cofttixu Oh Pieirvn Scn-kei 2022 SO.OO SO.OO SO.OO

Sublet*! SO.OO SI7.Jti.60 St7.SIS.OO

TftimiO WOO] • S»7-M>.OCir

05.0*-<e-lMOlO.JIW HEALTH AND socu'l. SERVICES. nr.rT OF HfALTM AND HUMAN SVS. IIIIS: ELDERLY ANDADULT
ELOCRLV AND AUULT SERVICES.

(M% Pnltnl Fuad*. 50% Ctacnl VunJi)

Oats/Anewai . aaiiTlik. Steu FIkiI Vta/

Currrni Modiiied

Oedtel AmeuAl

KctHKd Mediri^

O'edftt

l6i>S007JI Cenintu foi Hrecnm Strrica •  2021 SO.OO sa7.sss.oc S>7.SI).00

I0M0O7JI . CenirKii (ot l^oi;raffl Strvka' 2022

Sublet*!

so.o6
SO.OO

Sl7S.I7aDO

S262.7SS.00 S262.7ii.OO

Toll! i\U SO.OO) S^«.7S>.00|" SlAl.75S.00l

Suffloitr)' 0)' Vender b>' Vnr (On'lONAL SERYICKS SEPAMATEj

Siait rUnl Vor

Currrnl'Medintd

Budcti

iKrtiird (L^rtaitd)
'Amoual ,

• Knbnl.ModlDcil
Bud|<i

2021 SO.OO S)27.6IS.I2 S327.6IS.I2

2022

Subioiil

SO.OO

SO.OO

S)27.6IS.t2

J6SS.22I.64 S6SS.2)I.64

Sikit FLtr*l Ytir

Ciirrcni iMedlDtd

Dudtti

latreitcd (Ocercetrd)

AraeuAi

RtrUed MedlDrd

nudt<i

2021 SO.OO S220.)77.7J tl20.J77.72

■  2022 SO.OO S220J77.7J .S220.J77.72

Subieiil •  i6.66 S440,7SS.44

1.
Currciil ModiDrd InrreemMOMrnttd) tle^-Urd'Meilifird

• Si*i( Fb<*l Vnr DvdttI Arnouni Oi(l|(i

2021 i6.oo SJJJ.WJ.OJ '  SS4J.0)J.0S

2022 iO.DO JS4J.O)i.OI SS43.9)J.0S

SuLioul SO.OO Sl.0S7.t66.l6 S<.Ot7.li^.l6

P4|e ) ol S
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Emfr New llimpihlft. H HTW) •

Siqlc Fbnl Vnr

Cwrr<nt MotflHtd

BuOxd

InciTUCd (l>RmKd)

AtnMnt

Hn-bnt Modirin)

Badtti

•2021 ■ Vi.OC S410.112.62 I4l0.lt2.«2

2022 U.tt t410.112.62 MtO.ll2.62

• ;  Svbl«l«> SO.OC SI2l.625.24 SS2I.625.24

Cr»flw)C'w)niySt«ilcr C'Uhtu Cauncil, n?<75|

-■

Suit Fljnl Vnr
Currtnl Modincd Incrcaud (Ot^rtaitd)

Amqunl '

Kc^iiM ModinoJ
D«ds«<

2021- 50.00 .5322.172.29 S322.I72.79
2022 SO.OO S322.I72.79 5)22.172.79

SubiqUi ■50.00 S64S.745.5I S645.74^.U

LaVt) Rnlen Piriacnhiji r»c Pqblk llcttih (Vtader >

Sitir riaral Yt»t ■
Cwrrcai ModiriH

DtTdxti
l*<r«a»«d (UMmjrd)

Ameuni ■

Nevtjrt) M«d>n«iJ
B«d|ei

•2021 - SO.OC^ 5439.124.97 • 54)9,124.97
2022 SO.OO 5439.124.97 $439,124.92

Svbitlal 50.00 5 S 79.64 9.94 $579,649.94

■Mwiatftwb Ccllibofiilvc (Vtniibry IS9)8J)

Siacc Fucil Ytar
Currcai M«6)ri<d-

Hwd{tt -
IncrtaKd (OtfmirO)

Amtufti

Ho-ImO Alodirin)
fludttl

2021 SO.OO .$567,913.31 $567.9]),31
2022 SO.OO $567,913.31 S567.013.3I

Subl«1al SO.OO $1.1)5.966.42 $1,135,966.43

SiaitriKil Y<ar
CorrtBi Modified

Uud|fl
Iricrctacd

Amquhi

Kcvlftd Modified
Dodjcl

2031 $0.00 $lll.lS6.tO '  siltikio
• 2022 $0.00 $ltS.lt6.tO $1lt.ll6.tO

Subioiil $0.00 $326,373.60 $3)6.373.60

MqnidfKKti Ccll»b«r»ltvc (VfnJof 4 H9J0>)

SiiK FIkoI Vcar
Currtni Modlfitd

Di)d(ci
liKreutd (l^<roi4d)

Amooni
luylitd Motliritd

ligdid
• .2021 $0.00 535.O00.0C $25,000.00

2023- $0.00 $2S.OOO.O( $25,000.00
Subteial . $0,00 sso.ooo.ocn $50,000.00

0<hi>vl«r«mcilih fi l>«>'fl»piTnniStA-i<t» »f Stf»ffo«T> Cqu<«y. Int. (Vcntlcf 1177178)

Suit KikoI Vtar
Currtni ModiHtd

Dudtcl
I nt rta J t d. < l>C( rt a i td)

Amount

Krvbtd AlffdIfIcO
Oodxtl '

2021 $0.00 $175,170,001 $175,170.00

3023 $0.00 $175,170.00 $175,170,00
Subioial ■  $0.00 S)50.}40.00 $350,340.00

CrandTotal SF3'2I 3031 $0.00 S3.32l.777.01 J3.3JI.777.OI

CrandTolarSKV:} 3033 '  SO.OO $3,321,777.01 S3.3JI.777.0I

Total Contrail • $0.00 S6,44J.5.'U,02 ■  56.443.5.44.02

Pnc 4 el S
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ACC0U.N7INC UNfT SUM.NW KV

HEALTH A.VDS0CU1.SEHVIC«. OtPT OF HEaLTII ANO III'MAN SN'S.

IIHS: CLDEHLV AiVf) ADULT SKKVlCnS.CRAXTS TO LOCALS. SEHV'iCKUNK-

CUn)A(«««al OiHTIilt • Siitc F1m«I Vnr

Cvrrcai MoOirxO intrcii«d (DMrcii*^)

AmMAl

. K«>Hi«4 MmlilWO ■

Uutfjd

I02-SOO>M Coamcu Tm Pretrwn Scm<a }02l to.oo n.433.7tS.Ol S2.4S2.7tlOi

MS-MOJt) 1 ft R Ccnwu 2021 SO.OO SISO.II9.00 SISO.119.00

>T0-X)092I Fanliy Cu(|>*"*f 2021 SO.OO S411.000.00 (411.000.00

i6^kl6T)4 Coftinot Rir Fros<i/n ScMct* 2022 S2.4S2.7SI.OI S2.4S2.7ll.Ol

545-i0(O»7 1 ft R CeninrU so.oc SIS0.SI9.00 iiKi.iifA^
370.}00m Family CtrtiRtr 2022 sooc S4IS.OOO.M S411.000.00

Subiii*! MOD S4.042.214.02 SS.0().214.02

OM-Utt-iHOJWlH HEALTH A.VOSOCLNLSEHV'lCES. UtKTOF HLALTH A.VU MUAJANSVS. MllS; LLOEKLV A.NO ADULT
.ELOEkLV AKO Ao'ULT SERS'ICES". CHAiVrS TO I.OCAl A. AOJH.N ON ACINO S>'CS CRANT-

(100% F«Orrtl Fundi-SHirTrtlMr •} S««rta)

Clui/Acf«i»nl OtuTlilc ' Sl«l< Fixtl Vcir

CarrtDi AUdiftni inertkicJ (Uccrmtd)

AcMunc

kcrtMJ Medintd

(MSO

>02-S007SI Centrvu tv Froinm S<n->c(i 2021 •  SO.OO S2S.000.00 $2S.OOO.CO

IO2-S0O7SI CoMncu for Presjvn Stn'kci . M22 , 10.00 S2i.000.00 S2S.000.C0

.  SO.OO sso.ooo.oo sso.ooo.oo

O5.JMM«O1^WJ0MEaLTH AND SOCIAL SERVICES. OCrr OF HEALTH AM) HU.MA.VSVS.IIItS:LLpERLV AND adult
KLOERLV AND AOULTSERVICES. MONEY FbLLOWSTHE fERSON

(.^% Faltrii FunJj, 50% Ctatnl Fundt)

Oiit'Artounl CbuTitk SikU Ffirit Vmr

Corrtni >Mo4incd

Redtri

locrtoKd (Dctmied)

AfflOORl

' Hr-Urd ModiDtd

Budtcl

l02-SC07;i ContrKtt for IVotnAi Srrvico 3021 S0.00 5S2.SS5.0C S|7.SI).00

I0:-S0072l ConirKti for Piosrui Srrvkci •  2022 ,  SO,00 SO.OO 50.00

SitblOlkl •  ." SO.CO ii7.iJi.oo WMiOO

HEALTII AM) SOCIAL SERVICES. r>Err OF IIEACni AND IIUAlANSVS.imS: KLDERLV AND ADUl.t
ELOEKLV" AND ADULT SERVICES,

(S0% PHfnl FuAd«. 50% CtncrsI Fundi)

Currrai Modlfird Inrroxd (Dcrrrtiird) Rrt-Urd Modinrd

Oau/Arr«uni CbiMTiik Siair Fixit Vrar Uud{ei Amount . Budt«l

I02-S0072I Cootrom for Ptoinm Urvkts 2021 io.o6 SS7.)I5.00 $I7.SSS.00

102-500721 CoAtrKi} for Hoyvn Scr^Sm 2022 50.06 5I7S.I70.00 .  .$l7i.l70.00

Suhtoiil 50.00 5175.170.00 SI 75.170.00

CrtndToitlSFVIl 2021 50.00 52.221.777.01 S).22I.77LQI

' CnAdTdi*ISF)22 2022 SO.OO ■SS.12l.777.Ol S)J2t.777.0l

Total Commrl SO.OO Sd.442.S54.02 SS.442.S54.02

P>|r S olS^
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New Hampshire Depaftment of Health and Human Services'
, Offtce-of Business Operations
Contracts & Procurement Unit

Sumrnary Scofing Sheet

ServlccUnk Aging and Otsability
Resource Center Services

RFA Name

Monadrxock-Coilaboratiw -Grafton

8.'
-MonadnoctpColUbontivc - Hillsbcrough

9.

to.

•t1.

t2.

13.

Monadnock'Collaborativc - Moisadnock

Woradnecli.Collaborat(ve • Sullivan

Menadnock Collatwrative - Trainer

Partnership, for Public Health - Betknap

PartnersWpj for Public Health - CarrdH . •
Partnership for Pubt'»c Health - Coos •

•  Tri-Counly Community Action Progiam, fnc.
Coos i .

RFA-2021-OLTSS-O8-SERVt

Bidder Name

BehavtoraJ ijleafth and Oevelopmehtal Services.
Ine^»Rockingham •
Behavioral Health and Oeveiopmentai.Services.

'*. Inc. • Sli^onJ
B^hAW&rAI irtfl UAv^lAl^iW^rtliJ b^rViCtS.
Inc.'Eltgtbiiity Coordinator •

^mmuftrtyjAction Program Beiknap-Mefrimaek,
Inc. - Mcnrimack • • /

Easter Seals New Hampshire - HiQs.borough

Grafton County Senior CiUzcns Council, tnc. --
^vGraflon 'I

RFA Number . Reviewer Names

Thorn OCormor

PassTFali

Maunum

Points

Aciusi

Points

105 ■ 99

105 104

45 45.

105 •  9S

105 104

10$ 99'

105 at

105 •1

105 sa

105- .  99

45 • 39

105. • 99

105 100

105 9J

105 10O

Abigai Conger

Jean Crouch

4.
Shawn MarSrt

Kcrrileigh Shroeder
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2. 5ERytCeS'T0 BB/PiERfbRMEO' Tfie-Stale of'New
■.Hft'rnpibire". .nfling .Uirough .the-bgcncy lacniificd In'Dixie M
•{"Stdlc'y; -".cngajej" in '-3
{'•Conireciorjlo p«"rfdfin.'oftd'i>Jc.Cdntnict6r"Jhnll perfofrn^ihc-

or-file'dr B;<^3/x-boih.'idcmi^ie'd,ort6'moVe'pan)cul4r.ly-
dcscnbxl (n the latiacKed EXHIBIT i.B .^hich is incorpo'itied
hcrtin^by rt'fcfchce.(''Sefv,ices'').

.3, EFT^iyibATE/Cph'fPLETlON OF SERVICES.
3.1 Nxmihslandins any-'provisid.ii-df iKis A^ccrhent -io the
coninry, 'dnd. subject'to the .r^p.rdyDl of the Coverpor arid
Exe.culi^cCouo'cil of the State ofNewiHi'mpshire, ifapplicablie,
(hii Agreement,-and ell-obligBtioftS of ihi'panies hcreii^er ..Shall
become c/rectiye* 'on uhe dole the -Oovemor and <Ejcccutivc
Couneitapprovi: this Agre'emerit-os indiuat^ in block 1.17,
iirtlcss.m luch approval is required,'in which the Agrcertterti
'(hall 'bMomc cYrectlve ph the date the- ^g^mcnl.is signed by
the Stile Agency as shown in block l.43.i;"£frcctive Pqlc*^).
3:2 If thejObtitftcip'r commences the Services prior to. the

• ETcctivt Dplc, olMScrvic^'pprfprrriciJbytJiciCbritrqttdrpnor.to
'tiic Eltcclivc Datc.-^hairbc.pcrfofmcd -bl fhtaple rijk-of tlic.
'Cdritrtbtdf.-Bftd in thq cvcol that Apcctncp't docs not bee'onse.
•cfTccii'Yq. the State shall have no liabiljiy'to. thc..06ntrcictor,
Inc.ludi.ng Syithbut -.limitation; ohy .obljg&fioh* to -pay the

■ Coriiriclbr "for .-qny costs ..iicurfcd'■ot''S,d^jn.cc$-"'{>erfomted.
■Cpnir^ctqf.inmtioniplctc.a!r$crvtc«'.by'tKc'Co.mpleti6ri bate
rspcciiied-mblobk.),?!

■4. CONpmONAL NAtU'RE OK.ACREIiMEN'I'.
HoiwitWianding.'.any-.pfoyiJidtt. of'tliii .Agreement to the
5pnlrary,/o(l '.qbligaiioos of. the ■State h'ereuqdcr, Including,
wthout lirhlta.tipri, lh^'cbIlllnunhce'Qf paymci)is'hcnqnder..-6rc

>.c6ni>ngiht'upori'the-availability ond.continuc'd np^ropristion of'
funds-plYccied b'y'.any'.stitc or f^ertil le'gisl.oti.^ of ^.ccutive
action •thai .rcdiiecs, 'elimi'nites or'- otherwise rriodirtes the
Appropri'ation orVvaitability of funding .for ibis Agreement' and
the Scop?-for Servixs p.roviticd'.ih'EXHIBIT-B, in iyholc or.in
pan. li\'no c.vcdi s^ir''i.he Siole. bp liable

'here'unde'r in'cx'ccss orsuch'avoileble approjtnatcd'fv.ndi. In-ihe
•cVcni.'pf-o-.rcduciloh dr.terminaiion of epprop'tiarcd fund's." the
State thaU'hive'the figh't'to'Wjihhdld'ppymenl urltil sbch funds

•become ayaiioble.'ir.cye'r/.pnd. shall haVp tftc .right to reduce qir.
•Icrtfunatc "tJic'Scrviccs unddf this Agrecmenl immcdiitcly upqb
'givmg ih'e. Coriiraciof noiice'df luch. rcduci.idn'or.temiinatip.n.
The Slnlc khall.noi "be-required to. transfer Tpn'ds'frqm.cny.Qthcf

•'nccount or iburix I'o thc,Xc"couni Idqntin.ed ih^lpck' l.'6 in the
cvfrti.fun'd'sln thni.A'ccpuht.-ojc^u'ccd.bfi/nayiillpbl^^^^^

.s.'CONTr^ctrRice/r'RiCE'Liivii'fA'fipr;!/
ipaVMW.

Thcc'oni/icrpriccj mtibod or.piymchi,'hi^ i.cmvsofpaytjtept"
.artildentiried dfvd:mor.c paHicUlotHy dcscfit^^ in-EXHIUlT G.
•whi.cli ij'ircpr^.r8t.c(l herein by-rcfcVcpce,-
•5.2. Yhe'ppyfn'cnfby tltc- S'tntc "of i.he ^.dtfac'i-,pri"cc.shal.l be. (he
bniy BDd'lh'eVc^ri^.lelc'rci'mbiihcriicht.'i'q'lhe.Coiiiractor for Ml
expenses; "of whatcVcr'ifttult .ii)cu.rrc(l by-'thc Cpni.fticior itf the

•pcVrorinat>tc'"-I.lcfcdr. .and-khall b^'tijd'b'niy ihV.corhplciC'

compehsatib.rt to the Cpnifacro'r fof the SetvlcuVThc .State shall.
Itavc no liability to jhc Co'nt'ract'or othe'f'tlian'tlie coni'raci price.
•5.')"thp Stale fcscrvcs.ihc rtgb.hio offset.l!fp'm.nny.q"(nounts'
pthervyise payable to the Goriiract'or under ibis Agrcdnvhr'|hi^V
irquid.ated.-omounls. required or pcrrtUticd by .N.H. .RSa 8'0;7.
through RSA SOiT-c or any other provision of law.
-5.4'-NotWiihsiarKlirig "ohy provision l.h 'this AgTrdmcnt..l6\lhc
-contrary, and nptwiih.slandjng und'xpddled circoriutaucei; Ittiip.-
cvcnl.shafl'ihe total ofall payments a.iithbriicd; pr'nccually 'made,

•.herc'under; excbcd thc.Pricc Liiniiaiion sel.fonh In-hlopjc .1.8..

«: CpMPLtANCE.BY-CONTRACTOR'WlTH'LXvVS
ANDRCC.t/LATtONS/ EQUAt..Ef|fPi;.6.VMENT
pPPORTWirV.
iS.l Un connection'with- tKc-.pic'rformi'nce of'tbc.lScryicds.. the

.ContrecioT .shall co.mply with c|| 'qpplic^blc statutes, laws',
regulations,.end ordc.ra'.'of fe^'nil. stiiC; couni'y 'qr'-munlclpdl
Buthoriiicf which impose-any obligation or 'tlu)y -the'
'Con.ditctor. lricluding,,hut not litTuic'd t6i.;civiI.TrghtJ ind ^unl'
.cmp.lbymcn.i opppftuiiiiy 14h'-- In.addiiton-.'ifihis'Agrecmcnt-.is
funded In.ariy part by,tnQriics bfthe United Stiles..iIk Contractor
shiji ^omp.ly with all .federal executive orders, .rul.et. regulations
Bnd.stslutcs,'qnd.witH8ny'fvj?S,.rcgiJlail6ns.orvd-gutdelu)cs asth.e'
State of ihe'Unired'-Statu issue to Irnplem'eni tlKsekcgulnjions:
The Contrncior sliall diso.comply with-all.'opplicqbie mtiijcClijal .
propc'iiy lavvi-. '
;6.-2 Dur.ing the icrr^ pf ;hi's Agrcctricoi. ihe 'Coniracior.ihall-iioi
di.striminate against cftiplbycqs or ppp]|cahis for.crttploytritni
b^aps.e offace, cqjdr, rdigion.-c'reed, age. se.s;'Ka.ndicip. sexual
orientation.'or fioiibnql-bngin.and wiM like nffirTrioiiye-bctipn.lp.
pre'vcni-suchdijcfifniriatipnl '.
5,3.-The tciiractor.a'grics tp pcntiit ihe.'.$ibie pr^-(,7ril!cd-$t.Q|ci.
access to any pf the Contractor's bdoia.'fccprds tind oqcb^is'for
lKeptLrposeorns;pftoi9iogcomplian>dq'>yiihairruics,rt^'lM.ions

'■aivd-drders, and the cdy'e'aapi). icrnis 6r^' ibnditio'ns'.'of. this
..Agreement, . . ' "

'7..VERSbNNEL.
7.1 The Cont'ractdf.ihill at its own cxperue provide fll personnel
neccss'ary (p pcrfprm thp Seb'.icui.-the'Contractor .vvvfonls'i}vc|i
all personnel engaged in Services .shall be .^uolifi^! to*
perform, the Services. i;hd.' -shall be prdpcHy lixrvse.d and
bthcKvi'lc oi[iho.fi'/.e'd-ib"d(i td'iinder'nii-'app.licablc.lDvvs;.
7.2'Unless olhcfwiie.iulhoriied in vvrltinc, during ihe 'tcfm.of
this .-Agrccnicnij and for a'period of fix ".(6) .iiHinihV'.aRcr'iljd
Cohtplctio.n paic.iii bjock"J.7,'the Conireqior ihpll.qoi-h'ire. .and
sbaH'ndi permit, any slibidhtracior. of-other.-,pe.rspp,-/ifni.'pr
coipont'tion with Uriiofh it is .engaged'in ;a*co'mbiftcd effort, lo'
pcrfoftp ihc.S.erviccs 10 hirc;.flny parson who is o.Siole cmi^loVco

■pf ornbifti, vrhb is malerially' lnvolvcd. in.lhp (>r6<!.ur4mcnl,
fid.mliusiri^iion or jscrfprTnancc .df this' .Agrccdiervi.
provision shall survive tcmit.r|A{ion of thi.s .Apccrribiit]. •
.7.3.Thd.Contracting .Offieer-spx'lrttd in block l;9/0r {jii "d'r'hcr
s.uwcssqr, shall bJ.thc.'S.iaie'.s feprtichiaiivf. In thc.'c.vcqf.pfnny
disput'c'-cbticcmif^g the •■jni.erprctaiioti of this'*Acrecni.cn*l.*-ihc'
•Gqntratting pnlccf's dediSipn .shall bermaVfof thcl State;

2'Of.4'

'Cpi'trracforJiiitialS; 7
'  Dnlc- (4^
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•fi.tVE^OF DEFAULTMtMEDII^:
S-V-A^y one or'cnore.-or'the Tdllowinj bcu or ̂ isiidns of thc
"Con^acUfrlKaUqoniJiturt m cyefttdfdcfiaulthc'«^uftdcr(''Even{.
/ofOdfau'ir;);
*8.1.1 jicfform •jke' Seryjcci- lalijfociorily or
•ch^ulc;. . .

• '8.1 repdft f^ujred'heptvndejrand/o?
•8:1 .sfsilui't'io perform-anir 'o'ihcr ravcnantj unn gr fgndiiibn of -
ifili'AgreVJrtenl.
8.2-Upd^ jhe-bcc.o^pcc'or.Bny'Ci'cm of.O.efBult, ilk" Slate may
tflke.Qnypnc/ofrD6/t,-orolI.,oflhc-XDlldwingactioaj; ^
•"$,2.l,givt the C6nrr»c"tor"6"\vTiticn nojice ipocl.lying the Event of
.p«r;)uli-oi>d rcpuinn'g «t I'g ̂  «TrPedied'N«4i,hiflyli).'ihe obicn'cc' of
Q.^eelcr or ie<»cr'cp^ciricAtlon of i.tme"; piirty (30) da)^'.£ron) ibe
•dile ofihe.Rotic<.;aiid ifthc Eveot drOefsuli is .not linkly'cur.^.
.t^rmifiaiethii Agrtcmcni, cfTecri^jc'.lwo (2) days nner givlng.ihc'
•.Contrtctof'noiiccof.tcr'tniApiidn;'
§..2:2 givc.thc Cobri?.clo.( a Cvritteo noiicspecifying the Evcni.of

and sifspe^ing ail payri^en^ to bc'.nia.de unddr.ihis;
Agite.rnVpi a'nd drdcringihot .ihe"|MHion.br Ihe cqnlraci pckc

•yrjiifh \vttul'd' otherjmc. Vwfuc tO' Vhe, Conjrtclor .during jthe
■period'rrbm' lKe date or.Mcfyiio'[icc-vn)il such'ii.me p?'<l|c Sta.i4>
.determifiesitliat lhc.'<po'ntrocior.hflsvcur^^^ ihc. E'vcnl of pcfault;
;i)ull hevcr.bcpaid loiheConii^lot^'. ^
■8.2:j.givd,th< Qoniroclof o wrillcn.notice.s^cir)a'ng thc.Evcnl of.
"DcTquIi .Dfld set bff-asol'iui on'y oilW-.qbJjgilioni. (hd'S,iaie-^y
put'jgaheCqnlreclqranydsnVogesUhc'SiatV.SKrrcts'by reofon of,-
•ppy.Eyenyof Pcfagii; ond/p'r
•8.2.4 give thcCdnWgigrB'wriiicn noiicg ipdcifyirigiKc;Eycfttof.
•□Vfoblt, IrcAi )hc. Agrcc.mcnf ..ds" "bretchcd, jerminite- the
•Agfeemenl.ond p.urs.Ue* any or.its.^emgdicjiibi.-law'or in equity; or
■both,!
•■8!3".iNq felluffc byltlic S('qic)d cnforcg.eny provrjlqnj bcrpq.f ofl.c.r'
pny'jEyeni of.OcfauhfWII.bc 'detot'wj'd waiver ofits o^ls'wiiK
.r^prd-fP "(koi'E'*grH 'dr'pjirqqit, df Bhy.ibb.jcjiufo' pf.
dcfpuli. f/d'cxpressfoiliirc lo'chfcf^bhy'pvcnl ofrielpvli fholj

.be iic^mcdu \voi.vc( 9f-lh0.right.0f thc;SlDlflb.enforcc cich apd.
all "of ihe provisions (rcrcqf iipbh bh/'fwrthcrbr.othtr.Evcijt.of
Pefquli.'qn the. part oCtKe ConifBclqr!

.9.;'fe^UNATipN-
$.1- .HoK^^lhsiwidihg .p.aragni^.h jB, ihc '$l6lc".fhiy, ht i.Ui. sqle
discfciiort, lefminnie'lthe A.gfcc»p'eqi,.(br ony re4*ort.;in whple Or
'in pan.-by lhirty (3.0) 'days wriitch notice to the Conlrbciqr'.that
Ok Stale;li cxcrvlsini Iii'.6pli6n)t.d;ltrrriifute ihc-Agrtemcric.
9.2. Ip the cvcnt.-of-an cariy tc.nnirw>tl6ri.of-iht$ Agrccmchi'for
•D.ny • rtMoh" •pihcf ■iMh the c.qmplclfdn of'ike'..Scryi'ces. ih'c;
Cdiiiracidr -khal}, .at '.the Stole's'',■discreiioh. deliver tp ;lhc
toniiaciihg p.(Tic.irv.do,l later ihafttt.fiei'n (l.'SVdays aftdr ihcda'lc •
of icfm'inouoft.'a rc^ri-r-Tc'rrninaiiqn ^cpoii".) d'escrihihg.jn'
dilo1l -6l.l."ScrVlccs "peffbrmc^.'nnd=ih9 contract pngc earned^ to'
oiid.'ihcliiding'ilic bali pTlerminalton.. the form, subject nuUef.
eohtcnij- dhcJ-'nurhb.cr o.f coplcj-of the tcfrnirt.ation.R6p.ori;shall.

hie 3

jirtmiiHq'the.S.ti.te/p Trtiftii.tibrl"Plori for lervice.i.un^er the-
"Agre'e'irk'nc

10. ••pATA/ACCeS^CONFiDENTlALitV/
PRESERVATION.
.10:1 As ujed.in (hii'Asreemcni, ihe word •^dota" sh'a'H nieon dtl
.inrormaiibn'ond things'developed of dbin'ined during Ihe
pcrforiruhc; of, o.r acquired or developed by fetion 6r,.lhU

.Agrccnkni, tnefuding.'but'no( Itrhilcd 10. all,st\)d>ei;.it'poris,
• ti!es..ro'rTnuloe,'iu'rvcys. m6.ps,-.di8rts, suu'ih) rtcbrdipgs. video

recordings, pieto.ribl f^rqductions. drawinp, ahalytcs, gripiiic.'
reprcscniatioiu,.cor9puter p.rg'granu, c6mpul6r, princpuli.'hoi'u,
leners.inkrriorbnda.papcrs, and docutnenu,;'ol.l .whether
nnishe'd or.Unfmislicd.
■10..2. All da.ia-.and any property whicb.haLstbeen fc^cwcd fmm
(he Sia'te or piirchas^ ^>h funds provjded-forilutpqrp^-
■uiidbf this Agrcermni. shall be Ihc.propen'y .qf .thc'Siai.e, aiv)..
■shall-be retun'i.e'd id the Slate upori 'd^rnaniror u^h-tcrminaliqn.
of Oiis.Agrccmcn( for any feqs.bn.
.10.-3 (johri'dehtl.olilyh'fdata shall be governed (>y.N:H..RSA*
.c.hapier 9I;A 6'r uihcf existtng'law; Oisctosiirc of-'d'ita.requlrcs
prior.-written approval 'of thc.Slaie..

11.'qONTf^CtOR'S'RELATIO^^ tOTHEsfA.l!£. •.IA,ihe-
pe'rforTTiangV of ihis Agfcciikrtt the^Conlnictdr is in p]l rcspc^ti;
ah* ind'cpendchi i'ghlra.cior; 'phd.'is peiiher ah agent nor. 'on

• cm(Jloyce'of.UK State, fifcilb'pr'thc Cpnirtctof-hof 6ny pf itr
•drric6rs: employcct.-igenc^.of members iKoll have aiiil^riijr idi
birid.di.c.Siatc tjr rccciv'c nny bcn.erits;:woricrt,''.compensot!9n or
oliicr.c'inol.umenis p'ro'yi.ded by th.c State (0 ili crrtOlbyees.

12. A5SiCNM£i:ft/pELECAtiON/S0pCp
12.1 tljc'Cohtracl.dr'ihhll not lusigh.^r-odkrwis.e.ira'nsfcr'on'y

.i.nt6(«t;tnih1s-Agrc'cmeDU\Mihouiihc.pri6r\^.Ucnholiec,-w&icb'
-sjiall'.bc prbvi^cd to. thf .State st least fi'flcen 3) days prior.td.
'ihc'asslgnmcril. odd 0 wriitcn co^ser^l of (he Stoic. For pu'i^id^s
of jihis .pofagraph. .6 'C.hahgc df Cohi'fpl .shall •constitute
cns^ignWcrtl. "Qlipn^c- of Control" .rncaqs. -.(a),, ingrgcf,.

■ co'ns.blidtitio'n,-pr.o'(T9ivs9ciio.n of 'icrici of related trauMcdpns'ih
whlcli'tb third"pariy.'(q8ciher..with iu ofniiaici,''becomes ihe
•dircet' or indirect "owner, of fi Oy. percent (50%) of rjfcrc Rf thc
voting .ihafei .or.,sirhilar.cqtiity'.interests, or-cb.mblned .voting
pdWer-b.flhg'td.nlffCiof; or'(b) die lale.df.qll. or.substohiiaU/all •
of (he.r^s'eis dr ihe CbhUoc'ror.
12.2 Nork pf the "Scrvic'es i.Idll be .subcpriiraclcd by .the
£:bnln)'c'(or'wiih'ou.i (frior <m(lcn ro trce' oi^ c'onscnt of lhc;Si8ic..
The State IS ehijiled.iq.copics'orD.II spbgonirnc'ts ^rid ouigiun.cn't
ogrecrnc'nts'oiid ihilVnot be'bound'by ahy.proy)Stpju cOtiiained
ih'.b s\jbcon<fsc( or'o.n qurgn'mcnl Bgrceintid-tq\vh't^^'ii. is'npt.a

.i3;.tNpEMNIFIGA'n.pN.U'nlu$qth?r\vjsccxc.miSlbd-bylD^^
(be G{)'nira'dl6'f'&hall ind'c'rrinify.ond.h6)d.homile.%5 ihCt.SlMc,'iLs-
■plticers egd c'mpjdyccs,'fro'm-'ohd.agBini't.iipy-and.hH c.lBims,
liabilities ond costs fpr'ony pcrienallhjufygf jijop'e.ffydtjmagcs,.
paichl of co'pynahi infhngcincn.t; or oihcr'clBihts oste"f(c'd;ogoins.l
the-Slflte. ijs'O.ITiccri qf criiployeci;'w4ii{;h.oris<J uut.9|J.(or"iyhi6h.
i«ay\bc.clflimed-to 8Hjc.'d.ut 6Q .(h't-ftcts-'or.orTjissjon o'f-rlhf

■'GonlraOipr Inilials-. i,
■■ Datc'Tt7M/>(/.
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IContracibr. or-MKconcrectpri.-cncludiAg but.not.limTtcd (6-ihc.
ne'glifeji^c, rcckkMpnbieniiotiarcor^tici. The^Sts^e ̂ hoil no|
^ Jiibt.e for ony costs. ihcunt<d;by the C.on^tor tristng under
.(Hispusgnplt'l l.-NolWiihftspdmgiHfTofegbii'ig, n'oihliigKerCrn
•.con.iorn^d'itiall be deemed lo'cohsiUulc a wti'vcr of-iho lo^xitign
immunity-of thc Staie; which itpnlurtiiyij'hcfcb^ reserved to' the
Stale." This-pqytftjinl' in pangriph I) siull. sjirvtyc the
tcrniinatlSnpf this Agrcemeni'..

:u.\iN|5'Up^,NCE..
14.1' the Contractor ihall; -ot it) toie-cit)>cnk'.-6btaih--dnd.-
.conii.nuously maintsin -in Tircc. and :shail kquirc • any
.ni^c'ontraetof ot assignee to obiainjohd maintain In Corcc. the
Ipllowtng iniurohcc;'
I4.I-.I cont/^crcral-gerlerai lial^ililylnsuraDce-ofiariUi bit claims.
^f.J;odily. injury, d»th Sr prbpcny-datnage-,- ln';amounis oF not
l^s ttt'ah'iSj.OQO.O^ per occurrc'nce'and S2.db6.000 e^rpgaje
pVc^cefj'i-aod.
I.4.l ,i;fipeeial cause of loss wvcmge fpnrt .covering oU propcti/
tUbjecl.tb subparagraph iO.2 herein, anioun.t noiHcssiihan

■80V»drthfiv1iolc,fepl3Cfmcnt.Value.6f,ihc propei^.
.14..2'th.c.pdiiciei tjeaciibcd.'in subparagraph r4.l-hcrcrri shall'.be
ott policy.fdmu. e'^ co'dpracoipnts cppibvtd fpr^use In-the Stok

• of .hlcty-^<ah1pihiib by.'thc.HH.'PepartrwftI pT Iniuronce.- and •
slssu^d by insurerj-irccnse'd in.tKc'.Siitc "pf_Kcw" HanipsSlrc/' .

14.-3 "Thfc Contractor'shiii.fyiTiish ip^lhc .Cdhtfaciing prTicc'r
•Ideniifie'd m block. 1.9, or his or ber successor, a cciti'rtc8tc(s} Of
iiisurahcc. forvall ■iniurahcc.'f.equifei! under,this i Agreement.

.&iiiract"brihd!i dIsO, fiimis'h iq flic Cdniractlng'pfrtccrldentined
■ jn'.block'ji^, Of his or her itlc.cei»f;;CCfti.ftMte{?)..dr:insurancp.

• for'pll ̂ 'pe.wii)(i) 'ori^ur4nCc.rci!{'iiircd un'dcr. Ihi}. Agre'eoient.op
.later ihw; ten (lOj-'dpjrs prior^lp. t^'e YwrfiiOiV ^ic 'o.f each
irKuranw- 'policy.. T.hc .ccnifidiie(s);'/o/ •Jnfv.ifgiici: .and Any
■rinewblS ilkreof sb^l.be otibchcb aftd:&re incor^ret^ herein by
rpfcrthc.e.

15.'.WORKERS'-CQ.MFENSATION;
IS_. I -By'lignih'g this, ugracmcnl.-ihd Cp'ntra'clOf..n'grccs,-ccrti6c9
r^d y^pnb {hpl ih^-Con|fnctor,i) jn coinp)jancc With or exempt
froi^ the requi'fcmeijls.orN.l^.'WA cKaptef 281 <A '("Workeri'
•Ci^pfuohori'^j.- " ' .
.15.2 Tblhe'qxtehi Uic. (^niradior is.subjcci io'.ihc^^qulrciii'cni's
or'N:H; :R$A.cHo^icf-"28l.'-^, C'dAtKcior. ^hpll irriam'usiti, -oiid
Veq'utr.e any. subc.dhrrd.ctor or-assig'nee .to'it.cc.urc sp'd 'rT\aintaiil.
paydtcnf ofWortert- "Coihpenaiip'n' in-con'riection iviiii
pciivliics-which the pcrwn'pfbposCTtpvndcriokc purtuanl.tdlhis
/\grecmenj. Tbe'C^plrpclor $hp1j .(ithtish'the' Codhacti.ng OfTicdr
itlehiifi.cd.in block.'l .6. or his orhc>.succcs$or.-proofdjf'Workcrs'.

'tornji^Asaii.on in l^^.menncr described inl^.h. R5A cliaplcr.
?81fA op9 fi iiy-apWickble fcnc.w«l(s) ihetrbfi •whith ihall be

.oiutch'c.d .flnd ore mcoTMtficd Kct^in by '«rer?i)ec. "hie Stale
:Sha.ll.-'npt' be t^ponjible 'for paym.e.nV of :.any Worl^crs'
ComiJcnsaiipn prcm.uTms oiS6i nhy .other" claim or* bcncjii .for
pohirticlof, of-ahy ^u^ont^iqr qr'fm'plpyqc of.-Cpnirtdtor,-

'which rmghi onie under applicable State ql'New Mampshjre'
.NVbrkert^^.'jCompcnsalipn laws in connection u'vi.th' the

, hcrfonrriiincc of tjvd Scryiccs ilndcV this A^echteni.

.16.- NOTICE. -Any. notice'by D paii'y hereto,to the qifier p|/ty
•.shalj b<Se?h)cd. to'have bwn tltily dellvcrcd-'origivcii ai the lime''
of ma.iling' by ccdifi'ed maii.-postoge p/cpair); id n .Umted.S'iatu
Post piTicc atldrcwd to ihe-.pahj5S'bi the. ai^reisei.giyen'in
blocks .1.2 and 1,4."hc'rcin.

l7."/^EhrpyrENT.-This Agrccrncnl.tnaybfe pmehded. wsfvcd"
or disdhargcd only .by on. i'nsinirnenf in wriling sig^ ''qy*ihb.
parties hereto, and •btily .aOer .dppro'vaV 6f' such. amei>dmc.n|,
'silver pr discharge bylhe .Go'vciiiof aod Executive Cquncll of'
the State of New Hahtpihi.re unl'e'u such approval.!^ r^uired
under ihc eifcunisisnccs'pursuant to Slate'lawi riile 0/ policy.

I

-  18. CHOICE.OF.LAW and FORUhl. This Ag^
be governed, inlcqireted and construed In'occordance'unih JlKC-
Ia\v3 of t)ie.S.lot4.;of'hfcw Harhpshiie, end..is binding'ppOn'qri^'
imiras (o ihe-bcncnt of the.parties and their respective successor)■
a'nd ass.igni. fhe'.word.lnguseJ in;tWs-Ag(ccmcrti u'thc.Woi^ling-
'chp'je'ri b/tKe'pa.rties'lo cxprcss'th'eir m.iituol intent, a'nd rto rqle'-
of construction shall be applied ogiiK^t or iri.-ravor. of any party.

;Any-QClioos"crisir^ oul 'oT ihTs Agreement shrai) .belbrought'and
.nuibfaincdVnNcw'Hampsbirc.S'iiperidr Cburl which sh'^ll have
•cxclusivyjuristJiciiOnthcrcof.

19. 'CONFLijCTINC TERMS. In 'the cVc.qi of'-a 'cbohi.cf
•bcfvyceh th'o Icnru df this P«37.form (as'.mbdlAcd ih ET^IBn"-
A)'and/o'f fl tlkKnvcriij'andiarnendmeril'thcrcofs'^e.terms qf ihy
.P>37'(qs m^ift.cd'in EXHIBIT A] ihall q'dnirOl.

20." TWRD. PARTIES. "Thc'.pariics'hcrcto do itoluni'cnd-i'd-
benefit, ony ihird partic.s o(td this, .^J^cpmphi shall 'npT.'be-
cdiistrued to confer.any such bcncfij."

interpretation, pqi]»lruc'ii.o'n'yr tncdtudg qf.lho.p.ro.vjsto.ns'rj'f'ihij-
Agre.cmcht.

22. SPECIAL .PR.OVrsiONS. ..,Add.I.tioi\.Qi or 'inodifyjn'g
■proWsions-^i.fo.rth in th'e.plfachc'diEXHlBiT k B^re.'iMorpOfp.te8
herein by.rcfcfcncc.;

■23.' SEVERXOtLITS'. ilh the event any of ihc'provjsjons'ijf ihiil
•Agree.rpe'ni ore .held .by .o 'court-of. comiK-tent juriiclicilon to' be.
contrnry'to any state .or federal, law, ihc.rcibaining proHsions of
"tliis Afi'fccmcftt will.remain i.u full fp.rce.-and elfccV-

•24; Ef^rtRE a'CREEMENT. Thjj'Ag'roc'mfni, whtcKmay be
executed .in o nu'mber-of coufiicrpjjv. "Ch of wtiich shall be-
deemed ot\. origin.M. cqnsiilulcs the .ontirc-.'agre.crncpi apd
.understn.nding bc.ivyccii (he pArtics','biuj-supcrsedcs'.bll'priol.
-.a^cem.crict ahd'undersiandings wji'h'.rcspei.i io.thi subject.mattcr
hfrc^f.

Page 4 of d
.Cbl)lr8Cj6c-'Wit.iQl5..

' .pttfc".
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Attachmenl'tb Form P-37 Block 1.6 Account N.umber

1.6 Account Number

05-9'^8-48lOlO-95650bOO-102-50p734

65-95-4B-181010-35650000-545-500387

■05-95-48-481010-95650000.570-500926

Pirtnorshli^-rpr Public Mo^ih, Inc. AltachmenI lo Foon P-37, ■Controcto/' Inliials
Block l.p Account Nvfrtbe/

RFA-J92l-pLTSS-0EI.,§ERVl^l5 Pago of 1 Dato: ^
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^NeW Hampshire-Department,of Health Human Services
■.flF.A\i2021.pLtSS.0.8.SERWI^5: '

eXHIBITA

iftEVlSIONS to StANDARD CONTRACT PROVISIOfiiS

1, 'Revisfohs to.f^orm P-37, Gerteral Provisions
.i;1. •Paragr^iph '?; Subp.aragraph 3.1, Effective Dat'e/Cbmipiedon of .Seryic'es, "is

•amended'as ̂ fpllo'yyS:
;3;1. Notwithstanding any provision of :tHis Agreerneo't to'the conlrary. .and

sudjecl }o.the a.pprQVal.of the Go'vernor ahd Executive Council b/.th'd State
pi'Ne.w ItlampsKice as Indicated In 'bld.ck '1.17, l.his Agreement, and "all
bbliga'liohs'oflthe'parties hereunder, shall become effective upon.Governbr

•■& E)<:acutiv.e .Council approval .or July 1;. 20'20, whichever isMaler CEffective
Pai<)-

•  i!2" j^aragfaph *3; .Effective. pate/G.ompletion of S.ervlces, Is ameri.dedvby adding.
■  .sybpar'a'graph l3-as fbliow^^^ .

■•3.:3. The pa.rtiesmay eytbnd the Agreerneht-for'up to two (2).additit>nal years
. frprn ;lh9 ^fcornpleiipn .Date, .Conlidgent.uppri .SaiisfaPlpry- delivery of
;5e^yi.ce.S/.ayajla.ble.fvf)drri9. ,agreefn9n.t.bftha p.arti.e.s.and appr.ovalo.f the
Governor arid .Executive Council.

■1.-3. 'Raragr^ph' l^y.Ass'ighnneri'l/beiegatlpn/Subcorilfacls. Is am.erid.6d .by .adding.
bubpaVagraph ^?;3 as follows:
T2-,3. :Sub.cd"htracl6rs are sobjecl-io the.-sdme-conlfabtual conditions as-the.

Cqintractor and "the •Cpfi.iractbr is responsible to ensure, subcontractor
Qpmpliance .with, -.Ihose .conditions.. The Contracto.r shall ihaye •written
agfeenibnls with all subconlractors,, specifying the work -to be..pfert'drmed
•and "how; corrective .a'clion ehall 1?^ nia.nag'e.d. .if the •subcbhtraclor's
.perfotrn'erice. _ Is inadequate-; The Cbn'tractor 'shati iha.riage the
.SU.bporfffadlof's pbrfpffTiahce on an .pngo.ihg basis .end take, cdrreclive
aption ds necessary. The Contractor shall annualiy.provlde lhe State with
a list iof all subc'ontlractdrs provided/of -under this Agrefertie.rit. a.(\d notify'
•ihel.S.iate.Pf.eriy Inadequale.subco'ntractof p.erformance!

\

■6FA'-292J^TS'S.itt«SE[M^)5' Exr|ib<l;A-'nirHi*i(w ib.SbB^ycd'r^trBCt'F^.o^on^ Cbrtl/ediy Inliiab j
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>New Hampshire.Department of H^althiand Human Services
RFA.20il^OLTSS^9-S^f^Vl.05

B .

•'.I- P/oyl8ip'n9 Apjplicable to All Servjcos

il. "the. Cbrilr^ctor shall submli and comply with a detailed description of-the language
a^sistance'.se.rVices they will provide to p^fGOOs with' lii^ited'English pro'flciency.end/dr
hearing Irnpalrmenl .to crisure. fneaningfu.l access lo .-their prc^rams and/or-sdryices
wi,thlrt'ten.().0).days of ihd.coritract effective date.

'i.;2: 'The Cdnlractor egfees .that, to the .extent futurb stale or:federal.(egisiative action or
state court :6rder^-may'haye an impapl-on the/Services described herein, thb.Stpte-
Agdhcy has the right 10 rnodify service priorities and expendjivtro -reguiromenis under
•this Aoreement-as 16 achieve corn'pliaricethefevrith;.

^•3. Th6 Coo.tir^ptpr e6^^bwl<xi90S and agrees thbt this Agreement was eniered •Into
following thexorohdviruS disbbsb 2019 (C0yip'-1§t) outbreak. The (^gnlractof.agre.es
that ito thg 'pjrtent'the .GpyiDil'9 outbreak;'or any-federal. -stale *dr Ideal orders,

•  rogulalio/fs.' rOles, restrlctfohs. 'or emergency .declarations, relating to COVlp-19.*
.disrupt,.delay or othdrwise lmpdct,tho'Scope of Service? to be pe/1orrr\ed by the-
bontrector as set forth In.EXHIBIT B of this A9,rd.erriBnl,:any such disruption,.-delay, or
'giher trhpa.qt wa.S .fgre.seeable el .the tirne •this" Aflfeenianl was .entered into by the
Parti^s.a'nd.dpes'np't excuse the•Cph(r6.ctbr's'performance urider thfe Agreem6.nl.

T.'4. the dbhtrActor shall e.hsurd..services erd available in Belknsp County and .Qarroll
.•Covrnty.

.1;5. The Coritra.c.lorshair.servealanAgfrig.and Disa"bttltyRes6urc6.Go.rilbr:(ADRC),'khowh
as. a New Hl3rnpshfre:Servlcel!lnk conirab'for, "e.s part b'f the No Wr6r)g Dodr'rnodel. The'
iCpntfacior sH'all:

.1.5.1. Serve .as;8 highly visible-arid ̂ stdd place for pdopl'e -of allag'es to turn'.to for
dbjbctiye er^iurlb.igs.pd-.thformalioh qo IhefuH rangb of-lohg'.termj-c.erp supports
and servifbs. ' " '. "

i.5.2, Proitiqie -avyafeness of the various .options avallabje tq .people =jn 'their
community.

.1 .'5'.3. link ihdiyidiials vyilh npeped services

i:6.4. Prcwjdo .perSbn-cchiered bne-orl^rie e5sl.slahce\and d.e.cisroh -^supppfi :t6
iri'dj'viduals.

;i .5:5. Servo -^s ;a' full service- acwss ppjnt .to a.lf |o"r^-le/m .suppprts' 'and seryi^lsX
Iricfudirig MedicaidJong-term sup^rl.program$.and b'eriefils. - ■ • /

1.."5;6: Crea.te .forrnal relationships, to ensure col.labbralion with 'key partrfei-s-when
individuals lransliiop from dha setting' of care lo another.

1.5.7. -iScrye-ali adults-regaidiSss'df.physical.'jrtielie.Qtual or de.velopmehl disabi'liiy d.r
.mental illrieSs.

.1.$;$. ^royide..''i.nformaiion regarding cortimuniiy-based l.ong-.lerrh 'Suppprts and
s.e.ryi'Ces.

if."5'.9.. .insure individuals accessing lh.e SeryjceUnk system experience U^'e.rsam8
{process 'dnd -re'ce.iye. the-samd infqrm.ation regarding 'Medicaid-funded
.b'ornrhunityrbas'ed' L'o.ng .Term'Suppprt 'Se.|yice.(LTSS)'dpttoris.; (bgardlDSS of
ip6in\ ofe/)ifyy ' " ' ' . -a . "

-ExhlblfB C,ohVectoVlnllJ?l»:^

•Rarlrtefship for Rubric HcSllh. In,d. -hogo .612} .-pjiie:
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.New Hampshire Department of Health and Human-Se^lces

.RFA:20'2,1..D^TS§r08-.SERyi^5
EXHIBIT B

1:8. 'the eoriiraclo/ ■shail-.d.evelop and tmpfernerit a locally- based Qualiiy As.iuran^ $h^.-
jCpnlinupus jmptovem'ent Plan t6 ensure ScrviOaUnk serMce?:
i.'S.i. MeellhSneed's.orrndivjd.uais.

Are sg^i^ined ihroughbut^e ^bographic'area.
.. i.6..3.. ''Proddce measurable (esUls.

2-. Scp.pp of Work

2.1.. ScNice Link-Aymlnisyaiive-Reguiretneri^s
•2.1.1. -General Requlrern.eols

.;ll.1.1.. "The .Contractor ;sha!l adhere 16 ".SerVicellrlk ■ adrnirtlsiralive
requifernents. ;st^derds of-practice .-apprgached, tend 'melhc^s of
•services.-The Cdntractor-shall;-

2.-1.I.I.I. Operal'Msan mdependeni prc^rarh.
'2.i-.;1.1.2. Ensure .all-written and verpal-markelirrg .rnaterials are

approved by (he Department prior't.o public release.
•2.'T.1.1.3. Rrpvidp.aminlmuM of forty (40) hours of.ppcralion.per

.week ensuring hpur$ of operalion include Weekenddhd
evening coverage.

2'.'1.'1.1.4; .Ensure.ServlceUnk Rpsource-Center? aro operatipnal
endrn.eclp.rogfamrequirernenls.

.  fl^e-.Coni'rector shall occg.py ah'independent office -spacq'thatj al-i
■rnlolmgrn;

2:A .'1.2. v.. Is an easily acpe^sib'le area and l.pcalion-.
'2..1v-1.-2'2. Meels all applicable;state.and Ipc^l b.uilding roidS.-ahd

^DrdinahcPis'.
■i,i.. V2:3.. HSs sufficient space-that inplydos.-bul is not limited'to:
2v1.1.214. .-Adequblo office space to raccornmodate Sla.f(.

-.yplunteers. visitors. end.supplies;hec.es?ary to nteet (he-
scope of'services.

2:1.i:2-.5. A 'confidential -meeting ropm !lb accommoddlp 'a
mlntrnurn oflhree (3).indiyiduals. '

2.1.1 "Z.'S. Hasbarner.f.rrce/handicap occpsS,

2.1. Appropriate s'pace.-^upplips and access to•equ'ipment
;(of.o'utyde team members, which may Include, bul-o.re
.not limited to:

2.7.1. The Department of HeaitH and.Human
:SeryiC0S. Oivisl6)!j of Ciidnl- Services
(DCS) staff.

■2,^l.-2.7.2, The />Jew Harnpsbire DepartmVM .of
"Mjlii^ry ^ffalfS ah'd'Velefaris Spivice.s.

RFA-M^ltipLTSS-OB-jS^Ryi-b'i' Ei^Ibil'B COnWclor JnilJal;:-
Partn^Vshjp.fbrPybilpHe'atih.'Inc-, • PpQo2di'2i • Oaio:.
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New Hampshire Deipartmeht of Health-and Human .Services •
RFA-2021-DLTS§i08-5ERV|i05

EXHIBIT B

:2.'1v1.-2.8. Has a visible, Depa'rtment-approved -.sign 'on the
exterior of ̂ he' building that reads 'Se^iceUnk Ading
and Disabillly'Resource Center."

The 'C.ontraclo'r shdij establish telephone and fax .lines and
- equipment thai include, but are.not limited to:

Operaling a mlfilmym of -three (3) telephone
r)umber8/lines and 6ne (T) fax line:

2;l.i."3.2. Cotlfigurtn'g one (i) main'telephone-line .'(Une #1) to
route "to the • nallonal' toll-free S^rylceLInk prpgrem
nurnber.

•2;.i."V'3.3: CohTigurlngtelephone'si^l'emfs) to ailoWfof.lridividual
voicerhail capabilities for.each staff person.

2.1:i;.3.4. Working with' the .Department to ensure conjisient
telephone nurhbers are available to the 'public; .ai^d
assurrie resp.dns.ibH"ity for .exisiing telephone hurrtbprs,.
a's approprialP.

The Conlractor,-as a core partner of NHCarePalh. shall:

.'2.1;-i.'4.1j Maintain parlr^erships with •■olhe.r NHCarel'a.th. cpre

2.1.V.4.1

.AFA:26?-i.-Dl,TSS^"-SEft^^^
":f>aiineffih1p-for.f?ublicH9aiih; fhc-.

partners.

Cppfdinate .quarterly . NHCarePalh .regional ji^rther
meellngs within the region, yvhich InCiudeb, buli's:hpi
(irrtited lo:

Scheduling rnealings.
-2.1,1.4.2.2. inyilirig'participants:
2;1.i.4'.2;3.- -Contactlrig participants in advance of

eaph (neelingfor agendaile'rtis,'
•2.1.14.2.4. Pfovidlng the agenda.- to partjcipanls. ih

Bdvance-of-each scheduled rheeling.
2.-1.1:4.2.5. Rdcofdirig-mlnul'eS from each'nieeling..
2.1.14.2:6. .pistrjbuting 'rnpeling rnlnutes .to -e'aph

participant .and 'the D.epaf1menl no iater
lliah.ten (lOj.ddys after each'fneeting.

;2.'i.1..4:3.' ;cdfTirriunicat6, on.an ongding basis, with NHCarPPath
.rpferraj sources, including bUl not limited to: •
*2.1.14,3,1. .S'lateo'r regional hospilai'.
2.i:';i.4..3:2. .Seniorcehiers.
2.1.1.4.3.3. .Phy$iaan practicoi,

.2.1,14,-3,4, Hbrne.heaUh agencies.
2.Tl.4.'3.-S. Gpmmuhilymental-health dbht'ers.

■Exhibit B. Cofil/octo'f Inl.Ualj:—Jtl
■pfgi36f?l '■ bale;. 2.0
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.EXI^lBUe

2,1:1.4.3.'6.. Municipal heailK aod/welfare

2.1.1.4.3.7. .Srein InjuryAssodalions.

2.-1.1,4:3.8. Ce'hlefs.foi' Independent tMng.

2.i.'t.4,3.9. D'cpa.ctmeni. of M'lfary -Affairs artd-
Veteran Senrices.

2.1.1,:'4.3.'10. Adult-Protective Service?'.

2:1.1.4.3.11, Infdrnlaiipn and referrai/2f1-i'programs:

2.1,1:4.3,12. Pegio'rial Pubiic'He&l.lh NeNvbfks.

2.1.1.4.3.13.. Oiner.communlly-basGd organizatibhs.

2;.1.;1'.4.4. Rarticipal'e in slraiegicplannlng" of f^HCarbPalh. which
I? the. beparbTienrs fSp Wrong p6pr.{NWp) model.

'•2.1.'-VS- *Th'e' Gontractpr-shall utilize the Refer 7 database'to su^pOft all
■b.usih'ess fuhctions:fela'ted l6-tho. Scope bt Seri^ices'.e.s directed by
■thB'Qepartrnenl.

■ -2.V.I ,6: The GOnirector sKail ma.intain a 'waiilisi of indivjdu.els who have been ■
'determined as eligible for Medlcald/Medicire suppdrtsood services,
e'nO/or->d(her. pubtiOdlly ■funded .supports end -.scryices due :lo;
uhavailabiiity of 'funding or resources. The Coh'trac'lor-shail:
'2..1.'H.6;1. Oocufnbnl irifqfmalion In ihe"Refer'7.system for .each

Individyal. wailing 'for -.servlQe.s', In a.ccbrdancc. wi.th
Oepartmehl policies' and procedures.

:1.6".2. "Monitor ih? wiit l'ifrte for indiVi'dual? to receive sefyicos,
from the dale of'rpitiai contact with ServlceUnk to the

■'cia.to individuats ro5c"ivfc so.rvjCe? for which''(h.e'y .are
eligible,

provide quarterly. fepo'rts to'Ihd .bepartfnent lliat
jhcli^e. but are hol limited to:

2,1.i.6..3.1. 'Tbe wail tljme .for'-each jndlyiduai by the
.  'ly'pd 6'f Service.

2.1.1.6.3.2;' 'Reason'-fofwait time.

'^.l.;1.7. Th'e .Contractor shall cprt^ct copsumer satisfaction .surveys.o'n a
.quarterty b8Si5'to'me?'5ure consumer -sa.ii.sfaction-vyiih delivered
Bervices.'TTie; Cohlrad shall:

2.-1.'l.V.1. Ulilizethe'Departmenl'sappfoyed sun/qy tool.
7','1 ,.1,7.2. bistrt.l?uiB the syrve'y ito consgm'ers as directed by '.tbd

Jj.epa.ftmenl.'
2.1,t.7..3. .CpileCt..comple'.ted surveys..
2.'1:1.X.'4. 'Enlqr each completed-survey-into an. pbline dajabase

bS directed by. thee Departrrien't:

l.-DLTSS-Oa^SERVi-dS. E*hlWi B 'nlllols; • v ^ ;
P9rt'n6'rsHIp.fprPub!|c:Hcalth..'!nc. .'Pogo.foI2l -DdIo;—^2^/1^.0
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EXHIPITB

2:t'.2v :6uUi089H'and'.EducaV>on SeiVlces

'2:1,2.2-. The. Gonlractor shall, deliver oulreach.and edu<^.|idn'sefvices to'
promote SeivicoLink services..

.2.'1'2.1 T.he-C.or7irdctor shall collaborlate'wilh other Servjc^LInk cbritraclo.rs
to le.arh .iheir outreach and marketin^.best practices.

.-2:1.2.4. The-Contractor shall submit, an outre.ach and rnarketihg.plan to the
•.Departrnent 'for-revie.w and approval within sixty (60) days oMha
•cprtt/.ecj effective date which shall Include, but.is nol liml.led to:
2-.i.2.'4,1. A focuS on overall stope of •services, -and the process

.to establish ServiceLink.as a highly ylsibfeand trusted
place thaj provides -inrorrhatlon and bne-on-oh'e
counseling .tp.individuals In .order to-assist .them with

.  iearhir)g about and accessing the I.T$S ppllons
available In their cSo.mmvnilleS.

-  :2;i;2-,4.-2. Consideralipn of -ell .populations served.' Including'
d'^eieflt aoe groups. Income- 'levels- :and typds of
disdbiiities.-cuitural-diversitios. those-un'derserved and. '
unsorved, mdividual's at. HsH pf nur.sing horne
placerh^ni,. family' cgreglyers. -advocates,, an.d •
professronals v^o serve'ihese p.dpulaiipfis and private
payers who waqt'to plan for Ipng-ierni care he'eds.

■•2.1 .2:A\2. Strategies to asSess the eflectiveness of outreach an'd
'markeboS ectivities.

■•2.1:2'.4.4.. .Feedback" loops to monltohand iftpdiiy ddlreach and
■  marketing aclivitievfi's.n.eedefd:

2.2. •.Cdhsurnerilnformation. Referral-and Gb.unseling Services

•.2.2.1. Inforrnation and Referral/Assistance Plpn (iSiR/A)
the Co'nlracipf-shall develop an'd maintain an Iflfofmatiprt and
Referral/Assistance (I'&R/A) Plah.which Includes. l)ul Is npt limited
to: •

-descflfJtiori. of ell systomati'c processes .ip.pnsOt.e
.cohsistdni delivery of s'ervices.

2.-2..i.'i:2., .All services and fesourqe's available lo-lh'e .pgpyl.a'tion
of the gepgraphic'region. ' '

r2V2.'1.*2. -The "ConlractofiShall asslsl-dlents by providirtg referrais'-.td.bgert'cies
.and ofganizalions.'for appropnaic'services and subpo'ds.

•Th'e 'Qbhtra.clor shall 'maintain.records.of client c6hi8cts-...includtng
■ '/olld.vv-up. clierit cortlacts. -In accorii.ance. wKh. the pdiicy-and-

prbcedujfos.of'the Refer 7":5.Manua!. art'd.'as'arribnded.
The Cohtractor shall, .c'pmply with -the Alliance' 6f .rnfprmatloh bnd
Refpffal .Standard's:(AlRS),

. . .. J^-
RFA:2p21:OC-TSS«9^^RVI:OS ExhIbllB -Conlraclor jnlu^ata:

•.2.2.1.3.

:pa.r1'no'r§'h.ip:f6f-P.ublic,Hooilh.-lnc. Pogo-Sofli -palo;.!
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tXHIBlt 6.

•2:2tV.5'. The ̂rii/ac(dr shall utilize Ihd Beier 7 dalabase tp provide lHe.mbst
• cur/.enllnldfmaUooavailablc'locIi'enl's. •

;i:2-l;6'. the; Contractor shall provide J^efef 7'Adrtiiriistrailon.-.vvith current
Bdency ipfo.rrhation which comFrties with the established .InduslOn
and.exclu^.qh policles'in.ihe'Refer"7.5 MOnuai. dnd as amended.

, 2.2.1.7. The tonirtfcior sha}! conduct Person-Centered Options'Courisellng
.In eccprdence with the federal No vyrong Door System guidelines.

'2;2.V.8. The-Con!raclor:shalI dnsure slafr:

2.2.1.8.1: A'tlend pulreach ahd e.ducationiraihinds.-as.direcled by
the.Dep.artmenl.

• 2.2". 1:9. Are trained In sMeguarding the confidcriilalily "of"-.all clients as
required hysiateand federailaWf.. •'

2.2.2. Transllion.Support SerHces

_  '2,2.2.U "the Conlractpf shall pro'vide;Transition Support S'erMce.s to es.Sis.l
individuals In .uhnecbssary placemerits "intp nursing, honies.'ijr

•  instilulipnal settings.

.  The Corilracldr shall as.stst indivldu'els'wlh the tr'ansitl6ri-fr^ acOla-
.care, saltings l.n)o ihqlr hdmes/cdmmuniiles.

.•2.2.2.3. The;C*6nlracl6r'shall abistlri.dlVidyals vvtih.arraoglng communiiy
derylces .end. supports needed, io remain at home .and avoid
unnecessaYhospilalreedmlsslbnS. "

■2«2.-2;'4.. 'The Conlra'ctdr shall'assist .individuals-.rdgardlesl- of Income-dr
eligibility In avoldlrtg unnccessery plac.eme.rits into nursing homes or
■other Ihsliiu.lionaiized-sgltings. '

. 2.2:2.5.. 'th.f t^ohlrpctor shall asSlsilri.di.viduals with p^es^ing LTSS in order
.to transition back lo.the cornmvnity. : •

f2.2;2.6. The Cdntrbctor .shall prpvide ,oulroach^and,■ •education fof 'lacilil'y-
.bdrhinistratdrS ahd discharge planners regardl.hg ServlceL.lrik arid
:ahy protocols .and fornial. p'roco'sseS.lhat g/e jn place between the
SdrvidoLlnk 'Gonlr'acldrs ahd their res^.cliv'e organizations';

:2.2.2.7. The Gohtrpctpr shall serve qs-.a local Conlact-'Agency'(;lCA)" to
provide iransi'tiof) .seryl.ces -for InstliuUonallzed individuals v^o
Indicate a desire, to".return to-the .community ;ihrough'thg' Clinical
assessnienl tool.'Miolmurh Data'Sel-(MDS) 3.0 Sec.tion Q.

2.2:3. -Spbclaii^ed Ga^e Transition Counseling
.'•2.2.3,1-,. The■Gon(faclof:.shall provide Spb?lailzed-CafeTreiisilionC6.unselipg

phd.'Cupj?.6;r1..se.iVic"es.thal.;iriclu.d.B."b.ut are noliirhiledto;-
2.2;3.1.1.. 'Ensuring staff conducting Persbn-GenTered Cpunsdlihg

,hpye;lh.e experle.hce and.skllls required "to. eucceSsfililiy
'(adlitale/lh'e transition 'of Indjvidugls-.Xrqrn adulo care
Sellings be'ck.io their home.s;.

rt^-ZOit-ibLTsSJOS-SBftyl^iS.. ExhieilB *Qohtrb'clor.lniti^ls;
Pahhef>Hlp.fqr.Pob)iAH9.ollh,'lnc; pogo.6ol-ii • -Oale:
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EXHIBIT 8

2.2.3.2. Oempnsifaling devetopmerit ahd Implementaliqn of a cotlaborqiive
rBlailonsh'lp' wiih- acute " care entities that define the role of
SeiviceLlnk staff rospdniibte for. facilita.tirig hpspilahtfiKhornd
■tfansilions for ihdisaduats.viith LTSS.needs..The-ConlrB.cl-shall:
2.'2i3.2;T. Support warm hand-offa. by parjlcip.alihg in

•  interdisciplinary communication across acute, primary.
care end LTSS'service providers/systems, !

2.2-.3..2:2. Establish a 'procels"'for identifying Indlvldubls and IcarcQlvers in need of transition support sofvlcos. J
:*2;2:3"."2:3. •pevel6p;.prbtppols" for referring individuals tp-the locei i

ServiceLlhk/.conlfacfo'r for Persoh-Cerilere.d bpiions.* ;
Counseling, Irahsilion support,.andcoordinallon.*

.2:2!3:2.^. 'Perform ■consultation services .fp( iliospital- staff
.regarding ayaijable LTSS in the commoniiy..

.2.2.'3.2;.'5. Deliver regular IfBlnrrig and. in-seryice sossiohs. .to.
facility, .odminrslralors- and discharge planners iebpyt-
ServlML;lnk programs Prid ;any prolpdols and
processes in .place .between Servi.ceLink end thplr
respept'.yp. Qr9a.nUat!Qp.|.

*2.2;3.-3. • involving .slakeholders 1n the quality "irnprovenient proceM- for
"enhahce'd caM'trah'siiiorts and coordirtatiori seivic^s.

:.2.-2'.3,4, .^ngSgihg ind'iyidya.ls while In'an acute carp setting .to :qss(5t in
trarisUionlng" to twmp and :coiTimpnily-baspd. >^a.lliogs. which
inciudes, .b;ut'is not limited tp:

•■2-._2.3.4!1-' Facilitating]lhe copfdlna.\ipr).of seryices-apd sup.pqils
neede.d fortransitipn,.*

■2..2.3j4.2'.. Providing IndMduais'with 'a s'afe and gecufe .setting-.'
2:2:3.4.3. .Assisting In.lheprevb'oliPn ofhoSp.iial readfriission.

•2'.2.-3.5. The Contractor Ml .ensure elaff performing •'Speplajiied .barp- j
•  ' " ■ trans}tloh'Cduhseiingand Suppprt.are''eqylppedtopr6yide'6efV.lc'w I

tfid.l in.cludo pu.l.ard riol limitod to': j
2.2;3.5:1. .Hospital discharge Rianriing rheeliiSg's. }
2/2.:3.5.2. Meelir^s with individuals and f.amily ihempers

ecC'o.rdingl.o their preferenc.es..qnd gpalsfoir-Uahsition,.
.2.-2".3.5:3. Post-discharge" follo.w .up as:ne0ded. fequllsled ari'd

.apprbpriaie in'.adherence .lo follow-up .procedures fffid
fii'dtocpls-to support successful .transitions to.home,-

■2;2.-3,S;4. ■ pocum'.enting. contacts -Pn :t)8half. ;of ■■l/ensiliprilhg
iindlviduais In'the Refer y-datSbSs.b.'

:-2'.2:3.."5..5. .bevolQpIng :trpnsltioh .plans: fpf ■clidnls a.nd .aklsl
■;lhdivlduals- .v/iih finding 'and .accpsslrtg jhorne and

■pfA-'^.2V-pLTSS-qB-S£RVJ.65 'ExhlbUB' ;cpnlni.c!ofJnfllat>:
ijpp.hfi'efshfp forPubilp-Haelth.-inc: 2i Oalo.f,
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EXHIBITB.

communily-based- s.e.rvicds acoordlng lb the Vfahsitipfi
plan.

.2.'3;- 'Consumer Prpgrani Eligibility 'gnd EproIliTieni

: .2.3.1.. Long;t0rm";Sup_^rt$.'ana Sen/ices (LTSS) Eligi'bflily Determination Se^i^S
2.3.1.;1. the CbblractorsHall follow'Depaftmenl policlos end pr^^s^yto

assist individuals with accessing

•2-3 ̂ -2.. . The.'eonlracior shall facllliate ellglbllHy In occo.rdahce with Person*
.Gehlere'd -Option's' C.o.uns'olin'g 'protocols 'ond prgceduros .that
Include, but are. nol limited .to:

2.3.-^:-2.'t. Assisting Individuals wijh determining apprbpriald
payment end "delivery of .Sd.cvlces.

.2;3.V.2:2. Providing Individuals with' financial .assossmerVt, -as
.applicable.

:2v3..1,2';3. ASsistif^g ptienu. .ydlh'acc,ess\rig. cbmmunjly.b'^sed
LT§S prc^rams.

.2;;.3.'1.'2!4; tleyeloping ..processes-.for accessing-publi^ LtSS
■programs. "

c2.3'.i;2.$. Ensunog eligibility dtkuments -are'.cornplel'ed a'pd
•submitted tp'lhe Oepprtmenl.

•2.'3.1.2.6.. ^llaterPtrng -with the Department .'to a^ess and-
•deleniiin'e.diehl' bllglbillty.

.  ̂-.'l-.l.a.?. (Jtiiizing -the •Depafl.ment's "intake and dligibiliiy-
dolefminalion systems'to rponitor client eljgiblli^ "and
redel'ermin'alidn.slatus.

2.^,1.2.8-. Ensuring staff have access "to and tralnlng.on systerns
.necessary to determing ■dligibiliiy for service's.-

•2.3.1.2..9. Providing additional Person'tSentered" Options arid
Cgunseling to 'Individuals determined .ineligible 'fdr
.LTSS. as app'fopriate.

:2.3.1'.2.'i6. 'Pdrttepaling In. Ocpanrnent- -trainings on screeni'rfg'.
^  .protocols that faciiilpte the' flnahcia.l eligibilily.'pr.pc.ess.

2.3.1.2:11. Conipfylng wiih-'Department policies .and procedures
regarding the Medicaid eligibility dolchninalioo
proQos's.

■2.4..1.3. The'Coniraclor shall collal?9rate with slate.and commijniiyprbgfani?
•tha't .-bd'rv'e Me'dicb/e beneficiaries In rural .afeas -to •.d.e.le'rmine
pr'ogra'rh eligiljiiily for individuals sedkirtg se.rvices. 'f^cjiitate
•dnrpilnnepl-of-individuals wh'en indicated, and .to ensure IndWduals
:regue'slin'9 s'e.nrices-have .ac.ces's -tb: infoftfia'tioh^ tools,.resourc'o^.
•a'ndpducoljon abdut.l^odlcaro.vla referralilo SorvicbUnk.'.Stalo apcf

.  •cpmmunllypfogr3ms mey=inctude.;bul 'a.re riot lirniled-l.o:

^A-'2921:bLTS&g&-S68VJ^.5 ExhlbftO' 'CpntroctcyInlOoIs:
Pannorship-.fprPublicHoallli-.-Inc., -Pago'agf?i -palo:
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EXHlBiTB

2.3'. V3;V. NH Family C.ai'egiver Program

2.3. \ .12. Slate Niitrition Con$uUanl-.for Now Hampshire M^als on
Wheels and'Congrogale Meals. •

'2.3.1.4, The C'Qniracior. shall expand oulrga^h In order ̂ Iff establish ,a
-consistenl and ccni'ihuous presence in areas thai include, .but are
not limlied id! '

■•2.1l .4;1. Failh Based ■Comfnunitie.s..9od/or Papsh^Nyrses."
■ 2.-3.1.4,2, ' Sodaj S.ecu^ly Admlnlslralion..
5;3.-1.4.3. l.dW income h'ousing.siles.
•2-.-3,i.4.4. Senior Centers.

■2.4.. ^ecially program Services
■ .2.4.1'. 'Famiiy Cdregiypr Support Prograrti S'ervice.s

The CQnt'r'adi.dr shall prp.vide etaffirigacddrdlng lo'Seclioh 4.'Siaffing.
.Subsection .4.4.- Paragraph .4.4.'^'[o'conduc^•cll0ni•a'ssess■ments pnd
ongoing home visits.

.;2.4;1.:2'. The Qonlraolor shall ensure staff mainialri Ahowledgd-of purrehl
community resources.

..2i4.i;l '-the'Cphtr.acibfshall ensure:
.2;4..1.3.-1. Aminlm'umofone (1) staff rndrnbor is irpinedasa.clas's

leader lr> evidence-based curriculum Ppwerfyl Tools!for
Careigiyers'(P.TC,): or

.2f4.;1 :Z.Z.' A minimum of.t>w (2)'lndivlduars In the gdogr'aphic a.rea
are.trained In the-PTOcurficulum.

the Contrdct'of shall-
2;4.i',4'.1, Paciliiate.e rniniimurn.-df one (i) six-yveek.session Of

Powertul Td6IS:for C.aregiver .Training to a minirnum-pf
ten (IQ) caregiye.rs.

■  ■.2:4.1.4.

"FaciiHate caregiyer suppo'rt groups, as'ne.e'd.ed.
Collaborate -with other ca'rcg'iV'cr support'- serWce
agendeS within the ger^raphic area.
EnsUTe'staff attend the Oepartrpent's Family Ca/^lver
S.upport.Progfam mee'li,nQs.
.Conduct 0 minirrium of Six (6).f6fmat.6utroach.acllvilies
aiid/pr :pres.enlatioriS'd.b-community parlrtors ;lhai
specifically la.rg'etedtthe .ipfgrmaf care9iyp.r :pQpylalio.n.

2!4,T.4;"6.. 'Mo.hibr careglver'spending to ensure.granls ard .spent
prior Uo .tho.ond each state fiscal*-year, .and irj
accdrdance-wiih each cafegiver's.plan.'

.•2.4 .-1.4.2.

■2;4.i.4.-3-.

.2.4."1.,4.4,-

••l4.'r.4.5',

<RFA-202V.dLTSf^O^.gER'Vl"-OS
•Parln.of^hlp f.o'r Puljilic H6?jlh. Ihc:

Exhtbll B' Cdhuacbl.injilalfl .

P'ogcfl qI 2i .'Oalo:-
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.  EXHIBIT B

'2.4.1.4.7. Pahfcip^tei lo;8ii anpual prpgrani reviewa's dolermlne.d ̂
bythebepartmenl.

14.1.5. ThoXon'trticlor shall provide'Infofrnaiiori. asslSiance artd'.person.- - }
Centered Options Cq'unselihg to caregivers,-

2.4.1.6.. ■ The Contractor ■Shall 0roVicie referrals end.assislante with a'cc.ess-,to )
appropriate corhrriunity'resources. ' ' .

•14,:1.J. The OontraPjbr shail-li'alrt St^ff- 'on all Family CaregivpKSuppoii
•Prbgrpm services; poliplas and procedures:.

.'2:4.1.8. The .Contractor shad cbhdycjl assessments and Psslsl with
de.lerrnihing eligibility for respite-.and/or supplemental services for-

' .family .Pareglvdrs.

.•2.451.*9. The Cpnlraclor shall provide'copies- of-epproved service-pie.ns. and
ibydget?' tjp the department's, (financial Management selected
Gootiractor.-
The.CpnVaclor-shell-corhply with the O'epaflrtient. policies, end

•.pro.cedures relative (0 fiscal rrianagernent for ill paying'and efnployer
of re^d Services.

•2_.4,2-,' Slale Health Jnsurarice R/og'ram (§l|llpj Assistance
.2:4.2/1;. The Contractor shall prpvlde.Madicare heallh-insurance counseling

to individuals in'need of Info.miation-on Medicare heailh-insurpnce.'
24.2.2;. 'The Contractor shall' ensyre sleff pro^'ding MadlWre .heSllh •

-jnsur.ance 'touris.eling .are trained -and ceitlfied through the. Stele
Heaith'lhSurlnce Assistance'Program (SHI.P.).

-■2,4,"2;3. the.'Co.nlrpcto.r shall pro.yide'ste.ffirig in accordance .with S0cUon-4.
i'S'iafftnd; Subsedioh 4".4/Pareg'r;0p^ !

•l4.'l4.- -the Conlractoi;'shall prpvlde-persdna'liied counseling-services.-
.l4.;2.S. The .Co'ntraclor sh'ait provide largeled'-com'mufiily bylre^ch-ih'.ojdqr

■to:

.  ■2.4.-1-5.1. Increase -cpnsum'er undd/^lending ;bl- Medicare,
program benefits.

2-.'4..2.5.2. Raisd dwareneSS-p| thb pp^hunitjes'fpr« a.ssislar^'c.e
With be'nefit and plan seldctipn.

2..'4.2.6. -The-Conlraclor sha.li .provide -co'yhselo'rs- vyho are trairied, .fully-'
.equipped,' and proficient 'In prd.'^dlng e full .rerigo' .pf .service^.
Including', but ripl limited to:
2;4.2."6.1. Assisting ■individuals with enrdlling l.rt .appropriate

!benelii:piahs.
•2.4,2.'6;2. Providing cpntihued cnrollmehl.psslstanccifi.Mad.'cafe »

;bresdripllon .drug coverage, i
'2:.4..2.?. "The-CQnlractof shall • recruit, .traiii,- and rnaintain-'a rietwork 'of

volyn'Ic'e'rs io asslsl-stdff wlih'provlding SHIP ScfS4ce.s.
.■RFA-2021.-OL'f'S^;S'?.f<Vl.-05 -EJcNbll B Conlracior InlUals;.
Part'nersHip.forPublicHpalth.-.Ind^^ ■.Pa9o-l0 6f2i .60(0;-.^
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EXHIBITS

2.4.2.8. The Gbntr'acio? shall report, on all acllvltl6s using the most r^teh'l
.Adittlnistration for Community.ACL, or plher fctderal entity, re^'rtin^
site,-.fo.rms, -and guidelines within the 'timeline requested by
'AdnPiinlstralion for Community Living (ACL), currently; SHIP training
and Reporting Systeiii (STARS).

-2.4.'3. '.'Medicare 'Improverfiehts 'for Patients and Act (MIPPA) M'ed.icarP
•Progreffi'Pfp.mpllo.n .Services

.2.4'.'3.1. -Th'tfConlractor .shell .oduc«(rflKe,p.ubllcoh-.tbplcs:inai.lhciUde.but Sre.
nbfiimliedto*.

•2.4:3.1,1. Fart.p prescription drugs iri ojral areas.
•;2V4;3,ii2. .Me'dicard.preveniative. services'.

.2-;4.3.'i.3; Medicare cost sasnngs, including low-Income .subsidy
ahd Medicare sa^hgs program:

2.a]Z.Z. The Contrpcipr shall prginpfe .public awareness about how
liidivlduai^.-vYiih lirhited Ih'dome ca.n reduce-Medicare, cost'share
exisenses by;

2v4.3.2.-1: Distributing prornotio'nal materials'd.^vdlopAd by .CMS,
ACL-and (he pepprtment.

•-■2.4,'p!;?.?. pistribuiirig prom,btlohai."materials developed ,by CMS.
ACL and. the Department in. order' to Increase
awarenes'a of available Medi.caro preventive services,
tha.tlijclade but-arp noi limited to:.

:i%4.:3;2.3. WeHftpss p'reverilionscreenings.
:2,f'.3.2.4. Flu Shptl
;2.4.'3,;2.5'. Implementing p comiTiunlcaljons and media pla.n lhpl

incl.udes'o schedule to conduct o.ul'reach carTipaigns.(l)
ilme per. rribiilh.-which indud'es but Is ngl.lin^lled.to:

I2i4.'3'.2;6. Mafling introductory fetters regarding .|he pfo^rpni to
town :6fflceSi. housing-eites. home .hpalih agencies,-
pajth Based Gornmunltiiss-and/or parish r)ur^e's. publi.c
libraries, fuel assistance -ageiicles, hde'pitaf public
eriairs riianagers, pharmacies, rrie'dicalipracticos. 'and

*  other community partners.

Conducting "face'tohface meeilogs-with cbrhmunity
partners to'pro.videihfbrrnolion pn services avallable.lo
clients. Developing a media list for (he geographic are
'served.

'•2),.4!3.2^0".- pfafiing scripts (or radio, newspapers, land'-pOWic
soryice. annouricdrriehls-for.Department oppVovit.prior.
■(o.pub'ticalion.

2;4.-3.'2:§.- Pufcha'sing.media In |he jo'cal area.

•RFA-20'2;1 -bLfS^S'S.e.ftVW5 '
partnership'for PublicHcolth/:l'nc. PAflo M

Cont/octo/ l.nlUaJi: _

OAfe;.. av'o'
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EXHIBIT B;

'.2:4:3,3. The Cphir^Qtpr .s.hall screen anp .-'assist with ehrotlnieht of eligibie'
benenciartes in-Medicare prescription drug cdverage (p indu.de'.L'pw*

Subsldy'(LIS) and Medicare S^ving^ "Programs "

•2.4.4.. gpnio.r Medicare Pa.trol (SM) Services

2;4.4".-1. T-he.Contracior=sfiall ̂ ro.vide Senlpr Me.dicPr'e-Palrol (SMP.) Services
to. increase comrhunity awareness and preventionxf health care
fraud and abusd thrpugh educa.tion, cour^seling, assistance' and
outreach for individuals .with Medicare.

:2U;4j2. Thp Ccnlradqr shall •collaborate wfthorgahlzetlonsto^pmvide.the
use of toilOfree teleph'bne lines, web-pased strategies.through.lpcai
and Statewide hippia channels-end education3'outreach'.plahn|ng.

•2'.4.fit^. "the Gontracto.f :sha(l ;proyld.q penfe.ijciary education .and Inquiiy
resolution of lieaQh "care of billing .prrprs and suspectb'd frauduteril
•praciiceipy working with Jocat and statewide re^ufcp'^ to support
expa.hded-aWareness and coverage. " . ^

■2-.4-.4,4. .The Coniractor shall conduct.repprtirSg tp .the Adrhipislratipn Tor
Commurtity .Living (AP'L) arid 'in the SfytP Inforrnalion and Beporting
System (SIRS),us1fi9'the SMP Resource .Ceriler's.resbu.rces.

•.2..4;4.1 The-Coritraclprs shall, report' acliyltres .In; SlBS 'to'rnpot Mhe
performance rheasures requi'red-by (hp'Of^cp'of ths^'ector'General'
(OI'G); ■ ■

•J:ft:4..6. The'Wnlracldr-shalt ensurd'Isdlated Individuals receiye'lnforrhation
" • ' .reg'aiding Medicare'frpcid ahd abuse-by .-providing-.SMP outreach

materials .pnd Informationat services.- . ihroygh .pkpp.nde.d
•p&rtnership.s ahd a network Of.l.raine.d volunteers'.

2i.4:4.7.. Th6 Contractor shall iniplemenl ilhe Voruhleer' Risk .Progfarn
Management Prbgrpm as develop,e.d. by the SMf^ Regource .Center
and-apptoyedby-tha. ACL-.

2.'4;4;8. The Contract'pf shSII recru'rt, train and ma'in'laln staff a'nd vdlurile'efs
(0 asslst.health care consumers oh how to proloPi persohai heaUh'
jnforrhalibh. dei6ct paym.eni errors, .and report * questionable"
-Medi.cer.e billing situations.

.'2-..4".'5: '.Veieron' b.lrecled'Care {VD-Cofe) a./Vt/a yelerarii hdep.ehdehce.Program (VIP.)"
■2."4!5:1 . ■' 'TheC.Ootraclor;"5ha'll comply "with theVe'lefan Affairs fvtedipfel'.Ceqler

(VAM'C) National VP-Care Prggra.m istaffing .reguiremeiit's. and-
;PfOCedur.as. -'
Th'e Contractor shall c'dtlSbofaie WiiH.and -accepli'ng relerral's fr'pm;
•2-:4".5.2.1... "The. VVhlle Rl.ver Junction Veterans: Affal;s .f^edicaT

Cehtc.r.-

■'•2-.4.S:2.'2'. Tbe;Manch"0sler-ye.te"rS"nS Affalfs Me.didatCehtdr;.

A"FA:205l-blltSS<|8^S'Eftyi-"65. .Cpht/dclpr Intlals;
•Partn'?r"ship fp'r'PubtIc •Aoge1^oi2i Dot?:
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;EXHIBjTB

■2.4.5:3. The.'Co'n.lractof shal.l establish and mainiain an-advisbiy board that
Intrudes', but.is not limited. (o/re|xes'enlaiive5 from Veterans groups,
yetera'ns and families ih order to:'

Oversee the Vb-Care program
.2i4.5.-3.2. Reocjye f.oedbackfr.om'stakeholders.

.;2.4!5.3.3. Pfowda continuous improvement of the jDrogram.
•2i.4;5.4, . 'n[he Contractor shall conlact vate.rans refo'rred 'to Ihe Vb-Caro.

program by .telephone, em.all/ or other recognized -hieahs <o.f
. communication, with appfo'vpi frohi Ih'e Depbrtm.ent", Wlhin thfee.(3).

business .days'-of receiving a referral from the VAMC.
■<2.'4;:5.S'.. Thd, Gpntractor shall assist .-yeter^ns' to Ihe .rnost

apprppdate services thai will rrieel their-needs.
2.'4:5;6. Tho-Cdnlracior shall oWer.couhseling to veterans .and Ihek'families

In Hdrhe aniConnmuriity-Based VAWC.-appfoved servlc.es.
'1'4:5.7; fhe-.'-Gdnlractor. shali- a.s§isl veter^ins in meeting LtSS ne^$:

'  ' 'including but not limited lo identlf^ng'a backup plan for support.
2.:4;5.8. ;the Coriiraclor .shall establish service .plans and budgets foriclients

•ahd.subrriil lhe plans for appf'oval.by 'the referring VAMC! .

2.4.5.9. The'.Conlraci'or shall rnohiior veteran budgets for ongoing services
IQ Onsyre:funbsexpended dd nol exceed budgeted amounts'.

. 2.'4':5.'10. Tho Conlfact'of sh>ll p'ro'vide fmantia.l'maoagerh.enl servicesifp'r bill
•paying and/o'r !emplo'yer pf record •jServices-.in eccdfdoh.ce with-
dopdrtn^ent ppHcles and.procedure$.

:2.4.'$;11.. 'the !Cpnlracldr';sh8lj maintain'a mir^im'Um of nInOty pe'rcprti (9.6®/oO'
consuihpf'sa(isfaclion rale fneasyred'throu'gh'the VAMC's facilitated
.quaiily..feview process-.

:2,'4.5.'12. .The Cohlreclor shall corhply with Staff Iraihlng requiremenis- 'to
provide the VP-Care and Financial Management Sprvjces; -as
applicable. ' •

■2.4.'5.i3. The Cphlractor .shall participate In •Continuous program'pyoHly
Irhprpvempnl eHorls svilh (he. Deparlmenl.and/or with the VAMS.lo
oyalyald. the quality of Ihe, program, and, ii$ p.olicies arid pfbcesses;

•'which Inpludes.-but Is not limited to:,

2.4.5.13.i. Mofilhly VP-Gare.calls.
2',4.1-13,2^ VO-Cpre sppnedred Ireiriingi
'2.4..5'.13^3-. VD-Care sfsonsdred" vve.binafs.

•2.H:5.14.. The •Conlraclof s.balj participate in VAMC 'q'uarledy progfam.
rpeetings;

:^}'4.5i15. the .Conlra.clof .shall participate 1p; trainings -on 'imprbving' s^ff
_  ikhpwiedge-of. mililpry pullvire and improyihg pornppt.e.nclGS required

:(p Serve ve.te.rafis and families 'recoiyihg services. (L
•hFA.2d21-b'LtSS.D8-SERVl-6.5 EKhlbll B Conlfogipf jnl}jal>:.. .V
Port'n9r5.Kjp;fbfPg,b.liC:He0llh;inb -Pago lSofai ■ ■ .baio:
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.'EXHIBIT B

.3. Rerf^^ianco Measur®® Reporting Requirements
3.1.. Seiylce'Link.Admln/slralive .Requirements & Gprtsufner-.lnformatlon .and pounselinS

•Services-

Th^'Coni/aclor shdll provide mofithlyrepons on 100% eiaff;tirhd track^sjpenl
pertofrpind Medicaid ellqwiable aciiyiiles.

3.1.2. The i<5ohlrectdr :sheil -track Individuals served and make ddla reporting .
iofdnhation ayailable to the Oepaitnent'ln .e'OeparVnen't approved .formal,

.9.i;-3. ■ The Conlraclof shall track client date .on a.quarterly basis,'ihcludirig. but npl
lirplied 16; '

'3.1.'3.-1. Ijiumber of Individuals served. •
;3'."1 i.3.2. Types- of Information/referrals provided (6 Individuals;
3.-l.-i-3-. Total number of Indiyldupls pre-,screened .for rtnarida.i eligibility for.-

Medfceid fuQded LTC program?.

•3.1.'3.4,, Tbt^i ■riurr!b®/-.o^ iridlviduals who: .withdraw due -to •Munsejing -po-
funcliohal eligibility.

3'.T:3:5. 'Foliow^wp Services performed end frequency pf eeiyicOs delivered.
• 3:-1 .:3.6.- Length Of-Conlaci.
•3.'l'i3.7.. NuAib,er of individuals who answdre'd '.yes* or 'ho* to the followlrigiqueslion; "Have you or 0 farriily mcmbefeyer sen/.ed In Ihe miiitafy?^

6.1.4; The Gbhtract sh'all enter 100% of spryeys.received Into ah online,daitaWsP; as.dir'ecled by-ihe;bep0rtmenl. on a quarterly ba
3.2,- :Con$umer Eligibliiiy AEnrbllmenl Services

'■3'.2.1. ' -The Corilractdrshail track.and monllor.consumer defnogrpphics and Indlyiduar
•  •.ievbl rpfbrra! data whlchshaifinclude.Oul noi.iimltedlO:

3:2'."1..'|. Consumer de.roographics-euch a?cOritdcfiype. client lyi^ by target
•popyicilion. residehce Ipceiion. gender; and age.

.6.2.^.2. "Perjon-Cdhiered Options .Counseling .related -activiiies; and
Vansiitqn support s.ervjc.es delivered tO'cl.i.enls.

-3,2.''1.3.. Systems-level ^outcomes td Ificl.ufle. Servicetlnk nurnbet of
indrviduats .serve.d by' core .se'rvlce, community partrtershlpS; iand
Staff knowledge, skilis.-a'nd abilities,

. 3.2,1:3.1. T.he Cbnlroclof shall provide comprehensiVo •quarterly
-fbpolis to the Departrbenl within thirty:(30) days of the
close of .(he quarter.;

•3.2:-i.3.2; The'COnlfaclof.§Hp.il RrOylde qyarterly reports'to, the,
^bepa.rtm0nVtha^.|^■c^■uaes.•bu1.^ol limited ip. qny In'kind
.^eiVices' and "f.undihg proyid.ed to support/ cohlratt
'.servfc.es: the eoniVattor shall have the ■abilily-qnd'
capacily -lq.generato slandard. repo/ts, whj,chInclyde.
-b'uVare.ndi iimltecl lo; m'bnthly reports on^-

■  *.RFA-iO?.l-,pLTSS-dS-SEhVI-p'? Exhibit B ConlfactOf InfJais: .
•Paoo U oIZ.t -Ooio:
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EXHIBIT B

.'3'.J2.'1 Oerriographics oil IndividOals-in need of speUaltzed services.

-3'.2'.2.. the Contractor shall meet at a minimum the fdlowlhg performanCa mpasuces;

•^'.2:2.1-. The ̂ niractof shall provide' follpw-u'p to i60V« 'of individuals who
»Tleerilhe«.sl6nda/d forrequifed.foilow'up.-

■3:i.-2;2. The'donlraclof shall provideiscreenihg lb 100%, of Indivlduals-under"
thb No Wrong Door procoSs.

.3.^;.2,3. The Contractor, .shotj ; provide .family Caregiyer, -Suppd.rt .reSpit6
'services.'tb 100% of indMdiiais ^o.are'e^'ible.

:3:2;2.4.'. the .Gont/aclor shall ensure that ,10.6% of staff-Is certified ln"'Qptions
C'du^seling trainlAg within one (.1) year .of hire.
The^Cqntraclpr shall e.nsufe .staff .s'coires'.? mi.nimym.of 85.% on
"Person Centered Counseling Training.

•3.2r2.'6. The"Contractor shall.iensufe.staK.osk ehd.record e'*yes* or *np*
.answer for" 100% of indtvi^Oafs contaclihg ServlceUnk In response
- to ih.e-fdil.owing question:' Have you or a family member ever sen/ed.
I'n'.the mililary?*

■•3.1 Specialty Program Services
The Coplraclor Submit-the; NH Family Cafegi.y'^f Title Ij.l-E 'Federat Report to
•the p'a^f^menl on an.aryiual.basis.

3.3.1 th'e Co.hlractor .Shall rtiemtelh full compliance'with requirembnts-of (he annual
re.^rt'frdm (he Admlnistralioh on Aging.

li'.ll The C'orilractpr s.li'aii-develQp and-lmplem^nl a trackl.ng sySterh, to be ap'provqd
by-(he .Depbrtrncol/and'assemble" required daja for the.NH Family C'aregiver
^.upjwrt Pr.ogfafn Into p .quart'e.rty report.- to bb 'delivered tc lhe-p.epartmen(. •
v^ich iVi'ysl fnclude; but is not limited to:
3.3?|.1. clisldWizbd report ofS number of staff .trained, in .PowbrtuI Tool? (or

bbregiyers" curriwlum.'
3.'3.1'2. Nu.rhbbf of Povyefful Tools fo'r .OaregiverS '-training vsesslo'n

roordiri^ed end/or'conducled anhybily:
<3.3.'3.'3. ExpehditCiros and expehsos for crordinaiing- and ophducUng

fpwe.rfyitopls fof"'Carcgivers'lr3lnings.-
■3.li'4,. "Numb.er-pf other 'c'oregive.r specific training isessiohs .:coo.rdlnatad

.and/or .conducted annual))'.
'f )^pbriditvf'0s arid expenses 'lor coprdipbtlog arid "conducmg 'othe.r
iCa.reglyer specinctfqlnjng sessions.

■;i.'3.li 'Nynribbr Of Cb.red.lYeif? .and..lbbir'-fa'mili.bS who received.cduriselih^.
3.'3".3.7. 'hiumber of sessions'p.er careglver and,their families,
.3..9a3.6'. Cfrbglver' S'uppbrt. -GVpup .mbelings. i^ccess Assl^tdnc'e •(l&'Rj-

'aciiyll.ies;\y^lch .must include., but Ijs hot limited to:

.•pFA.202l^)t"TSS-d8-Se,rV!^-0'5 Exhlljii.'B Co.nm^r'lrililiil#: ^ _
'Pp_ilriofship for P.u6tic Hifl&lth, Inq. Pogo'.iS of 2) '
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•  :EXHIBjTP

3.3;3;6.1. ' fiui^ber of-^regivers'assisted' to obtain •a.cc^ss to
seiMp^s bnd resources In the community:

Number, of-sessioris per caregiver.

Nymb?r pf pareglvers referred.to agencies.

.3.3,3;8;2.

i'3;3.8.3.

3^3;3;0,4.

3.3.3.9.

A cusbrnlzed rpport on expenditures a.n'd expenses'for
providing I & R services..

Cornmunily infpr'mstlohisossions ond outroach activities CoIcareglvpr
thai provides the public with program Information;-"which rnysl
lrtcly"dg, b.ul I's npl limited to:

3.3.3,9.1.

3.3:3,-§.2:

Number o.f aclivniies-jiiriclu'ding, bufriol liml.led .Id:

Publications.

3.3;3.9"3.

■3;3:.3:9.4.
Presenlallons.

Modia coverage.

3.'3.3.9:i E^limaled nlifnber -of caregiv'ers .reached,ilhrough
out/ea'ch activities.

3.9,3.9.6. Number.of agencies inyoivod with dutreach'.aj:tiyil}es:
'9.;3.3.9:7. Expendityfps.a.nd. expensesifor outreach aetiyiiies.

..3.4,^16: Averag? •annual-Income of'caregivers including, but not liml'ied lb.
tho^e who:

3.3..1lb.1.
3:3".3.10.2.
3.3:3.10,3.

;3.3.3-.i0.4.

3.3.3.10.5.

R^jve grapts,
Fipcelve'lreining.
I^eceive I & R eup^orts.

Receive coOnseling.
Participate In'support.groups.

4i3,3.-l'l: .Supplemental Services, which must Include, but Is not limliedld;
■3;.3:.3..11.1. A narrative desCrtpllbn of thfe servl.ce.'and;'
3".3.3,-11,2. Total number provided tor .each service./

The Conlracl,shall re'port on'perforrnpncd measure f.or SHIPJn Section: 2.
Suljseclioh -2.4. Paragraph 2'.4.-2., a's outlined [by'lh'e ACl. artd'as omedded

/ahid ir)dicatbd'ih tho.table'b.eigw;

Pcrfprmanco Measure -Reporting Method

■:l3;4;'1-. Client cpnlacls - Percenlagej
offol.al.dne-o.rt-'pne client
cboOcts per Medicai'e
ben^ncjaries W the Stalo.

3rtlP/STAR'S .^enerici.ajv'Fqrrris
mbedd.ed'in fRefer 7 SHIF'Oroup.
Tearn and Medicare forinsIn
STARS

.nFA:-202l-0.lt§'5^bd:SERvi:05'
•.Radne'rship for P.ubll.c-Heql.th, Inc:

Etel D

Page 16 of.21

'Contractor inlliola

•  'Oaio;-
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•  ' EXHIBIT B

'3/3.4,i" .Outreach Contacts "•
PpVdentage of pcrion^-
re.a^ed through
.br^sahldlions.
booU^^eihibil&at
't)ea|lh/se'nior fail's; and
enfpllrnerii evBhts.per
Medicare beneliclaries In the

Staiiff.

To Indudd: Mbnihiy Outreach
Activities Reports sent to the'
Oepartme'nt by the 15ih of each
■nbrith. SHIP Group.'Team and'
\tedicar.e'(brms In .STARS .

'  '3.3.4;3. (^oritacls.with'Medicdre
'.13'eneficiarles under 65 -
.Pef(^r)tege of contacts svith

.  ' .M'p'pj^.reben^ciarles
urid'er the age'of 65 per
Medicare beneficiaries-
■un.?j'ef 65-in lh'e"S.lal.e.

SHIP/STARS Beri'eficiary .Forms-
rrtbedbed iri Reief .7

•.3".3|4.4-.' Ha/d-tb-ReaghContacis-
" Perbpnrage.of Lpw-lrfcome;
•rural, and.npri-inalivo Eriglish
cbrtlac|s. per'total"'hard-la^. ."
'reach* Medicare
:bBnafiCiaries In the Stale.

ShIp/STARS Berieficia^.Forms-
rribeddedin.Refer'Ti

.i3:4.5.' 'Enfbllmenl Conlacls--
iPerc.efiiedo 'Of -un'dupUcate.d
phro.ljmoril contads (i.e.,
contacts with one or more
qualifying enrpllrnent topics)
-d.lsc'iJ.&se'd. per .loia) Med.icare
b'er)efi'ciarlos-lr) t.he 6tate.

SHtPfS.TAR.S Beheficia'fyFohms-
mbedd.ed ln'Refqr.7' ' '

:3.3.5; The Conira'ctor'Shal),report oo iri.lorrrialiort requesled.by the Department..
.'induda^. but is.i^ot llifiiied to:
'3'.3V5.1. Qyarterty SHIP prpdre.ss reporis, '
•3.3;5.2. Mlonthly Outreach reports.

'■.3.3-.6. the" Cpniraplor shall rrte-et or exceed the performanco rnaa.sgre^ ond prpvido
reports fbr. geiVic^s■identified In Section -2, Subsection 2.'4. f^afagrpph:2.4.-5v2..

.Medicare' Irhprov^.rhents for Palier^ts ari'd Prbvid'efs .Act. (MlPPA) Medicare
■ prqgrant. PfombKprt'Seivlces'as indicated below:

P.orfor.rTjanco Measuro ReAorllrig Metho.d

■l3:6.1 Increase the numl)fer o'f
•Individuals provided with,
educa.lion abqu't-'-US. MSP,
end'Medicere prescripUop'
drug-ooVeraqe in rural areas\

TQ Irtcliide: Mont.hly putfeaeh " .
AclivilleS'Reports 5er\t.'tO'lhe
pepartrn.enl by the "1S''" of eath
'rnonlh..

RFA:262t:-bi:tSS-0«^SlERyi«5
Pprtn^rs.hjp.forpu.^pcJioollh. Inc.

.ExN^t 8
Page i7.of-2r

'Cgnt.r^c|pr Ir^UnJs:,
^  Dolo:*
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feXHIB.ITB

'  " .by.f'ive ($)-p'ercen.t:0.f the
tpts.l. nbmber ehrolle'd in the
.programs'in the previous
•twelve 12 m.onthS,

SHiP/STAR.S Be'neficiaiy.Forrrts
irnbddded In" Refer 7 SHIP Orpup',
Team and Medicare forms In
STARS

'.3.3.6.2 'lrnplem;entalIon of"
pfbmotipnal activities-io'r
Medicare's Wel'ness and
Pfeveo(i^-§cre.©nlng
Services.

Monthly-Outreath Aclivilles Report
STARS reports -to Include Client
Opntacts. Outreach and olhef
aciivity'.

^3:3.6.'3 Effectively advertise.
prprpo'ie'. and conduct
educational.dptreacti apd/o'r'
' enrdllme.nl ovenl.activllies
at amlriimum of orte (1)
■tirne'p.6f moqlh,.

Monthly OutredCh'Adtiviljas.Report.
to;thp pepartment and entries Into
STARS.repofts to the Department,

-3..3.P.4 Demdn'si/ateVparln'erships
and e.vaiuate effectiveness
and lessons learned.

SH IP 'reports, partnership., and
satellite office listings; es'required
by AQL' fpr quarterly Progress
Reports to the" Oepartmenl

.Staffing-
^The'.Goribacl'of.shall ensure ServiceLink staff havevapprppri.ate credenlials, .os odUina'd
■ In .'Subsecjibn'4.Jt, "belpw.

A'.2(: "-thp Cpnlrpcior shall ensure cpun"s'elirii}.s.taffhave4h6 requisite,skills and certificailions'
to perfqcm-Ppfson-Ceh^ered .Options-Counseling consistent vviih Ihq NWD-^yslem
'wjihin one .(,1). year of hire.

•4.'3. THp epnlractor shall /bllow the National Asstfcialion of Spciiat W6r"kefS"CAde.6f Ethics.
4:4. 'tii0Conlr.actpr's)tajj prpvfdp siaffBs follows;-

4.'4.'1. Program Manager - On'e fl) FTE-wtw.meels Ihp following certificalipns'Wihin
6ne'(1);yearof hirfe:

Alliaric'e of Info/malion Referral Sp'ecialisl in, Aging and .Disability
"(AIRS/yD)-C0rt)ricaUoh.

•4.4.'i.-2. Oblain tralnirJg and cerlificalion In Perspn-.Ceritered.Counsoljng..
•4.-.4:1.3. SHIP/SMP certification traloing and-certificeiioh.

SM'p Fbu.nda'tioris "(raining ;arid assessrnent.
4.4.2.' in'formalloniand Roforrai-Staff-who meel .thP folioWing roqoiremenls .ynthin

bh;e(-1)>ear'pf hi'rfe:-
.•4.4r2;V. 'Alliance oMnforrnalipn Referral .Specialist. In Aging-ehd Oisabilily

.(AIRS.^0) c^eriificajibn.
■•4.412,-2. •O.blaio'tralnirlg in Per'son-Centered Counseling.
• 4.4.2;i • Obtain certlficatibn as'a Stale. .Health (nsurahce.Asslsjlhbe'(SHIR

AFA-20,^ 1-pLTSS-QS-^f?VW5

••.Rortnorsiiip'fV
Exhlbli'B-

■Pogoi'tfl 9f;21. -

ContrBClof l.nltjBis: .
Doto:. •Li
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EXHIBIT B.

■  -4.4.^.4. SMP F'ou'ndalibhs training andasiessmenl..

'4.4.3r Wrs'bn-C.ontered Options Counseling and .PersohHCerMorpd.Trarisltion
.Supp'ort Staff.wtiohfioe;i the following requlremenls within on'e (1) year of.hlfe:
4'.4';3.1. Aniahca of .Infdfrnaiidh 'RelerrdI Spefcialist in-Aging and pisabilily

•(AlRS.A/0).cer1ifi.calion.

.4.4.3:2. Obtain trainlfig and Certifi.cation'iri PpfSon-Centered Counsaling;
'4;4;3.3. Ob.tain cp.^jficalign.'es a State Wealth Insprancd AssistancQ fSHIP)^

.4:4.3.4; SMP Foundations irainirig and. ass'e.sSmenl.

.4.4.4,. 4.4.4 Ppreo.hrCdntofo.d Option's Counseling Careglvef Staff who.meel.the
■following requirements within one (1) year of hire;
•4.4.4.-1.. :)sdl.rancte.of.l.nfbrmallbn-Refefr.al.Speda[isl'ih: Agihg;a.nd .Disability-

(A(R6-^)^ce.ftlfi.calton.
;4;.4.4';.2, -Obtalh tralnlng and certificalion' In Persoh-.Oentered Gouns'oljng.-

.•4:4.4.3.. •Trained/Llcehsed'ln Powerful Tbols-for Caregivers.purricylurn.. '
■4.4;4;4.. .Qbtain'certincalidn as a State Healih Insurance Assist^nceiPrdgram

•{3.H|P)'Coun$el6f:
•4;4;'4;5. Swp.Foundatrohs Irainihg.ehdessessrheht.

4.4.5'.. §tat"e Hedlth Insurance Assistance Pr6gram.(SHIP) Staff who are certified
in Alliartce of.Infonrpaliqn Referral Sp§ciali.s( in Agl.ng and .Disabtlity (AIRS A/D)
.vwthln one ('l).yea.r of'Hlr^rpnd;
.4'.;i..-5."i,. Within six (5) in6nlhs of liire-eVd ;dcfii"fied in 'SHIP Straining,and

assesi.mertts; and

'4.4:5.2. 'Wilhirn six <6) months of hire are.certified.'ih'SlStP found?!!^^^^^^ .tr^ihing
•and bsisessm'on.ix^n'd. ' ' • *

•4.4:5.-.3. within one (1) year-and 'slx (6) fnonlhs of.hire, tompldle l/alhlng-ln
.• Perso'nrCenld'redbp'tions.QoM'nseiing.

4:4.6. Senior Mgdicare Patrol '{S.Mp| Staff . wli.o' .aro certified" ;ln • Alliance-of.'
information. Refefral .Sp^iatisi in Aglo'd and.O.isabiltly (AIRS A^P) W'lhin .one.
.(i)y0ar-6'f hIrO and:
:4.*4;6.1. Within one{I.) year and six (6).monlhvdf"hire, oomplele^'raining'ln

PO'fsOn-.C.p.nierpd Options Counsel.i.og.
•■:4:"4.;6.2.' Within gl?('(6)'m'pnlhs of hir.o are tertifi.oO;ii> SMP.fdundation?.lfplnlng

'■ andassessmbhi.
■ ■4.4:7; The C6nlractor.shall provid0 Slaff!ng>f6r-th.6 NH Family GareglYbr Prqgra.m'^it

hplless Iba.n i fuII-iirhe iqulv?l9n.i..(FTE) fpr .B.elk.nap; Cpb'nty ^nd. ,5. FT£ .for
Garrpll Cdunly.

4 4 8' 'The Coniracldr sh'all prov'ide slaffing'for the;SHIP,.SMP.. and MIPR'A.services
aV no less; than .-VS FTeVor-Belkriap-C.ouhlypad .-■SFTE-fdr.Carrdil County. .

■'4;5, .Cfiminai d.ac^ground Check-and .BEA.S Sjalo-.Regislry Check?

•R.FA-2O21-d.LTSS-O8;SERV}-0S. Eidj)Wt6 ConlraclofitnlUals:.
POflAOfship for Public Health, :inc.- .png^'l9of2i
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•EXHIBltB

Thd Cchtractdf ihi\\ obtain, at the Cohiraclor's ejipfnse/a Crifnina.i
background Check'fQ> staff membe.r-or volunteer who will be
^interacting with or.pro^dihg hands'^n carelo individuals,'end shall release'
'jhe resuits to the Department, ̂t .the'bcpdiimeht's request, to ensure no
c6.nvictio'ns foir-crirri.es, inctuding, but-hot limlte.d to;

. A-felohy for child ebu^e pr neglect, spousal abuse, any crime
■egaih'sl children or adtilts,.including but not lirnlted to; child
-pprn.pgraphy, rape, soxuai esdault, pr'l^rnicide.

■ 4..$; 1.2, A violent Or 6ex0al}y-f6ldted"crime against a .chl)dor-ddult,.9r a
cfi.ma whfch rhay-indicatea pe.rsQn.rnightbe reasonably expected.16

-  'p.o9.ea.lhreal.to a child or adult.
. 4.5. i;3. .A'felony rpr physical ass'euit, battery,.or a drug-related off.ehse

'committed within" the past five (5) ye^rs In accordance wllh-42 USG
671 (p)(20)[A){ii|

,■4^5.2'. The Contracior .shall, adihorizethe IDcparttTi.enUo.CQndudl'a.'Bureau of-
...Elderly-and AdultS;Seivlces-'(.6EAS) Staio Regisliy check for-each staff:
me^.b'ef or voluhieef who-wili-be Interacllhg vHlh pr providing handj^r^ care
'to irtdividuals. at ho cost Id the.Cdhlre'dloi'. the .BEAS siate Registry check
friysl bo prpvided tp Ihe peparVnenl upon're.quesi by the Departrheni.:

5. .Additional Terms

5.1. "Pre^its "and Copyright Ownership
:5'.;1.1. All documentsv notices^ ".pressToleases, research reports and other maienals

.  .p'reperpd during Or resultihg from the periprm.anco of'the Services of the.
.Contract shall include the following slalemerit, 'The preparation of th|s (fep'orl.
ddcurpeni eic.)" .was .financed under a Contract with the" §!pt0.-of New
'H3fripshlre..pepartmcni of Health en'd Human S.e.rvice.s, yyi'lh-funds provided in

. peri by lhe"Sta.ie."Qf Ne.w.Harnpsh.lfe,8n(J/ar-such.blher fundjng..s6urc89'eiwere
ayallablepr'required, e.g., the U.nlte.d btate^ pepartment of Meallh and Human
S.ervi.ces.'

5.i.2. ^A1^ rhaterlals -produced "or purchased' under the conifecl'.s.hali have prior
^app;oyal■f.ro^nihclDepartmenl,before, priniing; production, distributibnorose.

5.-1;3.- 'The P'epartfhen'l .shall re\ai.ri copyrigHt. ownership for any ar^b all brrgin^l
rriatpha.ls.i5r(^uced,incrudi(^,"b.ul not iiniiled to:

•.5.:il,i-3.-1.: Brochures.

.5.4.3,-2'. Resoyrqe directdri.es.
•.5:1.3.3: iPr'oidcol.s pr.qu'ideiih'os.

pQb.lerS.

5.1:3:5. Reports.

; 5,1.4, fho Contractor.shall,ri.olreprbduce.-any matertais pfodu.ce.d Under ihe cohlracl*
without "prlbrwrittea'apprdval from'.the Department."

lillBli:. ■R.FA-2b2l''Di:TS'S-08-Sekyi4l5 fcthtoliB .CorHractor InitlBia:. . ■
■Partnership forPublicMeallhj Inc. fagoZOofZi Poio: Q
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EXHiejT.B
6:. Records

evv.

•6/2.

Tiia Contractor shdti k0pp.fe'cords4hatlncl'udV but are hot limited to;
.Bcfo"ks. rccords...'<}ocuments. and plher-'elect/onic or physical data evidencing

• and /eflectlngrail-.wSCs af>d other exp.e'nse.s jricurred byIhe Contraiapr In the
pprformance of the Contfaci. and' all income received or cdlleclod by the
Cpntrecipr; • ' " ' ' •

,6.\X . re,cbr'ds'-rhu'sl.^ rfiSintaihed In accordance with aCcounljng pr.ocedures;and
.  practice's. whlch..Suffici'e'nUy.and properly rpflecl alt such costs.and o.xpens'es,

and Wtilch are acceptabfe to the Depahmeni, and tp include, vyithoul ilmitation,
all ledger's, books, record's, and odginal evidence-of costs such ad'pur^ase
rpq'OiSitlona and orders, vpuch'ersi .requisitions" for •maieriali inventories,
•yatOations.of ih-k'irid conl/ibuiions, labprUrne cards:.pajrroIls.-and other rje'cprds
'■raqpesl^ or tequlre.d bythe Dep.artfnehL

!6v^.3.. 3ta(islical; ■priFbilmenl, attendance-bf" visit re'cords for each .recipient/of
syiVices. which rebprds shall Include .all'records of application and eligibility
^{i'ncluding all form's :re'puired-to dci.eimine. eligibiilty fpreacH suc'h recipierfl),
irecbrd? regarding-the prbvisibnof.s'ervices and ail Invoices s.ljbfnitted tp.tho

•■•Depadrnent'to obtain paymenl-fbr such'services.
During'the term of this Contract and th'e period for retention hereunder,'the Oepprtrnenl,.
.the IJhiiecJ States-Departmeht of Health aM" Human iServices,- 'and .arty .of their-

.'designated'roprpaentatives ^hail havo access .to-all reports and-'records .mainlaided
purspanl to the Contract (or purposes of eudit' -ekai^inalion.'excerpts and trans.crlpls,

..Upon-the purchase by!the.bepartrrteol ofthemaxirhum'nurn.berof units provlde.d for In-
"the Cpntracl'end uponl'ppym'enl of the price ilirnitalipn herquncfer. the eonlracl.e.nd -all •
'the obligatio'niiof th'e parties-herfeunder (pxcppt.such oblfgatlonsas. by thotorms of .the
'C'onlracbare to bo perfprmad after the end of the term of this Contract ond/or survlyfl
the te'rniioaiion of thq Cbhlracl) shall terminate, provided howeyeV, -(ha'f.if, upop review
bf'th'qif^lnai.Expenditure l^ep'o.rt-the Department .shall disallow-any expenses clalrn'ed'

' by the'Cbhiractjor'a.s'costs herOuhder the .'bap'a'rtment shall rejain ihe.rtght,- 'at its
discretion, to d.e.duct'tho pmou.nt of such expenses as' ar.e-disallowed or to recover such
sums from the Cbnl/actor.

•7;' Exh'ibit6'lnc0f:'p'6rat'ed
-7.1. The Contractor Shal.l use.and d.iscloso Prq.leQted Heaiih iriformqiion in cpnjplianc'e with

•the Slanda.rds'fpr Privacy of-Individually Identifiable Health lnforrha!ib'n '(Privecy. Rule)
(4$CFR.^'drts '-160.8nd )^) under the Health Insurarice Portability .and Accountability
Ac!{HIPAA)bf 1Q96. dnd in accprdance with.the attached ^xhibiU, B.uslnoss Assoc}a.le
A'gra'ertient.Vwhich has^been execi/ted by the perties; ' . •

.7.2. .the Contractor shall trianage" all confidentiai .date related-to .this .Agreerribnt, In
•accbrclancejWi.lh the .idniis 01 Exhlbli'.K, DHHS Iriformalion Security Hequirem^njs.'

7-.-3. . 'Ali ExhiytS D. througH.Kare attached here'lb.arid Incprporeiod by .reference herein,

• •ftfA-2021-6LTSS^-q8..SERVI-05'
ParVi®r4hip'yqr;Rubl35.Hec»lth.'.lntf^^

'Ei?Wbjt.D-
•Pogo';?'l-o'r2l

ConV^ctOf injilalj:.
'bolei-

'•V:.
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.55.97%, Federal Funds, by the

1.1.1. United States Department of- Health and Human Services,
Administration for Children and Families, Office of Community
Services Social Services Blo.ck Grant (CFDA: 93.667),- FAIN:
2001NHSOSR; 50% Federal Funds, 50% .General Funds.

1.1.2. United "States' Department of Health end HOman" Services,
Administration for Community Living, Office of Comrhuniiy Services
NH Family Caregiver Support Title HI E (CFDA #93.052), FAIN;
2001NHOAFC-02: 75% Federal Funds. 25% General Funds,

1.1.3. United Stales Department of Health and Human Services, Centers
for. Medicare & Medlcald Services. Medicald Grants (CFDA#
93:778), MEDICAID; 50% Federal Funds. 50% General Funds

1.1.4. Uniled States Department of Health and Human Services. Special
Programs for the Aging Title IV and Title II Discretionary Projects
Sf^PP (CFDA'#93.048). FAIN: 90MP0176-03-01; 100% Federal
Funds

1.1.5. United Slates Department of Health and Human Services. State
Health Insurance Assistance Program SHIP. (CFDA #93.324), FAIN:
90SA0003-02-03; 100% Federal Funds

1.1.6. United States Department of Health and Human Services. Centers
for Medicare & Medicald Services, and Administration for Community
Living MIPPA, (CFDA #93.p71), FAIN: .20aiNHMISH-00: 100.%
Federal Funds

1.2.44.03% General funds.

2. For the purposes of this Agreemenl:

2.1. The Department has Idenliried the Contractor as a Subreclpient In
accordance with 2' CFR 200.0. el seq.

2.2. The Indirect Cost Rate of 10.6% applies in accordance with 2 CFR
§200.414."

2.3. The Department has identified this Contract as NON-R&D, In accordance
with 2 CFR §200.07.

3. Payment shall be on a cost reimbursement basis for ectual expenditures incurred
in the fulfillment of this Agreement, end st:)all be In accordance with the approved
line Item, es specified In Exhibits C-1. Budget through Exhibit C-2. Budget.

.Poitnership lor Public HedlMnc. ExhibilC ' Controctof Ir^ltiolt: .

RFA-2O2l DLTSS O0-SeRVi:O5 Page 1 of 3 Daia: ^

Rov.OVOe/19
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EXHIBIT C

•4. Ithe-Cdnifactcrshali submit an'inyplce in a form salisfaclp'ry"to/lhe-Siale-by th'e;.
fifteenth (15th) working day of theifoil.owing .month, which identi'fies'and requests
•reimbur.semen.t. lor au'lhgrized expenses incurred In .the prior month." 'iThe
CprtlraclOr. shall'e-rtsure :th0 Invoice is completad. cfa.ted an.d. returned.'to. "the
Department in Order to initiate payrne.nt.

5. Iniieu-of hard i^pies, alj ihyoi.ce.s may be assi'giied an electronic {signature a.nd
e'mailed to ■.dhKs;bje.aS.invoices@dHhs.nH.goVi.or Invoices rnay.be maile.d to;

. Financial Manager
Department of Hpalth and Humari S.ervices
105;Pjeas,ahLStroel
.Goncord, .NH 03.301

■6. The "State shall make payment to.the Contractor within thirty (30) dayS of receipt
ofeach Invoice. Subsequent to app'roval of the sObrhittdd invoice and if.'sgffici.er^t
'Ipnds pre.available. subJeOt-tq Paragraph 4 of the .G.enpr.al, Provisions Form
■NUm'ber;p-;37,-of: this. Agreement.

.7.. .the final Inypice s.ha.ll be due to the State no ieie'r than forty (40) days after the •
.c6ntr0ctcOmpietion.da(e.specined;in"Forrn P.-3.7..G.erieral Provisions felock'.i..7

■ G.ofnpletioh.bate.
"8. The Contractor mu.st provide the services In Exhibit B. Scope of "Services.. In"

compliance "with'fundiiig requirenients:
•.9.. The Gbhira.clpr.agrees .thal fundir^g g'nder.this Agreement may be withheld, (n-.

whole:of.th the.'everM.Of nori-compliance*wHh the terms.and conditloriS pf .
'ExhI.bit B, Scope of'Serylces.

.lO.Notwithslandlqg anything to the, .contrary h.er.ein, 'the Contractor agrbes "that "
/undiri^ urtder-this'agrlefement withheld;'In"^yhole br.-in parti-ifi Iha eyen'i:
-Of noh'Compiiahce with* any F.ederal or State lawV rule or'regulation'applicable .lio
the '.services •provided." -or !i( .the .said" services or products hav6' not been-

-s'atisfaclo'niy-completed In accordance'w.ilh the-terms and conditions -p'f this*-
agi'pemei^l.

H. Notwithstanding Paragraph 18 .Of-the General Provisions Form Pt37. Changes'
limited, to -adjusting' amounts -within,.-the price limitation .and adjusting
encumbranCe.s b0tw0.6n:State Fis.cal Years and budget das? lines through." the
Budget Office may be-m.ade by wrii'teh agreement, .of both .pHies, without •
•obtaining apprdyai of the Governor -and '-ExecutlYe- Council, if needed and
jus.iified.

-l-^jAu'di.lS'

•1..2:i.The-'Gonti:act6f Is/equire.d-tO.sUbmil an .annual audit'to'the Departme.nl If
.any -'ot^the foll.owlhg .cb Ad.illdrls .bxist;-

.P'artn9«hlp fOf "EKhibh.C Cohtroclof i'rti^8ls: m ^
R"F.^2021-pLTSS-0&;'SE8VI.05 P^QO 2 of 3 ' ' P01d:

:R6v,.9.lf^;l9
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'New Hamp'shire bepartrnent.of Hcfatth and Human-Services
.RFA-i021'DLtS.i5-0"8-SERyi-95

•Exhibit c

12.1.1; Condition A.-'T^e (Joriiractor expend^d.S/SO.OOO or more in federal
funtjs received-as a-siibrecip.ien.l pursuant to t CFM P-art!200, during-
'the^most recently compieled fiscal year.

•12.1:12. Condition 9 ? the. Gontfaclor-is .subject pursuant.to ttie
' .requirements...of NH'.R$A. -7:2.8. lil-b; pertaining to -ch^ritable

organization? receivirig, support, of it.,000.000 or more.

•12.1:3'. Condition .G - th'e •Conlractoi' Is a public -cpmpany and required by
Security end.Expha.hge Commission (SEGJ. reguiaHOns lo.sutj.mlten
inhua] fi'nahbidi audit.

12-.-2.lf Condi.ti.bn A-exisj.s,. the Contraplor shall submit en arinual-single .aydi.t
■jpe'ftdrmed by en.1r1.d8pendenl Certified PObilc Apcouritant (CPA)'iO!^e
Oepartmenl wilHln .120 dSys Sfter the close of the Conlraclor's'fisca! year,
•cohdpcted Tn accordance with, (he requirements of.2 .CFR P.aft 200.
Subpad F pf-the. (Jhifofrn .Adrninislratiye Requirements. Qost Pfincipjes,
•end Audit Requlrefherits: for Federal "awards.-

12.3.lf Cohditio,n B or.Cbndition C exists/the CoritrOclor-shal) sobmit/ah anrt.u'al
financial .aU.dit perforrrie'd by ah independent 'CPA within 120 days afle.r"

■  close>of tlie-Co.ntracfor's fiscal ybar;
12.4.1.ri addition to',.and hotiiri any way in ii.mi(etion"6f otiligations of the'Contract,

'it is understood arid agreed.t)y (he Cohtractor th.a.l the Contractor shall .tpe
held'Heble for'any-state.or-.federafau.dlt exception^ end shall retum'to-the
Deparirn'ent.aji payment^ h)a<le underthe.Cont/a.ct.tb which exception hhs.
b'een teKen.-ofv/tilch have been disallowed because, of such .an O^ceplion*.

•■PertnoaWpfv.PyljHc.Hoillh.Inc;. fe i^lbUC ^^njfoclor l.n'ljfltoV
RFA-?0?l-ptt^S-Oa-5Ehyi-O5 ,hoio-3ol5 oaic: Y(^ 2^^^'
fto.v,0i/06/i9-
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Yjew'Ha'mpshlro Depahmbnt of'Heslth ond'Human'S'brvi'cos
•  -EihlbUD

rCeftTIFICATION REGARDING DRUg^FREE WORKPLACE REQUIREMENTS

The'y<».ndor idenlifiad In Section 1.:3 of ihd General^Provislons-dgrees (6 damply with the provlsi^n.s'bf
'Secljbns.5lSl*5i60 0/ (ho Orvg-Freo'WoVltpiace Acl&( 1988 pub, 1.1.00-69.0, Title V..SubUUe.{p'; 41
.U..S.C.761 .ot.se^.), iuriher agrees (0 have the Contraclo.r's represe'nieiivp. p9-|0era)fle.d In ̂ ,^ns
;1 .,11 and'l .12 0/ UiaGene/a'l Proyi5lo.n».exe^e tho fblkpwJno'Certifico.llon:"

.alternative I. FOR GftANTEES piHER THAN llilDIVIDUALS

US OE^ARTMENT OF HfeALTH AND HUMAN SERVICES .•CONTRACTORS
.US DEPARTMENt OF EDUCATION • CONTRACTORS
•US P.EP/^TMENT OF. AGRICULTURE • CONTRACTORS

thj's certiflcdlion l.s requ.Ii'e'd'bV tbe reguiaUon's'lmplam'entIng S.bcUons-5i5i.-5l66 Of the OKjg.'Froe ,.
;WcKl^iac© Act olT988.{Pub. L: lOO-'SSG. THIe V. SubllUe brfli U.S.C..7bl el 8^."), Yhe January.81.
'•■1989 reduldlions.were.iamo'nded and published as Pah II of th'e Ma^ 25, Federal .Roglsi^.(|»'gos
-218'81'21691),'8nd require'.deftircaligo by granlees (a'hd'by inlercncb. sub\granteo9.ar^d i\i\y ''
-conl^ctpns), prjor to award,*lhal th.oy-w(ll mair\iain a dryg-free worltpiacc, Section 3017.630(c)-or (he
rqgvlation provides tha.( 0 grantee (and t>X.i''il4renQa. sub^Tgrahteef ahd.sub.-cont;actors) (bat is a Stoto-

' may elect (o.rnakeonO'bertiricalian (9 ihe.bepartrnml in'each'fede/al ftscai year In lieu p.i certi.ficatei-for-
•each.granl during the'todoral riscel.year covered by thc'cerljbcatloh; The'ca'rtiric'ale sot out belovvis'e'
mo'lorlalYcprcscnlat'ibn'or fb.ct upon which ralie'oca'-is.placed wlien (he agency awards (hd.drari.i. Falie
ce'rti.ilco'Ucih Or yloia'lion 9I the ^nificdtioo'Shail be grounds fOr suspensidr> o./.payments, suspension .or
lo'iinlnabdn bf d'arils, or.govbrnmeht wida-suspcns'ion or debairnoni -Cbnlra'clors using (his form .sl^ld

.send i'l.lo;-

.Commlssioneir
NH pcpartmchi'Df Health pnd''Human Services
1^9 Pleasant Str.e'al,

.  .eob.6Qrd. NH'.Q33bi.^W5 .

- ';1. Tba^grantee ceriifies-lhdt It wfri 6t wili.cohiinue Id 'prpvidab drvg'free.workplaceby:
1.1, Pybli^hln'g a staiemp'nt.noll^ng omplpyeos.t'h'ai .(he .uqlaw^l manufactur'a, dlstfibutiori;

dispensing, possosslbn Or'yse of.a cpblronod substb^nco Is prohiblted.in.lhe.grjijiidd's.
•wol^iplacb and'cpdci^o'g .Iho acllons'lhal.wilt be taken egBinsl-^mpl6ye.e.s for^violatlon.pf;$u.ch<
proWbllip.ri;

1.2. .'Establishing h'n ongoing'divgTreb awareness program to Inform-ernpldyees abbut
•l.'2.'j. thodaogdrsof-dArgabusolnihoworkplacej
1.-2.-2. ."^hc grdnlpo's.pblicyof maintaining e.drug-frtfb.wprkplaco:-
'i.2;3, .^'y'avcilia.ble drug counseling, rehabHiialib'g. ondiernplbyoo ossislanco.prog'ramsi-a.nd
^ .'2.4. Th6'-p'cr>btijes ^at may be ImpoVe'd upon.employo'os lor 'dmg obuso.vlolsllb'ns.

spccurring'In the workplace:
1.3'. Making ll.a rpqul.rdmdnt.that bach cmployee'to be engagad ln the parformancd of.the grahi.be

' .'giv^n a .copyOf tho slpfemenl/equlred. by paragraph (a);
.1:4. HdllfjHng the oinployde Irt'lhe slalemeni requir.pd by paragraph (a) ihat.'aS a-iOhdItiori of.

.cmploymenl'yndof the grahl,- Iho om'pioyeb will
1;4.1: tAbide by thot?rrn's ol'iho stalcmcKti'ond
^:A.2.■ HolifylKa orpplpycV ln.wntlng'drhls o.r her ^hyictlort (or a,Violation of e■crirninbl cJn)g

slaluto occuhlng'ln the workplacepo laior lhari (K'o.'c^lenda.r days a.flbricuch
.cpnvicudn:" ' .

VS. -Noiifylhg iho'-ogehcy In.wfiiing. within ton calendar days oKer rpcclyihg (police.under
B'ubp.ardgfap.h 1.4.2 frdrd dh omployeo;brolhe'v^s6 receiving actual notica of suph conylciio.h.
'E'mpibyers bt-.convictod o'mpio'ydds Myst.prpvida npUc.e, .Including position.U'Uo, (b-.oyory'graht
.bfnc.oronv^bse'grantfcli.yiiylho.%9^ erhpl'oy^e was'v/ohdhb. unless Federal dgenpy

EiOilbb'b' - Cartl^Ilen p.ivg F.rM' Venbof InlUah
.WorWKaRaquJf.Cfflcnis' Qhvi hi

•poMifl/? ' hk\ti .l\2Jdri/)LC(Ojifrv^HO'i) ..Po8» t of.Z ' Oilp
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■Now HAmpsHIrd pi'p'^r^^dWt 6f;H«alth dnd'Humed Seryicos
exhlbu:b

.ho's.d8djgnat'9d q c4ntr'ol<^lhi for the recei|i.t'6f such notices. sNoiIcq shall- incj^de ihp.
•IdenilficdUon nyrh.tjfirjlsj df.each anoclW.fltanl: ' < •
Taklr^ orta'of Ihe-fyllo^g 8?li6r\s. within 30 calehdardays of ^celvlng notico under
subparagra^ i.4.?, vnl)] respect to'any employee who is.s6 convicted

''1:6.1. Taking apprbpriaie personpel aclton against such e'h o'rnployee,.up to and (rScluding
termlnel'on. cohSisterit wlih thg reqgiromonts of the RehabiUlaiion Apt of. 1973. 'as

or

1.6.2. Requiring such dm^bydo to parbcipalpuiisfaclorily in a.dru'gebu^e a^l^tance'qr ,
rehabilitation progra'rh approved for. such'^purposos by a F^odcral. Slate, or ipcol'heQjlh,
law "enforcement, or other appropriate dgertty;

i.'7. -Moktrig 0 gqqd fdlih offort^loxonUnyo.to malnloln a'.drug-fr'e.e w.drtiplode thro'uph
■ Imptemen^l'ion of paragraphs 1.1, 1';2;.l-.3.'1.4. -1.5,.and 1.6:

'2: The grantee may Inseillnthe space provided betowlAo.6'!e(5)'fO(the.performar>cepf work dohein
.connection with the specific grant.

Plabe of RcilprnlarKe (street address., ciiy. qo'urity, state, zip code) (list each'loceiibfi)

.Checit □ If-ihere'ere'vvorkplacbs on fito .that er.e not Identified here.

Vonddr'Nome;

'WhoLPi
■Date. " . ' -Name

TiUe: .

ExJ^WI b - CottlTiciton f053/(I!ng pfOfl F(ie. Vcniio'ihlUau' ^
vyorttpiqce Roqvifwoou ' • . _ /'/

;q\M)tyyti!)7r> "peficSotZ -Oato (i • •
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•Nbw/HdM^sliilrf.tiopa^men'i of Heslth and Hum'sn Sarylcas
'"^EahibUE"

CERTIFICATION ̂ ^EGARDING LOBBYING

Xho Vendor.idbnlifiod in Sb(U6n'l.3 ol the Oehefel.frovisions sgreos'lo comply wiih Ihe provisions of
'Seclton-319 o.f Pubiic'Low i,0l'i21, Goyernmooi <^o.'Guidartcd-rof Now Reslhcttons'on Lobbying, end'
.'11 LI.3.C. 1352. ond fu.t^'r agrees (b h^ve ihe Cgnuactor's represe'ritative.as Idonpfled (h'SectJdns'.l.l 1
'.end 1.'l2of (ho.Generei'Provisibns execute the follo^ng Ceiiindsllon:

•US OEPARtMENT i^'F'H^ALTH AND HUMAN'^ERVlCeS • CONTRACTORS'
US DEPARTMENT QF EDUCATION : CONWCTORS
.US-DEPARTMENT OF.AGRICULTURE »CONTRACTORS

'Prop'ro'me (ih'dicoto Apjldicebto 'program covorod):
''Tomporsry Assistdhc^ toNeody Fa'rniiiei unddr Tilld IV*/\
"Chjid/Suppofi EnforcQmcnl Prpgrafn under TJlle IV-D'
l^ial Services Block ̂ ranl Prpgrem.under'tii'le W
tModlcald- Proii'ram under'title XIX''
•Cbmmunijy ̂rvlcc.s Stock Groni under "rtue VI
-''■Child Ce'rb. Development Stock Grenl Under Title IV

X.iid undersigned cenjhd^'.lo tho'be'sl 61 his or hor h^owledgo and belief,.thai'
.1. No Federbt opproprialed funds have been p^id or wlll.be'paid by or on-behajf of the undersigned, id

any person for Inliuehding or attempting 16 (nnue'nca en bflicer prernplqyop of.any-agency.-a!Meml7.er'
•■of'C.ongMss, oh officer or employee 6f Congress, or an employee of a MOmber of Congress.in'
'Cdhn'bc^n'^Ih the. awarding-of any Federarcpntract.-cont'muatibh, rdnewhl, amdrtdmcrIL or
rnbdifica'tion of-e'ny.Federal contracl. granl, ban, or cooperatlyo agroomcni {end by specific rfie'hlioh
eub^rante'e or-subtcontractor).

. -2: ' If'an'y funds ptho/.lh'en Federal appr^rlatod funds haye'been paid or t^d'pald to eny-pprson.'fp'r
'tofluencing or.aliempUng lo IhfKience'an'pffice.r.or q'mployde of any agency, a Mem'ber of Congress.

• an officiDr or employoe bt 'Congress, or dn cmplo'yob of a Member of Dbrigross In conneclkw vnth ihls
Fpdbfpl c'bh^ecL-grehi:{03f|. Qr;boopqrelly.o-a'9robmQht.(8nd by specific.fncntlbh sub-granleo or 'stib-
coAlract'oO. the undersignbd shall co'rhptcie dpd submi) Slgndard'Form ILL, (Disclosure Forrh to

•Report Lobbying;.In'.a^ccprdan'cb wllh ils-toslruclio.ns,.altathed ond'rdorilified as Standard Exh'lbjl E-.!.)

"3, The urtoar&lghed shall robuire the.l Ihe'.languaga'of this certificallon bolncluded.ip the award
•ddcumehi for subfdwards e.t all Here (inclu'ding subconlra'cts, sub-gran'ts. and coplra.qts und.pf 'granjs,
(bans, and cooporeliVe ogreernen{s).onb lhat aD sub.-reclpiants.shaii certify and discioso accbnclinsjyr

TKtstort'ncatlon.is a.rn.ateriei represe'ntallpn pf fp.e'i gpon U^lch'rolianco was placed whan'this transaction
'.vras fnado brenie.red)nto. ''3u^.tes(br> of t.hls...cert.irtce.U^ Is.-a'prpre^ulsiib tpr maicMg.bf enfen'rig Into this
•ironsacUon Imposed by Section 135.2, "Tiila ^K U.S.-Code, ^l.y pers.ori who'falls'to'.fi.id-lf)q fequir'e'd
Cer1ificeiion'6heIi.bO'SubJoc(to a bMl penalty of riot loss ihph $10,000 'ori'4 ngj more (h'a.n.SIOO.dOO.fpr
•eaCh'su.ch failure.

.Vendor Name:

'iOate -N^mb;
TiUe:- '

-ExniNi'E.-Ccrijricatjqh'Rogsb'lno lob^jviQ Vendor
"wo^i.iuiicji) ' Ipapo'vfiit .Daja

i^ii



DocuSign Envelope 10; 9843lFD4-AD2A-4650-e73C-BEAtF68DlBF9

■NoVHo"ipshiro Oopartrtionl of "Hpallh ond Humah 5e/vicos..
'Eihlbit-F-

iCERTIFfCATIQNREGAROlNGDEaARMENT.SU^PEKl'SION
• • >NO-OTHERReSRONSIBIUTY MATTERS

Tbe Vendkjf idenlined iii-^1190 i .i oi iho General PpyisTons ag/ees to comply with the provisioris of-
. ExpcuUve-'Offica of the President, Ex^ivUv'e Order 12549 and 45 CFR Part 76.r'098rdino (^p8fri>.ent,

Suspension; and .Other.Re'spcnsiOtliily Matters, end further ogrees tO-haVo the C.^tractor's
{(eprpseritallve, as Idcntinad In Seclior>5.1.11 and l.t2 of.tho General Provt|^ns execute ihp fotldwirtg
.Cdftillcalipn:

instructions F(>RQeR.TIFieATi6N , .
v.- ByAlgnlng endpubmlVilng inu p'ropqsai (contract}, tho prospeciiva prfrnVry peniclpant.i's' prdyidlng'lhe

cortinta'tlon set out b^low.'

2. ponon toprovldd.'thg certifibdiibh required tielovy win nol;ndcessanly r'p'suti Ih*deru8l'
df-particlpalidaln lhis Qoverad transaction. ;l( necessary, thVprpsp^vb ]par^cipant-shal)-sgb'rh|t en
expllnati^ of why It canndt'i^ovido the certiTicalioni The-certilicaUoh o'r explBha'Oon-yiHn.bo
PO.nSiperedjn oon'ndcliOo.wiih the I^H-Dopartment of Heatih and HumaniServlcds" (DHHS) '
•dqiermination whe^qr to enler.inib th.ts transaction. However, failure of.thd prospbctide primary
:partidpanl lo fufhi^ a ce.rtl.licaliqr) or pn explqhalidn shall disqualify such.persqn (rom.panicipation in
this-lrahsaction. * . ' -

,1. Th"9bb?tlf}ciillph l|1'.lhis clause Is a tpaicrlal repfesenlallort cf loct'upon.whlch rollancdvrps plqcdd
•wf)ei1 dKhS do'len^ihed to enter.lnid'thls'tran$a'clion. ilil i's-talerdoterrnlned thal-lhe;proppeci]ye

•" primary 'partlclpahl khowloglyrehderod. an eVfonqous cerlificalion. in addition io olHer remedies
. available to the Federal (^OyernfnOm,- DHIi^S mdy-lerrrilriate'thls iransbclion for cause 6/ default.

.4. .The prospective primes panicipanl-^hdli prpvidg imniedale wrilten notice to the DHRS agepcy^ld
v^om thls-proppsal (donlrocl) Is-submltled if atony iJmc the prospecljvo'prlrnacy participanl leams .
thel'its .eeflince(ion wa.s.crrpneouivyhen'subynitlod.or has bocOm.o.orro'npous'by reafon ol changed
.drcUhjsiartces.

; 5. The"term? *co^reqTfpnsacyon.* •dcborrcd/'Sqsperided.* 'Ineji^ibie.* 'Iqwcr tier cbYerc'd"
tranVaclion,*'partidp8nl,''*p9r^6n,f •prjm'afy co.vbrod-tfahSacliw.' •principal." -propd.sa);* and
"vdlunta'rily oxcludod/'as used In this clause, havo l^ meanings sol 'out in iho pofinltiohs qhd
Coverage'sectionsofiihe r,ulqs'!mplem;cnllngExecutive.drdprl-iW?; 4SCfR Part 76; .See Ifie
.pUecheddelini(ions.,

6. The prospectiy? drimo'jy pa'fticipahi agreqs'by subrnlrting this prppoeal (pbhtracl) that, should.thO
propbied covered tronfoclion be 'cnlofod'inio.'lt.chali not knowingly enter Into agy lower tier covered
transeclion with d person who" 15'dcbafrod,.•suspended, dfedared ineligible.-or •vbluhlprily b)(Clqded
from pOrlicipaliOn. ln tHls Governed tronsocli'bn. ioileis autrioriited b/DHHS..
Tha.prospecliveprirnary participant further ^rees by .submitting this proposal (hat U will Inblude the
cfau^ tliled "Coirlirt(^li6ri RegSrdihb'.OebBrmenf.Suspehsion.-lrieliglbility end.V/olg'rilary Exdusjon--

■'Lbwer'Tler C'bvoreW "Tron'soctions," provided^by DHHSj wiihout niodiitcii(ion. In all lower lier coverod
transecdons and \(] all sortdtatlbjli fpr lower iW cqvemd'lfpnsactiqh?..

•• 8.- A paflidpanV-ln 0 covered.transaclion may rety gpon-o ceriificalibn ofa prospoctiye particlponlln 0
'  •loWor'tior cbvered iransaclldn'lhat It is nol.deb.orfed,. suspended, jnoliglblo. or Invbluplarily oxcliiidp.d

.Vforn |he covered t/ansa'clion,.unless II knows lhaf.the cortiflCBllonl's tfrronequs.. A par^'dpan; mdy
decide lheYnelhbd-6'nd frequency by'v^ichil determines tbb eliglbilityol its principals. £och-

•participarii may.'bul is nol requl/edtb, check iho Nonprocuremcnl U?i (of pxcludcd parties). ■

■.■9." Ndihtng coniqloed'In the fofbgdltyg.shail be cgostrue'd io rpquj/e bsiabiisHmeni of a syjieW of records
in orddnlo'jendor ln.igbbd'feith ih'p codifi'co.liori required by4his clause". Thd-tinqwledge pnd A

ICmiptrF >' CoiiiricaUbn Rogsidine p«birtn«n(. Sutpensipn yondorinlUal)
*  Olt\of R««P9n5tbtaiy.MDt;^(5
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!N6w-HampshirQ;bopaNmont of Hoalth ohd-Hum^n So.ryicoV
'  ■ " • -ExHrbUF-

■Ihformmion p{ a participanris n(?l foqui/WJp;e?cteed;ihal Is no/mo.liy possc$s?d by.a;pnj'denl
•  .pprson'in ma'ordinary courso of buslna^ dafllingi

'lb. Excepl fof trehsHlfons aulhoriied under paragraph 6 o'f these Inslruciions. If a paiijcipanV.ln-a
*■ covered trohspc^ipn Krwwlngiy deters irilb a lower Her covered Uansaction wiih 9 person ^o.is

■  ,suspended..ddborro.d.•ineligible, or vofuhldrlly-exciuded frpm pdrtlclpalJpn'ln Ihls transaction,'in
b^dillpn to oihpr..rern^l0s eyaiiaSle to'the Fedp'ral povprnme'nt.DHHS may tonrilnale Ihls't/ansoclion
for cpus.b or dcfpul).

.PRIMARY-COVEREOTRANSACTrOlilS
'il The prbspectlS'e primes pprtictpantCeniines'to best of Its kndwiedga and belief, the) It-and'Us

principals; . . .
6/0 h6l-prbSb"tly <fehah?<J. s.uspended.prop^cd lor dcbormeni, declared Ineliglblp. or
Volunlarily excluded from co^^red lranS'atriohs;by.a'ny Federal departrtianl or agen^

^ t.2. ^pvo nql.iwilhin p thrpe-yea; porjod prcicodlno Ws proposol'lcont/acl) bodn cohvlcted.ojpr..had
la civirjudg'mcnl.re'f^ercd o.BaJn3i^bm fof-^mfTjis?ion of fraud or O drirnirial offehsP In
cofineclIoA wtlh obtaining, atterhpjmg' lo obtain, or pecforming'a public (Federal, State prjocaj)

•tj^nsactiort or a contract under e public transacbpn; violalloh of Federal.pr Slate anlilrust
• slalulas or ccmmlission 61 emboaleir^nl. ihefl fbrgery. bribery.-loisir«aUpn or.deslruclion of

records, ra 8Wr^gf8i5e:st>ldrnonts.-6ri:ecelving-s!olen.propcrty:
-are not presehUy in.dlcled fo/olh'ervise criffiinally or civilly chgrgod by a governmenlal entity'

'  ' .(Federal, State "or 1^1) wih commission of 6ny df the offenibs onurnoraiod Iti parograph (l)(b).
cf'lhfs cpfii'ficatlpr>:and , ' . ^

.t1.4. hOvo not-within'6 three-year pcripd preceding Ihis applicalip.n/prbposel had one ot moro.pu,blic
lrans8citorts-(Feder6l, Stele-'or ideal) lerrhlnajad fdr cdV^ybr-dofauU,

.12'. •Whdro ihe'prp'specliye "primary p^rjicipaht.ls; unable to c^iiy to eny.of the statornenls In Ihl's..
cedificatibn, su.ch prospective parllcipant.shail'Ottech an explanation to'this proposal (con(recl)..

(.oWeR TIfR COVERED Tft^NSACTIpN^^^ ■
.13, .By signing erSd submloirig thi's-ldwer lier proposal (con(r9Cl).- the prospective lower tier partidpahl, as

jJefincd.ih 45 'CFR Rprt75, .certiries to the best of Its Kno^edgo enb beJiof that it and its principals;
13,"1: "arb'nol presocH/debarred., suspended, propdbOd for debermont, declared.Ihetigible; or

•volCirttarily 6";^i^"uded. from ■pa.rtidpallpnjn this trans'actioh by dny fddefal department 6r ogoncy;
i3;2. .where the prospediv.e'iower tier po.rtlcip^rtt is enable.to certify lo.any of Ihe oboye. sucH^

• ' jsr.ospecOveiporijdpanl'Shal'i ollacH .an explan'otiohlb this proposal (contract).
• l'4.'Tho prdspe.cliye ibwor.Her partidparti fiifthef.a'groos by submitting this proposal (Cdnlr6ct) ihat.U'vrfll

■lncl^Kle:lhls•c|ause enlitled-CbrtincationRetgard/ng bebarmeni-.Suspensipn. Ineligi^ilHy; arid
•Voluntary fe iQluslonLd.wor fiorCovercd trariidctlons,* with,out modificeliqn In all lowor Ijer coyer.e.d
•irtnfBCt.i.o'ns 'qnd "in'pll 9pncHBU.ons for loweniier Mverod iransocUons-.

■'Vendor Name:

•Oole " .Namp;
■•TiUe:

Eihltxt F -'CBrtiPcBtJoo Res«{dl'^.P«b«."^'cnt: "VondoV i.nW?i».AAtfOUwrRd'JpoAsjli^y Malleffl! . "
PigB'SofJ. Dalfl
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No^ Harhi^sKlre'Dcpartrnelit df Hoaltti and-Human Servlco^
■  " ■ •ExKlbllG

.CERTIFICATION OF COMPLIANCE,WITH REQUIREWeNTS PERTAINING TO

iFEDfeftAL NONOISCRIMINATIQN. EQUAbTREATMENTOr FAITH-BASED ORGANIZATION^ ANDTTTT— • .WHISTLEBLOVyER PROTECTIONS ' ''" ' •'

' TKe-Vendor idcnlilied in'Scc|.ii5n l.'3-prthe Gene^l Provisions agree's'by slgnaturo.of.thd'^nlrQctorts.
Topree'onialWo e^Jde.nlifl^ i ond 1.12 of tho-Gongrai f^vislons.-io executp'ihe roltowing'
'certlfipaikin:-

Vendor will comply, and will require.any' sybQrsnleds or sub^ntractors to comply, wlih any'applicable
federal noodiscnmiriation feqOirem^ntii.wliigh include:

• -the Dmnibus.Crime'Cionlrol'end Safe Slmets Act of 19^ (42-U.'S'.C.'Section'3Z69d) which prOhibils
Iqcip.lents oMede'ral funding under ihis sialyie.rrom discriminating, eii^.er in ernployment prsctlcM or In
(he delrv'eryof sprylces or benenis.-'on'tho basis oT.race; color, religibn. naiionel.oWgrn, 'arid the.Act
;r^uires ceilAln recipiehls to-'produce on Equ§l ErnptoymenlOppb^unity Pfan;
-Hhe Ju'vapi'le JusliceC^lin'qljen'cy'Pr6veniion;Ad pf-2602 (42 U.S:C. Section S672j(b)) which'addpts.by
:referen». the cWii rights obligaiK^s'of the Sa'fe.StrMls Ac'i. 'Recipicnt.s of federal funding underihis
'statute-aro prt^hlpiied frofn diKriminattng, bither in employm'eni practices or'ln the delivery 6f s.e(y}ces or
^ncnts,-on!tho basis of face, colc^,-religion, national origin.'and sex; Th'd M includes Equal
"Employmonl Opp,oriuni(y Plan requiromphl?:

• the Civil Righl's Act'of'1.9^ (il2 U.'SfC. Section:2000d.-wtiich'p'foKiyi6 recipJenls.of'ledefalfmanclal
Bssistande frdm. discrim'ihdtinp oh (he'ba.sis of race,-color, or national origin In any.prpgram oraqiMty):
.-theRehabilildllori^d 1973(29 SMtroh794}.which.pr!^lbits;recipient$dt-Federalfinbhcial
.assistarice frorT^discrjm'inatlng on tKe-basis-'pf disability, ih'rega/d'lo'e'mp.lp^ent pnd the dellvery^bf
services or benprit$.-in.any.progrBrn.or.pc(ivily;-

.-.tlie Americans with Di^abllitips Act of .19^ (42 U.S:C. Sections i213i-.34),-which'pix>l}ib'it$-
drscrimihatlon and ensures dqual opportunity for persons with disabilities'in emplbyrn'en]. i9i§le;Bn'ci idi^J
Ipoyerhrrient ̂ or^ces. ppbtic accomm^alldns; corrmerclal facHliies.iand transpprtatior):
• (he Educbilon Amdndmle'nis of .1972 (20 U.S.C. Sections' 1691, l6fi3.T'68S:d6), which pfolSiblls
.djs.crimination on the b.a.&js of icx In'redcrally assisled educp.lioo programe;
;• iho.Ago pisqrirnlnalion'Acl-pf 197.5 (42 U.S.C. Sectipos'SlOS-O?). wtiich.prohibils di'schrninalion dh (he
basis,of .bge in prpgrams or dciivltles receiving Federal rin8n'cl.el a^si^lanc^. If does .hot includo

• brifipldymerit (discrimination;

'-28 C.F.R. pi. 31^0,8. Oepartimenl of Justice"f^egulalions OJJDP Grant Prog?qms);-'28 .C;F..R..'pl, 42.
(U'S.-bdpahment.o'f-Jusllce Regulat'ohi - NondiscriminatiofS; Equal ̂ mplpyrnenf pppoiiunity; Policjes-
end .Procedui'.dsj; Exccytiye Order .No. T3'279 (equal.prpteclioo pl.the'laws for faith-basecl and ccfr|n;iun!ty
qrganizatiqn's): Exe'cuilve Order No.. 13S59. which provido /undamentsi principles end '^licy-mak'ing
crildr1a.fprpa,rtner6hlps wlih ialth-bas^. o'hd neighborhood organizations:

-.28 C.F.R..pl; 38.(U.'S..Dep'aflmenlof yu?(ce Regulailons-.EqualTrealnSeni foi'Fallh.-Ba.aed
Organizatidhs); and-WHistloblower protecllohs 41 U.S.C-.. §4.7.12 -o.nd ThciNajional Oefehse 'Aulhprizaboh ■
•Act (NDAA) for;FiicBl Year.2013 (Rub."L: 112-239". criqcted JariyB.ry.2. 20l,"3)-lhe Pijot Program fof
drihgo'cemehl .6! Contract Emplqv^e'.Whislleblower Prdteciion's.-wh'ich protects crnployees'ageimit
repris^ for'c.eiialn vyhis.tle.'blOvyin^ .dclivili^s in connection with federal grants ond conli'odls.

The cerfificeteiei oyf.'beiow'is'a m.aterlai rlpre'serllat.ion of facruppn vvhich reliance is placed v4ien the
agency awards lho.grd.nl^ :Fel$e.cert.irtcalion.df viplatiog of lhe'-cehifr.calipr)'qhiU'begfouhds'for *
:9usperisk)n-Df'paymchls. suspension or (ermlr!atj6.n of grants. or gPvemmdrit wida^suspen^idr) dr.
.debdfmepl.

ErhlbkG
Voftdof (nlMlJ

•CmVKsI^ C«a(bnu liei ttqkJrtwtniptndiro'n rM«U Har4 ■oMmtov Cgj* TrMHar* ti riU>-aiMd
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'l^'qw.Hbm^shiro Oepertmont of Health end Human.Sdrvlc^e
ExhlblfG

In (he event a'Fedffal Of Stale c^rt.ofF.oderaJ (^^{ale ddminlstratlve aQen'cy maJtes i findlf^ oft
-.dlacriminalbh rtera dufe process hearing oo Ihe'^ounds of race, coiof. religion, nallonalbrigln. or sex
against a r^lpient of funds..the recipient wilt forward a copy of the finding to the Office'for-Civil Rights, to
the applicable cbnlracting dgehcybr dMsion within the Depertmcni o^ Health end Human ,§e/yico?, and
io'the D^bart.n>fln} of Healjh ortd Mu.rhan Services,Office of iheiOmbudsman.

The Vendor Identlfi^'in '^edloo l.O.phhoG.enefatProyisions agre'oiby signature.of the CbnIiwtor*s
■represdnlativo'os ldcntlfi.od".ln S9dtIph$ 'l..1t and (he-G.erierel Provisions, to execule.lho fdllpwihg
•Oijftlficalior): • • r

'i. .By signing'on'd subfiytl^fi Ih'l^ p'ropo'sal-fcontractl'the Vendor-egreostbcomply wiih'ihe prov&lons
.■indicaled above:

Vondor Nanie:

Oalo Narhe:
fiiie;

■ Ej^lO .
•V#ntJo«.lr<U8fi

Nartficn;<n^ e^iillrvitaArl M rlA^«AMdO>]raMd«~
'M.ntriMbirw prdnctm

M7/H . • • . .
•  . «fii5c2^l 2 Oato .'
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f^QW'Hcinibsh'ife Oep^r^'ment of.He^lth and Human Service's
■ Exhibit H '

CeftTlFK^ATiON REQAROINQ eNyiRONMEHTAL TOBACCO SMOKE

P'ubllc Law-105i^227, P8h C • Snyironmenlal Tobacco Smoke, alsoknown as the Pfo-Chiidftjn ̂ iol
(Act),-requires .thdl 8molo'n{) hoi be pen^lbed in any portion of anV'indopr-fociiity ovmad or'lo^sed or
conl/oct^'for by an entity and used routinely or-.re^ularly for the provisloaof hoallh. day care, education,
orjibrary sauces;to^ildre'n undbr'tb'e dgoof 18, |Ithe service's orb funded by Federal programs eiiher
dl/dctly or thcbdgh State or ideal gbvemmonis, by Federal grant, contracl'loan, or loan guarantee. Tha
low does'nol apply to crtHdr^n's sarvicqs provided In private resid.enco's, facilities funde.d solpty by
Modicefe.pr Msdiceld funds, and.pprtipns-of facilities used fg/lnpatlentdrvg oralrahol Irealmaot'. Failurp
.10 comr^y yn.th Ihe proyf^l.or^s.pf tlio law may res.uU In the Imposition of-p dvll monetary poqajty of up to
SlOOOper-day ehd/c^ ihe.lmposiUdn.of an edmlnislrallve compliancq order-oh the respdns.Iliie-entity.

The yonder tdentlfled lb Sd.c^'i.3'6r me General Prdvtslons agrees, by signature .of thd 'Cohlractor'a
'r^ro,sehla1ivo=os idenlifiod.in Section l.lt and 1.12 of the'General Provisions, (o o.xecpte the following
certification: " '.

1 • 'Py-slgnlng and su^itUng thls cpntract; the Vendor-agreos to make reasonable eftons to comply 'with
Qjl. applicable pfovisipns of ̂ ^jic Law l63-227, PariC, known .as the Prp^tyldren of 199.4.

Vendor Name;- ■

Dale.' Njnia-.
Title: •

■EiMttlH-CekiricibonRcbs.'dinp Vdnd6» hiuin- r .
^nytfOftmelntalTotwcc^SmbJib •
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•f^ew Hflfppihl'r'e Opp.artrhflhipf HppUh,Bnd Hyman.SerVlcos.

■Exhlbii I

•HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITy ACT
'  BUSINESSASSOCtATE AGREEMENT "

The Coolf?^iof IdehUfied Ih-Soclion 1.3 otlhe. General Provisions of Ihe.Agreemeni agrees io
.comply the-Hea}U>fnsuranceiPortdbi!ity and AccoyritabjlilyAct; Public Law 1.04-1.91 -arid

••wiih \he' Standards;fdr Privacy.and.Se.curiiyrol Incilvldually Identifiable Health informallon. 45
'C'FR'Parts 1.60 and l64.appricable lo busineSs associalSs, As defined herein. 'Business
Associale* shall medn the Cohtrattbf'erid-subconiraclors arid agents of the Con tractor that

• receive,-use or have ecpe'ss to protected health infprmatio.n uriddr this Agreeme.n.i and .'Covered
•Entity* shall moon |t)9"=St0\o Pf Npw Harnpshlfe: Ddpartm.Qnt of Healih.ond'Humari-Sprvlc6.s. ;

■{1). ■Dflfi'nitlbris.
•.a.- -Bfeach* -shaii have'thd -Bame meaning,,?? the, term 'fefeach'in section ■1.64,^02.of Title 45'.

. pgde of Fede.rp.l.iRVguiallpn5,

:b. 'Business 'Associate''has the meani.og given such te.rtn In Section 160:^.03 of Tllle:45/G<Jd.e
■of federal RggulpliprSs.

• Ct 'Covered Entity^ihas the'rhe'amnq given such,;leYm"ih secti.on-ISO.'loS of Tltld'^SI.
Code of Federal'-RegOla.libns:

•;d-. 'Deslonaied Record'Sel''-shairhavethe:same:m;eariing as*th"e terrn'designaied recbrd set'*
'"HV45eFRS.oplloa.i54.-56l. '

.i. "DataAOPfebatiOh' Shall-hiyetho Sdnie.meaning a?:th0 lemi "data aggregation*-,In ^S-CFR-
Secli.ori i,64-601f

'.f;' 'Health Care Qberatiohs* shall'havd tHefs.arri.e rriOah.irig as. tho t.erfn-'healih carp operalio'hs*-
■■ in.45.CFRSectionhM;501, ' " ''

;gv 'Hif^CH-Acr means the Health Ihfofmalioh Technoipgy.fdf'Ecohbmlc Bhd'.GIinlcal Health'
■  .Acl. TllleXIII. S.ubtilio D. PaH l i -2 of the-Ameficdn RecovOfyind Reinveslrripnl Act of".

'zbdd. ■ ■ ■ ■ ■

:h.- -'HIPM' mean.s'.the .Health Insujance' POdabjlHy arid ■AcOouhlabllity Acl^of 1.996, Publip Law
104-191 aftd the StbiSdards for Privacy .and Security"of Indlvi'dualiy ldentifipp|e Health-

-•Iriformalioh-, "45 GFR Parts-160, '162.0011 P64.a.nd amendments thereto,

\'. 'indiyiduar shall.hd^/p (he-Berne moaning" as Iho tprm "rndiv.idual." In 45 CFR-SecUp'n-i.^'O.IOS-
arid^hSllriclud.a a pers.cKi who qualifies .aS a pefsdnairepresehlaiivo in apcordaocq vyith 46 -
Cf'r Section iW-50i.(g)..

• I- ''Pfivacv Rule'-sha'il moan.theSlanclard.s for Pfivacy.Of Iridividuallylldenliriabjq.Heaith"
■  l'nf.o"rmat.i.ori at.45 CFfi Parts 160 end "le^i.-prom'ulgaled urtder HIPAA bylhe.-.Uniie.d-Siatas

.bppartmaht-of Health ar^d Hiurnari Sprvicei

• k. •PfotQcted-Health.lnfbfrnaiioh' sha.ll have the sarne rrieahing as'the lerm 'prptecled 'health
InfpVmalibn jp 45;C.FR-SeciiQn 160;i63,.lirnlied to lHe.lnfpfmeil6.ri.er'0aied'p.r re^ceive.d.by

•Sus.ihess 'Associsie (forri'dr .oh; behalf of Goverbd "Erjlity.
3rtOj4 -GihfWt , ^C6nVAciy- InTlbU . V

"hMWi tftswWiM f'prtaboly ise'J
.Bytinss t'A^s9^io. A(y6oj'no4i

PiflO !l 61 fl
\

•>b6u- "
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<NoW Harnpehi/o4®P®t'ri®^ H.ealjh and .Service?

• ExhlbUI

1 *ReQuifBa-bv-Law';sh^l'l Have'lhd fe'ame" meaning ihe.term Vequlfe.tf-bylaw'-ih 45CFR.
.^oclipn .1.64.1,03.;

/m'. tSeci^i6hr' shall ihean'4he S'ecfeiarv of.the 'D.epaftmdn( of Health and Human •S.eivJces.-o>
fiis/baf/desigrtee.

•n.. 'Securlty 'Rule^ shall'meen the Sdcurily Standards for.Ihd Pfolection bf Electronic Protected.
Health lnforma\i'(irt.at.'45 GFR Part'164. Sybpart C. and ampndmpqts tbarelo.

9. "Uns'6curfed Prbtpdtad Health:infofma(ion' mea.ns protected health' Informaltoh .that Is nbt
-secured by a. technology standard lha|.'re'nd.er& protected heaUhJofonnallon unusable,
unreadable. 6/ind6.cipherabie't6 unauthohzed Ihdividyals-and Is davaiop.ed-or endorsed by. ■
-a.stand'drds develpplng'organization that Isacp/edjled-by the American Natic^al.Standards
rnjtiluW;

P-'. 'Otherbefinliions'; Ali leirps-hbt olKenVise dofined h'erein shajl'haVe'UHa meaning
* ' .established undef45'C.F.-R.'Parts-166.-162"and l^'.-as amendW from tilne tfittlm.e., ahd-l'he .

•Hi-tfecrt ■ ' * "
"Act.

.(2) ;Bi/slhcss Ass6clote Use'and Dlsclosuro of Protdcted Health Informatlori.,

,a.. Busirie.ss Associate ishail-nol use. disclose, maintain.:br.tmnsmit'Prblect6d Health'
information ;(P.HI) 'except as reasonably necessary to provide the se/yices outlined undef
Exhibit" A- of the Agreement. Further; Busines? Assoclaie..rndudlh9 but nol limited 16 ell
.Its directors, ofrjcers;'employees andj agents, shall not usa.'dlsdloSe., m'ainlaln or transmit
pHI ir».Bny"m'anncr that would constitute a 9lolatio'n of the Privacy end Security Ruje.

b-. . Business .A«ociale'mayuseordlsclosa PHI:
..I. .For Iheprpp^er mqn.a9erh.entand":0drhihis.trallpn.bf Ih® Busine.i.s A«ociate';
11. As ;e.quire"d. by .law, p.urSuanl-ib lh"6 terms ,se.l forth In paragraph d. tjeloW; or

•  'IM. 'Fqfidala aggregation purposes'for the health cqra op.eralions.df Covered
Enlily.

:c-, To;-the,extent Bus'massVAsSd.date is'.permiitod under the Agreerhent to disclose.PHI ito-.e
■ihlrd 'pa'rty. ;'Bus'ine;Ss Associate rhusl oblaih. prior-to mpklrig any such dlSdo'sMrO- (j)
're.asoh'bblo'.asVura'nces'from the.third party that such*PHI will be held corifide'ntiajly e'nd
•u§ed oif further disclos.ed only as fequire.d.by law.br for the pufpose for vvhich li.-was-
di.sclosed to.ilha jhlrd pdrty;an^ (ii)-6n a9fe.e"menr;from;such.third party to nolily Bu.slnOss-
Associato.' lh feordanbla with the HIP/y\ Prlva.cy,.Sequrity. end Breach fOolificalidn
fjules-of arty-.breaches-of Hhe conridenilaliiy'of the'-PHL- to. the extent It has; pbieln'e.d
Knowledgq.bf ayfh bfeacl]. '

.d. the business. Ass6pia*io;Shail n'ot.-unless'such disclosure Is reasonably hbcessaryilo.
provide aervlbeVuhder'.CxHIljll'.A.qf the Agreement; disclose a.hy PHI In response to'e
request fordiSclosuye.onthe.basis thafil 1$. required by.la>w, wllhou.l fi rst holifying
.Cqvered".Enlity-,s6-.th8t Covered Entity Ijas an oppptlMnjly (0 dbjecljo the disclo.sure arid
.lO'S.eek.bppropriale rel.ief:" If Covered'Ehllty objecl's'to such disclosure, the Busm'eSs

■V20U 'Coni/oclbrWilarj.,
Hoaiih Insiwi^ PonabSIiy ^
.BuiJne.y ^s.»Bl6.Acira9m^ A _-S^

.PagoZoie Dfllfl . CC
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Mow l^ampshlro Pfp.artmont of^«'alth\'Bn^'.HUmBri;SQrvl^

•fxhlblt I

-:6;

^-^soblate shai) refrain'frolri disclosing the PHI urilll CO!^ered Entity ha$ exhausted all
'remedies,/

.6/ (f the'Covered Entity nolirieS the Busihd&lAsso'date 'that Covered Enlity has agreed to
• be bound by additional restrictions over ̂ hd above those us.e.i or disclosures or seourlly

-  sa'faguards.of-PHI pursuahtltd the Pdvacy apd Security Rule, theBusiness Assopiate
shall bo bound' by such 'edditionsi r.esinctipns.'aod shall .not disclose PHI in violation of
'such 8ddiiion§l-rcstdctio'hs.ond shall abide by any additional^securiiy safeguard^..

•,(3) ibbllQatlons and Actlvities of Buslnoss Assbciatd.

a. The Business Associate shall notify the Covered Enlity s'Priyacy Offic'er Irhmediately
aft^f the'BV^i'ne^s Associate.becon^es.aw'aro of any u's.e'or disclosure bf-pfdtepted'

■ 'hdallh;lrif0<^'a(i6n pot provided .for by the Agreemjen't Indiicilng breaches bf.uosecure'd'
pfpldcldd hea'lih Ihforrnatibnand/oronysecurily'incidenl lhal may'have bnirnpact on the
protected, haai'lh-Jnforniallon of the. Covered .Entity.

THeBuslhesS-A^'ipcliptd sh$t Immediately perform a risic a^sossmen't when it becomes
'eware of-'dny of the above siluations^ The risk a^spssn^ent shall iricrod.e, buinol be
liimited to!

o ■ Th'a n&lure ̂ nd exientof:lhe,protected heaithHnfqrrhatlon-lnvolyed.'ipdudihgihe-
4ypds of id'enlirters-.and the likelihood of re-idenlifipaUon;

0 The. unauthorized person ysed the.pr.olect8d h.ealih Informalioh or 16 whom the
discl9?y.rc.wa$made.:\

o Whether thd pmtecte;d.;hea]lh rnformalion .was actually 'ecquirbd or viewed;",
• 0 The extdht to'which ll:ie risk'tothe proiacted:health informalionhas b'dam

mitigated.

T.he Su.siness ̂ s^pciai'e.;sh"aii comp'pf^i'lhe, risR^a'ssessmenl'With'in 48 hpur? of. 166
.breach arid irrime'di.^lely r.bport'ihe findings of'the' risk''9;sseS6rn.enlln.wH.tlng;.io the;-
Covered Entity.

•6.. The .Business Associate shalhcornply vvlih all.secliohs of the Privacy, Se'c.urity,:and_ •
8?feach Nolificatioh (^ute.

ii,' 8'vslness Ass.ociate shall make ayaila'ble all of'ii$ Iniprna) pbllcies arid procediireil/bodks'
■ and radCrds reiatiiig to the use and disclosure of.PHi received from, or. created o.r, '
'rVddived by.the'.Business .Associaieon behalf 6f Covered Eniily to Iha.Secrejary'for-
purpo.ses of del'arminihg Cover'qd Enlity's.'cbmptiance wilh.HlPAA.ari.ci the Privacy arid •
.'SecurltyRuje:-

.e; Byslh'ess .Associate shall, require, aii of it's busirips^ associates that receive;-use or.h3v.e\
■accdss to f^Hi under 'the Agreemenf. to ag^'ee In writing to. adhere 46 the .Sa'rn'e
restriction's and condiiip.hs on lhe.us0;'8nd disclosure bfPHI conlalhed.herein. Including

• fhe'-dyyiP/feiV/" deslroyUio'.PHI.aS'pfovlded under..Section 3.(1). The.C.overed.Enlily
shpll be cdnSlder.ed .a direct third party beneficiary'pf thS,Contractor's "b.uslness osso.cl^tg •

•• agrea'rnents wjth Ccntfa'clor's InlendSd business ass.oblales". who will be reicelvirig PHl
-i/ijijU "Etfif^ir Coftlfoelof lpWat>

HoJliSlrisuft^PortrtBilyAci ' i
BuslMJi Aiiociotfl Aortofnenl • Wo

'  'Dole^_i^L2AjL '
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(Now. i^ampohlro'Do'p'a^mdnt^o.f Heallh' 6nd Humah So^lce*;

Exhiblt'i

pursuant t'p .thls A^rsdMdnt. with rights of enforcement ̂ nd IndemnifiQaiioh fttimjsuch'
•business-associBles'.who shalt be governed by'standard Paragraph ̂ 13 of the standard'
cont^adl provisions (P-37) of this Agreement for the purpose of use end disclosure of

■  prpleci^dhQailhlnformaiiprf.

•i. Withjh five (5). business days-of receipt of a wiitten reguesffromCoverdd Entity
.  '.&u'sine8s'Ass^ldte-sh8t)'rfial^e ayailable'during nbrmarbuslness hours at its Office^ pU

-'^cords, books.:agreemenls, policies and procedures relalihg to the use-and disclosure
of PHI td'the Coyored. Ghtity. for purposes of enabling Covered Entity to dotermine
Business Associatels bo'rh'pliance with tho tefms'of the Agrbement.

g. Wilbin ten (1pj business da;i> of receiving b wHtten.request from CovefediEnilty;
.Busine^S Associate shall.provide-acccss tb.PHj in a beslgnaicd Record ̂Set.to.ihb
Covered Gdtiiy." or as directed by Govered Enijfy.. to an Individual iaorder lo-meet the.-'
i:equirdm9ntS;under45CFR'S8Ctlon.1.64.524, ' '

•h. Wjjhiri tph (-1,0) bus.ihe$s days of recelving-a vvntten request frOm'Covered'feri'liiy fd'r'an
.amendmeni of .PHI .or a record'about an Indiyldu.ai-conlained.in-a Designated .Record
'.Set.lhe .Buslnass-Associpiershatl rnake such "PHI available 16 Covered Entity .for
a(Viertdm.enl;8'nd:incorporo'tQdny sych-amendrhehl-.to'ehabre' CoyerB'd Entity lo.fvlfiir.Hs
pjjiigalipni.under 4'5 SecU6h'154.526.

'I. Business Associate shal.) docurneni s.uch drs'closures.of PHI and Inforrhatlon.'relat'ed to
•sudt;! disclpsur.eS as'wouid'be requlred-fof Covered Entiiy torespond'toe/equest by-an
indiyiduai for'ahpccounting of disclos'uVes of'PHI In •accordance with 45 GFR:Scclion''
1M..528/

;). 'NWilhintert i(,lO)bysiness days ofrett'Mng a wrhleh requesi'fromCdvcred'EnliiyVor'.p
'request for en dc^unUng of disclosures df-PHI.'Busihess Associate shall make ayailable
tq Covered Ehliiy, such Information as Covered Enli|y may require to fulfilj its pblig'atioris
tp.pfbvide an .acCountipg of disclosu'^es vyilh respect to PHI in.accordance with 4'5.CFR
.SectiAn164'..52C,.'

."k. in.th'e/evont any-jndiyidual'requests accO'ss to, amendrncnt of. or accounli/ig'pf PHI
dire.clly froihlhe BuSiness.AsSoclaie; ihe Business Assoclate.shall wilhlri ty/o (2)
business days fpfvyard..such request to Covered Ehiiiy. Covered Eriiit^'" shall have'.the
(esponslbillty'of responding to fo'rward.ed requests. However.'if fonverding ihe
Individual'.S'ifequeSl to Covered Gfitlly would caus.p Coyere.d Entity or the Busihtfss
Ass'ociatd'.to violate HiPAA and'lti.e Privacy .and :Secyrity'Rule, the Business A'sso.ciate*
shall'iinsleod fpspdnd tp' th^ individuars" request as r'egulibd.by such law.and nolifjr
Coye.re'd ̂ niiry pfsuch respobse 6s soon as practicable-.

\. Wilhin teh j[lb)busln6Ss days pf termination oftheAgreemerii.'for anji'-feaSon.ihe"
Business Asspclaie shait return or destroy, as specified by Covered Entity,'-all PHI
r'eceiyad (rom. 'br Creeje'd received by! the'Business Assppleie ln conh66li6n yn.l.H the'
Agrfeemeht, end•sfiairnol retain ahy'coples'or backrup tapes of such'.PHI. if rejurh' PV

.'de'slrijclioh Is nPl.-feaslple,'or the disposition pf |hb-PHI has.boon'Olherwisq agrepjJ.'to Iri
(he A9/eempni;';8u|lne5S 'Asso shall pbhlinue. 16 exlend .the prple'ctions of the'
Agreegjent.Jlo such RH( 'afid'tiniil fufther'usbsarfd disdiosuf'es of'suchPfjl to those
•pp.^pPseS .Ihbl"fhakethe''r6lum ord6sthjcllph Infeaslble-./pr so long as Business

ikou CpolrMUv b^o!»
'Hc3«h iniufpriM f'ynibMty Acl
Pinlnets

-  ' 'Dcii&'i
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•C.

a.'

Hampshire Deparlrrient of Hea'lih<and Human Service's

:ExKlblt I-

Aisoc^iatQ ma!niains.8ubh,.^Hl. If Cpyered'Entity, In It's-sold dl3crelibn..fefluire5 that'.(bo
'6u8ines5'Asio<;iaie (jft.sUby-Bfty dr all PHI, the' Business Assocme-sKail pertify ip •'
'0Qvered Entity (hat tiSp PM.rhas Men destroyod.-

I{4) 'Oblidatiohs of.Covofed Entity

■6. 'Cov.ered Enlit'y Sheif notify-BOslness Associate qf any changes or iimitalion{5):lh It's
•  iNdlice'of Privacy Practicej-provided to IntJividpalV ih.accordence.Wiih.dS CFR Section.

'164.'520. to the.-extent (hat such-change or limitation rhay affecl Buslnei? Associate's
use Of disclosure of. PHI,-

•b, .Covere.d Entjiy shall pfqrnptlyoollfy 'Businass Associate of any changed in.-or revp^ii'on
of permission p.roVkfed to Covered. Entity-by Individuals whose PHI rhay be used or
disclosed by Buslness'.Assdcldte urider this Agreemeni,.pursuant to 45 CFR-Seclioo
164.506bUsCFR SectioriiG^.'SOa. ' """

.  t ' *

Covered^ibptlly shall prp'rhbliyn'ollfy'Buslness ^sociale-6f any rostrictidnso.n the use-br
qjsclo'sure o'f PHI that cbv.ered Entity has agreed to In'accordance with 4"5'C'F;B 1,64.52-2.

.  to the.-e_xtent that-su'chlrestrictibn may affedt B'usjh.es.sAss'o'ciate's'usO'Or disclosure' of
PH^.

.(Sj termination fof CeiuSe

In addlilbn to'Paragrap'h lO of |he. standard .term's a'nd cdndilions (P-37) of this
A^r6enSent the Cover^ E.nliiy may Immediately.terminate the Agreement upon Qoverpd-
Erjiity's-kncwledga of'^'bfeath-by Bu'sinoss Associate of ihe.Business ^soclafe
Agreemenl.so.l forth herein 8S.Exhiblt.l..The Covrered Entity may either Irnmedralely
iermln8t0-;the Agfaeme.nl.p'r;fitdvrd^ an opportunity for Business. Associate'to-curb th'e
alleged broach wlihin a lijm'e'frame sppcifi.e'd by "Covered Entity. "If Covered Entity*
dete'rrnines-that naither,termination npr cure'is-feasible'. Ooyored Entity.shptl rp'port .the.-
vlbioiidh to^(ha•Sacr0^a^y;

{(6) • •MIscollanbcuS

3: OBfini'lionsan'd'Reoulatdfv Relefence5..AI( terms used.-but noroih'erwiae-denned herein!
•shall h^y'e the "seme mean'ing BS'lhpse''ierfhs'Vn.'tho Privacy a'nd'Security Riil'e. a'md'nded
.from time to time. A refpre'nc.e in !the A^r6'efn'e"nV.^-® .amended to Include this .i.;lo
•a Sepdon In (he Privacy and'Sec'u/ity Ruld means the Section.as in effect or os' '
•amended.

•*b^. Ameridnient. Govered'Ebtilyand Bus.l.ne's?'As'sqdalo agree-'lb lake.suph apliph es-is- '
necqssa.ry lo^amentf.lhe Agf0emenl.-.ffom-timeib time as is newssary fo(.Co'yefed
Enlity to comply with the changesin the requirements of,.HIPM,'the Privacy .and
Sat'urity^Ruie'i.a'nd a'pplicatj.Io fode'fai andsiata law.

Cv 'Oata ^ne'rshlp. 'TKe'Buslhess'Assbciald.aclcnowleclges thpt It-has" rto.ONvnerehip'r'Ighls
with fbS(b.6cl'lQ'the-PHI provided by or crdaled on behalf.of Cdyered'Eri'lity.

In'terbfeiaUon. .The.'partTes agree that, eny ambiguity .in Ihe-Agrfedmerti sh'a.ll .bo.fesblvad '
lO'fiefmii^,yefb'd fe rt llt/ld,c.6nip.ly'vviih'HlPAA.;ihd PhVpcy-an.d SepyrUyiRule.

'Ebilblll CortUoctpr
H'oWUt »ri|0fwK©-P6rtJbBfjr'Aci
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New HtmpeMre Depertmont of Hoatiti end Humee SoMeoe

E*htbUI

SaQreoation. If any term or oor^ditiof^ of this Exhibit I or the application thereof to any .
peSSi5)wcircumslar)ce le held Invalid, such Invafidi^ ehalj not affect other termj.oc
condition# *^lch can be given effect wltfiool the Invalid term or condition; to Ihle end the
terrns end conditlorrs of this Exhibit 1 ero doctared eeverable.

SuMvbI. Provlslor« In this Exhibit I rogardlng the use and dbclosure of PHI. return or
deslnjctloft of PHI. oxtenslpns of the protections of tho Agreement In section (3) I. the
defense and Indemnlflcatlon provisions of section (3) e and Peragraph 13 of the
etendard terms end conditions (P-37). shell sorvlye tho tormlnodon of the Agreement.

IN WITNESS WHiEREOF, the panics hereto have duly executed this Exhibit I.

Department of Heallh and Human ServtcoB
Name of the Ccntr^or

Signature of

feme of Authortzod

/k^jcJk.
Tide of AuthoHzod Repreaehtatlve

7?^ /,
Date

ed Representative Signature of Authorized Representative'

Name of Authortrod Represonlalive

Tioe of Authorteed Roprosonietlve

Deto

yn\*
>tukn lAHrtKo PortabDiy Act
Duslnm AuocUle AorMrrant

PbooSoT#

Ccntrociot Mteh

Data

Jc
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NbwIHam^hlrb^Dopa^ont of Health ond'Huniin Sorvlcos
'  " EjU>lbllj

CERTtPICATtON REGARDING THE FEOEftAL FUNDING ACCOU^n•ABIHTY.AND TRANSPARENCV
■•ACT IFP^TAFCOMPUANCg. ' '

the ^a.derai Funding AtcoUntab^lty and Transp'ar'enqr Act (FFATA) r^qu'm,prime awardi^s of mdiyttfual
.^^oral granls e'qua! to or $25,000.enii awarded.bh.or afterOctot^r t, 2010, to rop^ On
doto rdta(ed'lo execuUve;.cornpensa.l«n'and as^ated flrst^tlareub'grBnls of $25,000 or more..lf-(ho
initial ayrard Is below S25,060 but sv.i>$Bqbeni grant modi^cdtlons. rasuU In a toi^ award equal Id or over
•S25,0pD.'th8 award Is su^ect to'the'FFATA r.eporting reqylremenis; as of iha (fate of the award.
In acicoftJahce with 2'CFR Part 170 (Reporting Subaward and Exccviivo Comf>cri80tldn Infortiialibn), the

'.Department of Health 'add Human'Serylces (DHHS) musi report the foiiowing Information fpV'ehy-
-subaward or contract award Bupjoc( ip the FFAT'a reporting rdq.ulremonls:
'1. "Hemo of entity ' •
2. Amount of award.
'3. Funtflrig agency.,
;4. 'NAICS code for wt/dcls'/ CFDA prograrn number for grarrls
.'5. "Proiirbfn.souirdo-

•'6. Award tnie descrtp.tive'oriha'purpose of the funding action
■7; Locigbon of the enli;^'
.8. Principjia placo of performance

•■9.. .y'n'iqi^'ldehlirie/of jheen'd^^^
■  1.6. T^1 cor^pensati^ ej^ names of the tpp'fvv8.-executivp'$ .if:

id.l. More"than.80%^.annual gross revenues are from the.Federaj g'oyemfricnt. and thd.se.
reven'ue^.^.igreater than l25M annuelly and

.10.2. .Compe'nMtiorl 'infonn&tjpn is not already available Ihroush re;»'rbng to ihe'SgC,.-

.Prtmq-granl'rdciplenls rnusl-&ub>nit FFATA required data byth.e.end of the. month, plus 30..day.6, l.n which
'.Ihe.Dwatd or p.ward a.mMdfnent Is made.
,Tho Contractor'IdenUhed In'Sectipn-l.j of the Gerieral.Proylilphs egred's to comply with the provlsio'ns'pf
.The Fgde^l Fund'^g Ar^yniabilityiond transparency..Ac.( Public'law 1.0^2.82 a/>d PubKc Law 1'10-252.
.and.2.'CFFt Pprt-l70/Repo^hg Subeward arid Execullye QornpcnsaUon.lnfofihatlpti). and futlhdr'sgrdes
to hovB thd-Con'traclo/'.s.repnjsdnlativo. as Idenlined In-Se^'ons l..il and i..l2 of the Qerterbl'-Proyisions.

•execute'tho following ^ftirt,ca"Uon: ... "
T^e'betow'namqd Contractor agreer.lo provide needed infofmalidn as outlined above to the I^H
ipapartmcnt bf'(1edllh and'Hurn^ Sery'lMS and lo-oprhply with' an r^'plicabte prpvtsions.of.lho F.,ed.ef!6|

cFlna.ric'ia),i(Wcou"nlatf jily Of^dTransp^renoy'^it'.

Contractor Name:

■.Date' * ■ Nam'o:
Ti'Jc: X,/ WajuX^C^-

-.cvomvtion).

.-.ExJiiM i- Carurdlion RegirtL**® ibo FfttJoTil Fundlnjj tootrBdof .In.liah ■ "
Accountibiliy^idtf»riJp««hcy.Ae«(FFATA)"C^pliae« ' n Jv'•  • 'iPB^rors ■ Dato • 7'^f^
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Nbw'.Hampshl/^ d6partment d^Moaltii:'and Human iSorvk'es.
EahlbllJ

FORMA

^'the Cohtraclor identiFted in Se6li6n .1.3 of-lhe General Proyisions.'l conify (hat the rckponsei-ip.the
'tM,lowliste<j.;queslionsare^0 8nddccurot'e; . ' ' ' '

•i. ThelJUNS hum^r tof you/enlity Is; '7'9C>lo'72^^
i: th your bysiness ororgeniza.lion's.pfecedih^ cdrnpleted .fiscal year.-'^i^ yow^ business.of.orgahlzaOpn

recelviB (•!) BO.percenl w rpore of your ennyaj gross revcftup in U.S. fedprpl contracts, ■sybcohtracli,
toans.jgrahls.-.sut^-grants. and/or cooperalive a9fecmcns; and.(2)'S2S.OOO,o6o or.f^e1n orm\ial
.grps.s re'venybs'frbm U.-S.-.fcdbnl coritracts.-subdontracls.. loans* grants. cut}grantf.'and/or
coop^rb.iive agreefnonts? '

NO ves

'  If the ariswer to,#2 abovp Is f^b'. slpp hefi

If the answer.to'#2 above ts YES; .please ansvyer the following:

3. Does'l^e;publ«.hive-jic«08sio«nlomialio.n.abotil the cornpensaliort ofiiho oxecuiives In your.
.bysjn,e's.5-6r organlzalion through pedorfc^/epo'rts fiJep.undeV section-13(8) or I5td) Qf'.the§ecurl(i<fs
Exchange Act o/. 1934 (l5.U,S.G^79m(b).'780(d)) or section-6VW of the Infe/nal Revenue.Cbde of
1986^ ' ' ■ ■

.NO YES

l,f lhe.dn;s'wer.to;iif3 bboV'els-YE.Si sio^ fiere

If'the a'nswer-tp 183 abp.v.e'is NO.-plcpse answer thje-rolldwihg:

A. The hb'Mc.s end.cornpens'allon of.the five fnpsl higlity.cornpe'nsoted dfficersin your business'or
drganUfeUjfn Bfo as Wlowi:

Name:.

Name:

"Name:-

•Name;,

Name:-

Amount:

Amount; _

Amoynt: _

Amounl

Amount:' • •

;cuo*«4utioM)

EjeiBih J .-'CtniriCiaili^ Uie.F^r'ai.FuAding
-Ac^'n^5Cly And Tnfi't^vt'ncy'^ (FFATA) Qcmplip.nto

Co.ntrKibi.-iiUitiis ■JU-
'OibB.
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.Now^ampsh'ire bep^rl.mpht 9/ fHp'aith'iSnd Hurhan So^icds
Exb'ibjVK-

-DHHS lr\f9rmatioft S.dcurity f^equlrfi.mdnts

.•A. .Oennillpns

Jhe foHo^.nfgUorm^ mdy bb rpHec'ted and have the described rpepninq in'this do'curnent:

1, 'Breach* means the loss pf '.conlrol, -cornpromise, unau.lhorizep dis'cldsure.
.-unaulhoi'ized acquisition, unauthorized 'access; or any similar term ceterring to'*
.situajlohf where'f^rsdbs "olKe^ ;than -aOlhorlzcd users 'arwJ for an'other .than •
authorized-purpo.so Haya access or potential excess to personally.'identifiable

.  jn(ormatlon. whether physical or eiectrbnic. With, regard to Protecte.d Health
jfiforn^alion.' Brea.cb'' shall have the sam'e rhpaninp as tho torrh ̂ Breach' in section
16^-402.01 Tille 45. .66d0 of. Federal :86guiations'.

% tCchpulbf .Security Incident" ̂sttoir have the same" meaning 'Gompiiler ̂Security
.Incident''ir\.sectlo'n tvvp.(2) of NIST Rublicallon SOOrBi, Computer'Secufily Incident.
Handling Guide, National -lost.itute of Standards and Techhoiogy, U,S, 'Oepadrneht-
•bf Commercev

3. ''Conflderitial Iri'fdrmalion* or 'Confidential Data' means e.ll cpnndenllal information
disclosed by one'peirty to lhel other such as all medical, .healih'.' finar^iaj. .poblic.-
assistance benefi.is |rid .personal, inforroaliorilricluding y^tteut.limitation, Substance
Abuse Treatment Repords,. Case'' Records. Protejcied Health' Informaiiori arid '
!iPer^orielty'.ldentifiabie Information.

C.onlidenli'al Information .also .includes .ariy arid all infprmatibh owned-or .'marioged by
.the:Siate'.6f.NH •.Created.'.rec.eiyed from or on behalf of ihp pepq'rlririefiTpf Health and
Hum.fi.n Services (OHHS) or pccessed in the course of performing' conlfacled
iSeiViceS '.of which' colleclion',-disclosure,-j)fdioction..8nd disdosiUpnTs govemed by
8iate-or:fed.eral iaiw .or.regulati.qn; This Informatipr^ includes, biii i.s-not llrhited fo
Protected Health Infofrnaitoh (PHI). Rersonel" Informaiio.n (PI).. Personal financial
Iqfprrnali.o.h (PFI). Federal Tax Informalibn .(FTI). Social Security Numbers "(SSNj;
Payrh.eolCard Iridustry (PClj. a.hd or olher-se'risiliveand confideniial rnforrnallpn.

»4. '".End User'.hie'ahs pny-person or entity .(e.g.. con(r.ecior. conlractoKs erh'ploye6.-
*  buslhdsS ptss'uciet'o. isubconlra.clor,, other dowrt.s.lroerit' us'er. ■elc-)' that recojves

'OHHS d'ata. Of derivative data iri.atep'rdarice with the terms of Ihls Cpri^act.^
5.- »"HIPAA'means■ihe'H'eajlh Insurance" Pprlabilityarid Apcouril.ebility'^'ct Qf.1996 ahd:ih_e
'  .regulations promulgated ihereprider.

•6. ''incldent'.fneans bn acljhat poienHaliy yi6l?le$ an explicU or Ini'plied-security policy,
'which Inclytjos ot.iempls'(eit'her failed or S.uccessful) to gain unauthorized acc'eSs tVa

"o.r (is. date.- uovy.anie.d-dipfiJpUon or denial of. service, the unauthorized use *pf '
. '-.a 'system-for the proc'es'sing^pr sto.rbge of'data; and .changes to systerri hardware,

•.'nrmy/are, g'r-software )^arac'ierislics vnthoui'the oWfiefs knowledge, instruclion. "or
•consent..Incidentsjric.iud'f the lo'ss.df dei'o th'ro.ugh Ihe'fl'or device mi'splace'rrienl. loss
•or.'ml.spl^cefneht pf-'hardcopyi.docun1enls,...0'hd• rtilsrouling" of.ph^lcar-or eleclronlc'

.V5.Uilupeflio'tb9Vifl • ..;e*hlbllK C9ntrt^priniaal5
■  ' • - ■ ' ■ OHHS'lnrormppbri'

S'^cuilly Rmjul/tfmonls
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d( Hoa'Uh .and Hiimah Services

.EXhibil'K

pHHS Informatiop SecuMtV.Requlrernents
m

■ "mail; elj of .which 'may have :ihd p^dteritlal .'tp. -pui ihe dala -bi.hsK of unaulhorized
accdss.'ose.'jjiScld.sure. modificaifon.or'.desf/uciion, •

7: *!Operi.Wiferess N0fw6rt(: mepns.pny detwori< o.r S€?gmenl of-a helwork*tha"t is-
nol ddslgndiad byt.he S.fale of .New Hampshire's O.dpartment of Information
Technology' or delegate ds e protected network (designed tes.ied end
approved, by moans of the State, to "transmit) will be considered "an" open
.networy" and not adequately secure fo.r the .transmission of unencrypted PI PFI
'.PHI ofconfi.denlipl.QHIi'tS data..

'Personal Inforrhaiion* (or "Pi") means informallori which can bd used to distinguish
•oriraceao'individ.ual's Idehlity., such .as their r^arne.'spcial-secunty nunibdf,-p!fefs'6h'al
• Information .^s- defin'ed .In New Hampsbjre RSA 459-C:.i$.. .blomelric rec6.rd5,"elc.,
.alQoe.' or whenqombinod wiih oiherpersqhaldfldenlifyinglnformatJbh whfchjs linked
or l.inkable-lo. a'Specific Individual, such as dale and place of-blrlh, mdther'.s maiden

• •nam'o.-elc:. • -••• . .-

■9. "Privacy Rule" sh'ajl .mean the Standjards for Privacy of Individually l.denliriabl'e.Hpallh-
Informaliort dl 45 C-.F;R. farts 16p;and.164. promdjgaled under HIPAA by the.United.
States Oepar^ent of.Hdalth"and Huffian Sehrlces. ' ' ' *

10..:Pfoiected Health ilnformatioh" (or '.PHI') has the same meaning as-p.covlded ih.lhe-
sdefinition 61 'Protected Health Infohrrtation^in ihe-HlPAA Privacy Rule at 45 C F R

.  160-.103. ■ ■ ■ . • ■ ■ ■ •

'.ii. 'Security.Ryie"" shall meah-lho Security-.Standards for the .ProtecCioh bf'.EIe'clronlc
f?r6tecle.d Health'rnfdrrnatlon at 45 C.F.R.- Part IW.^Subp.art C, and •ambridrhehis
thereto:

:i2.."Uhs0eure'd 'Prol.0Clqd Health Information- means .Protected Idealih Inforniatlori-Vhal 1$.
•not secured ty-a Techndldgy" slandar.d that rende'rs Protected Health" Inforrnaiioh
.'Onushblo. unreadable, or Indecipherable to unauthorized individuals ' and is
developed or-endbrSe;d by a sland'a/ds-doveloping organizalloh .that is accredite'd "by

• ■.the Arheri.can Nallp.nal Standards Insiilole.

Rf,§PpN.SiBiLltl^ OF-iDHHS .ANb.THP.CQNT ■
•'A... "Pu.slne.s's Use 8nd pisclpsure.of .Confidential Information,

i.'. YKd ..Co'niradlor rhuslnot yse..disdo§e. rnalnialn c'r transmit Confidential InformStion-
.e'xdepl^?'reasonab}y nec0sSafy as oyllihed.uhder.this Cort'lfacl-. Further, .Cpnlt^gtor;-
Inql.vdin'g byt.-npl-flcnjte.d'ld diriis .directdrs.pfficers.-emplbyeds'and agents!.muil.'ndi
.use..dlsclose;.mainla.ih. oMransmit. PHI'in,any rpanner that would!conslllute .a vlolalioo-
pf the Privacy.bnd Security Rule", " '
Y'hb ■•'Conya.pfpn must not disct.o>.0,:3ny Cohfitfenllal'Inforrriatioh in'rcsponse I'Q.a.

.vj..^.i.upd«o-rQ(Cibrib 'EjW.oUK' • Co/n™cwifidoi»
pHHS lnlormali9n' • ^

. SKUrliy aMqdii'offlcrvi-
Pp5o'2fj(> .oiio
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.New.HampsHire p.ep.arifne'nt of Heajth and!HMman'$.6rvices'

Exhi^K.

DHHS/lnform9tlon.§$curi'ty!RequlrBmO^^

request ;fof dis^osure; on -the .basis'that.-iV 1^' required by law, -In response -(6 a.
•^ubpoen^; etc.. .wilbput firsV noliiyirig DHH^-sp' ttiat OHHS has -an opportunity'td-
conspnt-dr object'.lo the djsdosy're.

3. 'If pHHS :noli(le5 the Conifaclbr that "OHHS'has agreed, to be boOnd by 'addilibria!
re'slrlctidns'ovpr.ar^ abovo'those.uses or -disclp.sures or-security-safoguafds.of PhI
'pyreuantitpHlH.e Privacy end Secyrliy Rule., the .Cohlractor Piu'st be bpirhd iby-eu'dh
edditipnal restrictions-and must hot disclose 'PHI Iri vio.latioh of'such .addiiidhal
rest/idkih^' and must abide by. any addilional security safeguards.

4. The Co'n^edpr agrees that ̂ HHS Data .or denv^tlve there from disclosed (o ah End.
'User rj^.ust only be used, pursuant .to .the'terms of this Contract:

•t§. "The .Contractor agrees OIH.H^ D.ala'o.btai.ned under this Contract may-nbl be^iaed/oV
'. any ottienp'uiposes thal.'afe hot (ndica.ted in this Contract-.

6. 'the Contractor ag'reps to gra.nl a.cbess'to the-.dala .Ip the authorized rcpresertlativa's;.
of DHIHS for the p.urpo.se df inspd'cfibg to co.nnrm compliance v^lh .'the lerms;.o.f .this,

•'•CpntrecC • ..-v. .

-It. METHODS OF.SEfcURfe t'RANSMISSlOfiJ OF DATA

•  A. Application Encryption.-. If *End User Is .transmitting 'OHHS .'ddta 'co.ntaihing
fepRfidential O.ata b.etween-a'pplicatiohs, the'Contrac.tor'aite.s.ts the applications h'dve
bee'ri evaluated-iby' an-bxperl -knoyr)edg.eable- In 'cyber'security ' ahd that said
epplicellon's'enciVf>lion capabilities ensure-eecure-trahsmlsslon .via thedpterhpl.

'.2. Computer bi^'Ks apq Portable Storagd Devices. "End U.ser may-no.l use'cdmpuier-disks
or-bortable stomge .devices, such p's-a thumb drive.,..a.s a rhe.lhod of transrhIiiing;DHF|S
data.

-3. Encrypted .ErhSiii. En'd iJser rhay.only errtpldy\omaii. t6 Irans.mlt'Gohfideht.lal-pala-if
email is e'hc'rvoted arid being 'sent to.and being .received by email a.dd.m.ssp's .of

..persons authorized to 16061X6 such'Informalibn. ■

- 4. 'Ericrypled WotD.- 3!le: ̂If End User Is 'employing Ihe'Web-to'trensrriil Gp'nridefillal
■. -Data, .the .secure-s.Qckel layers. (SSU) rhustbe used.and the -web .site.'must', be
' secure, S^L.'eocryp.ii'.yd^B trb'rismitted via a Web. site:

5. -File Hosting.-SGrvices. also kn'p^vy'n as-.File Sharing Site.S. End.User rT>ay npt use.fjlo
hoslirvg sefVi.ces. :sucli. -es Dropb'ox -.dr .G.oogle .CIpud .Storage, ■:to. .transmi.l.
■Cdnfiddnlialpala.

p: Ground Mail SoiVicb.'En.d User may only transmit Connd.ential Oata via cei1irie.8':Qf<^ur\6
'fhait within thecb'n.linenlal .U.S. pdd when sen.l to anaij'jed Ipdlvldyal.'

*;7. tlaplops' .and PD'A., .If :Ehd User '.is .empl.oying portable devices to trahsmil
/Conndert.iipl .'p.ela-said .deXidbs rhiici bb ohcrypted and p,assvvprd-prdlected..

.8. "Oppn yyicclp.ss.'Ne.iwdfXs.-.Ehd User'niay n.dt.t.ransrr[lt G.onhdonil.ai Data via a.n open

X
V3.L'«iJuf>d«ie ilVM/tS <E*WllK . ConVBCtcilfl^iali

'OKttS.lniomi&ttoo-
;S;OCU(ity R'^utromcni*

P«g9'3 ol D Dole.
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Exhibit, K

OHMS InfoVmahdn ̂ ecurl^ Requirements

•wirele.ss"- helw.ori^. End User must employ a virtual priveie network. -(VPfN) when
;fem6lely.transmi'ttir>g:vla an open wireless network; " " '

•9-. iR'emote UseV C.ornmunicatiqri. -If End User Is .©njploylri^ remote cqmmunrMlibh to
acfce'ss Of lren$fhlt Confidential Data,'.a virtual .private'nehvorK (VPN) .ihusl be
instalfcd.o'ri.the End tJ.ser's mobile dovrco(s) or laplop. frorti which lhfbrma'iion:"wtii be
.trahsrhlHed'flr acce.ssed.

ib. SSH FiieTiahsfor Pr:olpc6l (SFTP).'also, known'as-Securo File Transfer Protocol. If
End Usdf' ij employing an SFTP to iransmU Confidehlial Data. End .Clser will-
^toiciure the Folder- end. dccess phvileges ito" prevent- Inapprophaie disclosure of

^  Irifprifialion. SFTP folc!efj§-and sub-folders .uspd. for tran^lUlng ;Cbnfid6nllal'Sata vvill
b.e coded for'i?4-hdur .autb-jddletion cycle (i.e. Corifidential pala wilfte dei.eted teveiry -24'
hours).

flj. wireless Devices. If End.User Is tfarismilllng:-.C'6nfidenliaf.Data via wirelws detflce.s, all
dala musi.b.e-.ehcrypledto prc?/ent"lnapprbpVlatp disciosufe-pf inforrnailoh.

III. :REfENTION AND.piSPOSITION OF IDENTIFl^^BLf RECQROS

The Co'nbbcior-will only r.o'lain th'e data-pnd any derivative of^iHe deia for the duration-pf this
.•Gohtra'ct. ̂ er sudh time'/tho Contractor will have -30'days, to destroy the data and any
derivative In whatever'form It rnay'exist, unless, 'otherwis'e'required by law or permitted
•under thIs'Cbhtr&cl: To ihi^-end.th0.pafljesmu?t; . '

. A- ■ Reienlion

.1. The •.Gq.ntrac.lor'agrees' it'yoll nol-:sl.ore, transfer.or .proc.ds's. data cdlleclaci In
connection wTth'the services'rendered under this Contract'Outside df.the-Uniied
•Sl.aie'S}-This pH/sicSI Idcaliori.requirerrient shdll also &pblyih the implemenlallpn b(
cloud" computing,'cloud sfirvjce or cloud storage cap.abilllleSi-and-indude? backup
data a.nd-Uisaster "Recovery locations:

, 2'. the Cbnlra.ctof'-agrees to" pnsure proper security' monitoring .capabilities are-. In
place 16 delect pgienlial socuriiy .events that .can Impact -S.iale -of NH syste'rfis
and/or popanmonl cofifideniral InlormaUdn forxopiractorprovlded syslems.

.3..- The'.Cbrjtraclor agrees to provide-security owa'rene.ss and education Tor. .its.Erid
iU'serS iii-suppbrt b'f'prdtfipting Pepdrtmenl cohfidehliallnform'aiioh.

4. the;-Contf"a.clc>f agfe.es to relajn all eleclroriic-and hard cppies'p.f Qbrifidenlial palb-
Ih'e s.dcure-lbcalion and Iderilifjed |h peclion iv. A.'2

5, The Conl/ador ."agrees Conndenllal Data .stored In a •Cloud- must, .be' in -'o
FedRAMP/.Hlt.ECH cp.fhplia.tlt-sofutlon and corh'p)y""wiih bll-bppiicable'sl.aluies'ahd
'regblblip.hs regardirig'the pnvacy and secyh'y- .All-s.eryer's and devlces'mUifhav'.e

.•pufrenllyisuppbrted end'harderxed .opera'tip^ systems, the latest" eriti-^vii'al, anti-
"hacker, •4nJII-.ib.am,.anli-spyware. and anli-mafware-uliiilies. The envlrorimcrit} p's a

'■V5.1»iu»daiAl6!"6vt^ .Cmtractarlnhbli
DHHSWormflOoft
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Exhibit K

pH.HjS Information Security Requirements'

.whple. musrhaveaggfessiydlnl/usion-deleclion and nrewal) protecijon.

Mpdration with i
.yulherability.of ihe.hos(iAg

6. the Contractor egrees to ensures its cbinpletG cqopdralion wli'h the State's
Chieripfp/fhaTKjn .Officer inihe •detection ofa.ny:securl^..v
infrastructure.

B.. ■ blsposiiion ' ■ .

1. Jf'.tho Contractor will.niaihfain ■ahyConfid.ehtja) Infomnaiipn-on Its systems (or its
sut>-conU'ecibr systenis).-the'Contractor wilt maintain a documented process for.
^e.curely disposing" of; such data ppoo requ'est-.or-contract teiminaUon: and WH
obtain written ■certHicailpo ^br'-any Stale of; New Hampshire data destroyed ".by 'the
Con'lraclor'dr any-sUbcontraclo/s as a-part of ongoing, ernergency. and or disaster
•rewvery'qperalibps, When no longer ln.us.o..'bleclronit media cbnlairiing Stale Of"
Ne.w Hampshire data shall be rendered unrecoverable via-a sO'cure wpe program.
iii. actorda'n.ce wilp :industry-:accepled stan'dards 'for secure deletion a.nd mbdia
sanitiialion. or lotherwise physically, destroying the rfiedia -(for example.
degeossing) -'as descnbed ih.'Ni.S-t 'Special Publ(6alibn eoo-BS, Rev X .Gqldelines
;for'Media SamfiMlibn; Najional .i.nslilule. qf .Standards and Technology. .U..S.
■peparlment of.Commerce. The.Gonlractor will, document and certifyln-writiqg at
'time-.ot.lha dala destruction,-ahd Wiil .provide written certiftcalion lo.^.e Department
upon request. The-wrillen •Qertlficaiion .'will- Include all delays necessary.Mo
•demonslrajte data-has been .properly ddslroyed apd validated. Where applicable.
regulaiory and 'prpfesslonal standards for retention requlrembnl's will .be 'joihlly
e'yaluated.by IhO State and Contractor pnor-lo db'stra^'on.

*  « . *

•2: •Unless'..bth9r>^$o- sp.ccified^ within ihli^ (3"9) ..days, of the termination, of thi§
'p'dniract. Contractor cgceeslo dost.roy all hard copies-of Gonfid.eniiaf'Oaia'using.a
sgCure mqthc^ duch as'shredding.

3. Uriless- blheiwise -specified. *within thirty (30) days- of -the. lerrfiina'iioh -of this
Cbhtreci, .CohlVbctof.egfe'es to cbmpleiety destroy all etectronic'Co.nTtdenjtia1 Data
by/m.e'ahs qf'dala'erasure, aisbknown as-secure data wiping.

-.iv. PROdEdUReS.'FpR.SeC.yRITY

A. 'Cbntractgr-agrdes to.^safegUSrd the DHHS Data receivejd under th'is Gontfacl.- ahd'.any
defiyalivb da'ia pr files,.as'folibvv^:
•1. The. Contrbclor wll maintain proper .security controls 'to prble'cf; D.dpartm'e'nl

.Gonridcntial inform'alipn cp.llecied.'pr6co.s;s6d. mahaged., end/or sl.ored In the .delivery
of..conl/acted serVltes'.

.2; The ^nlraclor. .Wll rhalhtaih policies and .procbdufqs to pfb.ieot. Qopartmeni
confide.htial-'lhlo.frp'allori thrgoghoyt l.he Iniormation lifecycle, where applicable, (from
'.cr'q'alioni ilfans'lormalloh, ys'e. -storage ah'd e'ecyre -desli'uction) .r.bga^dloSs of 'the
rnpdla^usbdtoslofe?lhQ.data(i,6':jidpc. disk, paper,'etc.). •

'  pMH^ Wo'rMtlOO-
Secvrity Rp^Ucmenh-

.Papp 5>ol 0
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HampShjre-.p^parirtterft.of Health and Hujtian S:oryic'6s

Exfiibil K-

DHKS Infornriation.Socurity Requirements

..3. The' Cohtfe.dlor will maintain 'appfopViate aulhenlica'iion end access' .cbnlrols to
•c6ntrBClor.syi5tems'thai'cpllee'l. tra'nsmit, or-Sldrp Department confidenlie! Information'
.v^ere applii^eie.

•4.. The Contractor will-ensure proper security mohlipfing .capabilities are''In place to •
de(ecf 'poleniial security eyehis' that can" -Impact State of- UH :^'ysiems- .ar^d/or
tfepartihenl-^nfldenliai Inform'a'Uqn ■fbr^cbrilr.aclo.r .'provided systems;

•5; thp Gohtraciof Will.provido' re^'ular secunfy. awareness and educaUpn.'for jts End '
Users .in siipport of pVplecting Departrnehl conridential Information.

"6. .If "tHe" Contra'ctdr will be siib-.conl/acting -.any- core -iunctions of the ^ertgage'meni
sup'portJf^g/the. servic.bs fOr S.tale of New. Hampshire. :iha Conl/'dctpr. will .maintain ;a
program of an jnlerrjal process or. processes, that defines s;peclf]c security,

.exp.eclalionSj-'and mbhiioring cdmplianceTo; secu.nly 'r.equiremeois'thal afa minimurn-
match thpse.for the donlracibr. Including pleach hotification redutrerrtehl?,

■7.. The Contractor will yrbrk.wilh th0.D0pa.rtrrienl-lo;Stgn and comply with blj applicable
•State pf 'New •Harnpit\ire-and 'pepartmeril'-system .access and authoVirailon-jiolicies
.and procedures, •systems'acc.ess forms,.-aj^i-.co'mp.uler-use -agre'emenls as part of
0bl8lnlng""and 'maintaining access lo any pepartmenl system(s). Agreements will .be
completad and'sig'ned .'b'y lha-Goniraclor end any applicable sub-cqnlrac.tpfs prior to
system eccess being-au.lhori?ed.

•8. If iHe Department06160111008 the' Conlrac.tof is .a Bujiness-Associate pjjrs.iiahl tp 45
Cr.R 1.6.0.103, the Contractor will ex'ecule-.a HIPAA Bysioess Asaddatp .^g'reerhenl
(B/f^l'Wifh. the .DeRartmeni and Is -responsible for mai.rilaining corppli.ancp witfi the
a.greemenl.

.9- The■ Contractor-.wiU Work.y/lih.the D.epa.rtment .-at ils request tp co'rnp)6ld-.a-System
(vlaAagamenl Survey. The purpo?6 of the s.urvey Is to. enable Ihd 'DcparVTi'ep.l- and-
C.ontraclor" lp mpni\of for any dhangas In .risk's, threats,, and vulnerabilities that 'm'ay
bcc'ur bver the life of the Go'nifac(or..enga9emenl. The survey .wiir be completed
.gnnuaby. or on allor.nale llme 'fram^e at the Departments discrelio.n with agreement "by
'the- C.ohiraclor; or the .DepartmenV may request lhe..surVoy be cpmpleied vmon-the
scope pf the engagpm'cnl bptwe.en the Department and Ihe'Cpnt/aclor phangcs'.

•'ip. The feonlra'ctor Will .not-Sldre; knowingly or unknowingly, any Slaie-pf New Hampshire
or bepartm'c'nl data .offiiore- or oulsldp the .bour\daries of the Urilted.-Siales unle.ss
prior' express wrlHpn ;cphsen't is 'obtained frorh the Information- Sdcuri.ly Qffl.cd
leadership the"pepartrrtenl.'

■IV. 6aia.'S.eCur1iy'Br'0'6ch.Liability. ,ln the\cv6nl of any'security'breach Cdnlractor'.shall
m'akd-effoKs'to investigate-.tHe ceusds of Ihe'breach, -promp.lly take rnaasures'tc

♦provenrfulure breadh '^nd rnlrjlmize any damage 6r'.lds5 resulting frorti the'breach.
The Staje s.ball .re.cover from the .Cdhiracl.o.r all costs,of respp.nse. and recpve'ryTrom;

.Vs. LKi updaJ'c 10«S/.i> .bgntncto WUbU^  . r .. nwwe inf/vrnjallnmWH.S mroffMUon vP/ • .-i
•5od^ritV'Roqu''Ofnonis . „ "T!
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New.Mdmpshire'Departmept of Health and Human Services

pHHS'lnformatipn'Sdcurlly Requirements

- -thebreach, including but no.l (Irnil^d' tQ- credit iV>6hitonhg services-, mailing costs and-
costs as^oci^led 'wiib websiie ar^ telephone'cali'cent^r services necessary due jo
.the.breach:

12; Contractbr-rnusl. .comply with all applicable 'stalules end regulations regaling tha
' privacy anb security -of •Confidential, information', -and must In ail other respects

malhlal'n'the'brfVacy dnd security of Pi and PHI at a level and -sco'pe thails no\ lesjs
than the teve( and .scope of regyi.rernent; applicable to federal egericles. Inctudlng.-

.Intprrhatioh-an'd as applicable-'uhder State i^vv.

-13. Contractor egrees.to establish a.ncl m.a.intalh.epprbpriate administrative, technical, and
.physical safeguards to protect the confidehtiality of the Confidenita) Data end to
presteht unauthorized-use'or. ii. The-safeguards must providd a leyel .end
•scope-.of-.secOriiy ihai'is not less than the tevdl -and scope of security requiremenls-
esleblished 'by the $tale of :New"Harnpshire,. Department of tntorrrialion Technoiogy.
Refer to Vendor Resoufces/Pfocuremenra.l l;i'lips;//yAvyy..nh.gdv/dojt/vendor/lndex;hlm

'  -for (he..Departfin.ent of Information Technology poildos, guidoiihes,-standards; and
procOrerheot ihf.orrnaitbn relating to vendpfs.

1.4. Cohtracfor .bg'rees to maintain .a documenled- breach notirK^lipn and' Indder^t
respor}'se .process.' Tho- Conlredor .will -notify-the Slate.'s Privacy .Officer .a.rW thd
Stal^.'s SdCyilty Officer of.eny-.se.cyrily.'bfeach'lnirtiedlaiely, at" the .email addreSses-

^ provided .'in-So'ctlon-VI. Th'l? Includes, a .confidential. Infohnalipn breach, cornpul'or
securiiy Indbenf, or -susp.pcled breach •Which affects 'or includes pny .$tato of.'Ne.w
Harppshird'systorhs thai conned 16 the Siaie ol-tJew Hampshire natwo.rk..

15. Contfactpr'.h^u&l restrict access'to the. Confidenliai Data'-.oblamed under this
.Coniracl'-to only those authorized End Use/s who need such .DHHS. Data, tp
perform thelr-ofriciarduties In cbnnecllph with'purposes ideniified in' this Contract,

16. The .Cphtfactor rhu.sl ehsuro. thai ell End'Osers:

.-a*, 'comply wilh such safeguards as /eferericed -In- 'Sectjbn 'a.bdye,
•IfrtplernerSied-ip prplecl..Confidential "Informalloo Ihel Id fijfrtishdi!-by OHH.^
under this Conlraci from'ioss".'(he,fl or InadN/prienl disclosure.

.b, 'safeguard this ipfphDaliph afall times. .

■c. 'fensufe thdl laptops and other elcctrbnlp devices/media.containing'P.HI; Ri;'or
iPFl afe eh.cry'pled.apd passvyord-prole.cted.

d. .s'end -emails co'hialnihg .Confl'depllal Ihforrhalion only If encrvpted and b.e.ln'9
•s.ent'llb a'nd-'ieing .received by ernail -addfesSeS .b.f'pprsons oul'hqoVe.d-';ib-
.'recciv'e.'such'ihformatiQn.'- ■ -

•'vs. loai icye^id. . e^nuik .copn^priAUhts.
OHh'S InJoaiuUon

-S.ocutlty Reiiuifemcnij-
F»^.7;oi# " boi# J
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Ex.hibitK

OHHS Information ̂'.e'curlty Requirements

e: 'iimi'i disclosure'pnhq'Copndentlai Information to the extent permitted by-law.

f; p.bnfi'deiMlal .Information • received .uryJer- (his •Cbnlf'^ct and Individualjy
.Idehtiflable. data derived ifrofh pKHS Data, must be. stored In ari areq-tKat is
.physically and 'technolo'glcaily -secure from acce's$ by uoaulhdrlzed ^orsdns
• during-duly hours 'as well as; non-duty hours-(e.g., door lOcKSi card keys,
-btd.motrlc IdenVflers, etc.).

. g. only authorized ̂ nd Userj ma^ transmit the Conrideotlal 6ata, tncludii^ -any
dertva'live Hie.s .containing personally'iddntifiable intprmation, and in-all ca^s,
suQh data 'miusl be encrypted -at. all "times when .in transit, "at resl, or when
slorc.don portable rhetfia-as required in section IV.above..

h. - ih; -all other Instance's' Conndential -Qala must be .maintained, g?ed and
diSdosed using appropriat.e-safeguards, as d.elermined by-a hsk-based
ibssess.menl of "the clrcumslancefIrtyolved.

I. .underiiahd.lhat''iheir user credenllals "(user name ahd pasivAifd) must odt.be
shared, .with anyone. End Users vvili kebp thplV credential IrHfohiiailbn s'ecure,;
•ThiS'applios to' credenliials used to access' the 'site dife.clly o.r indirectlY-through
dtKi/d-psfty ̂PPl'ca.iioh.

[Contractor. Is -.respohsible for oversight :and compliance sOl their End l/sers,, DHHS
•Ve'^e.rves (hp right to conduct onslle Inspcciio.ns to m'otillof" compliancq "vyilh this
..Cpnlrac'l, ii^l.udihg the .pri.yacy .and security requir'emerits provided 'i'n'Herein.:,HIP^'.
•and .othe.rapplldable.laWsencl f^erderai r^ulaiions.unlil such tirhe the Confide.nliai,Data
' is. disposedef in accordance with this C.bnl/acl.

V. LOSSREPpRyiNG-

The C'cnlractor musi notify the .Stale's' PrivacV .Officer and-Security Officer of any
.Security incidents .d.rid-B.r'eaches Immediately. :at the email 'addresses.provtd.9d. In
.Section .VI:.

I

'The Goo'lractor must further handle andVe'po'rt Incidents and Breaches lovbMng RHI In
• accordance-With'the agencys-docurhented-Incident Handling end preach hJo'iificatlon
procedures and-i.n pccordanco with 42 C..F.R.. §§ 43f;30'0 - "306. In addition I.e. end-
n'dtyrtlhslartdin^.'G'ontraitor's co.mpliapce wilh .all applicable-objigalioni and proce'dures,

•■Cp.ntracior's procedures .rriust also addre.ss how-the Coniraqloi'will:
'■1. "Ideiitify Ihcidenls;.
•2. Delarmirfe'if perso'nally.'ldehiifia.blq Info/rnatton |s Invplved in Incidents;
'3;. .Report" §0?pcctcd.c'rtc0nfirmed Iticidenls.as rqqui.red ln.'(his.Exhibit or p.37,';
'4. -Identify •tfif.d ^'nvehe a core raspbhio-gr.oup to detcrminp the risk .Ipvel-of liidldenls-

•,ahd. del'e.rrhifib riskibased res'j^hs'Ss.to incidents: and

•DWMS lftIom*aIlpn A'
'iScCu'triypBQOlicmcnU -'-r-
'' "• 6'o( 0 Dot?.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the ServiceLInk Aging and Disability Resource Center Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Monadnock Collaborative d/b/a NH Care Collaborative ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18). as amended with Governor approval on December 30. 2020 and presented
to the Executive Council on February 17, 2021 (Informational Item #A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Paragraph 3.3, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services 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:

Monadnock Collaborative d/b/a NH Care Collaborative

2. Form P-37 General ProvisionsrBlock 1.7, Completion Date, to read:

June 30, 2024

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,436,677.42

4. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #2,
Scope of Sen/ices, in order to correct various scriveners' errors and align scope with necessary
services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, Section 1 to read:

1. This Agreement is funded by:

1  57.23%, Federal Funds, as follows;

1.1.1. 2.78% United States Department of Health and Human Services.
Administration for Children and Families, Office of Community Services
Social Services Block Grant (CFDA: 93.667), FAIN: 2101NHSOSR; 60%
Federal Funds, 40% General Funds.

1.1.2. 9.63% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services NH
Family Caregiver Support Title III E (CFDA #93.052), FAIN: 21AANHT3FC;
75% Federal Funds, 25% General Funds,

1.1.3. 27.82% United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778),
MEDICAID; 50% Federal Funds, 50% General Funds,

1.1.4. 6.75% United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP
(CFDA #93.048), FAIN: 90MP0176-03; 100% Federal Funds, ^ds

I  /U.U
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1.1.5. 6.89% United States Department of Health and Human Services, State
Health Insurance Assistance Program SHIP, (CFDA #93.324), FAIN:
90SA0003-04: 100% Federal Funds.

1.1.6. 2.50% United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, and Administration for Community Living
MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-00: 100% Federal Funds,

1.1.7. 0.67% United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration, (CFDA #93.791), FAIN
1LICMS300148-01-10: 100% Federal Funds.

1.1.8. 0.12% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2001NHSSC3, CARES ACT Title ill; 100% Federal Funds,

1.1.9. 0.07% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2101NHSSC6, American Rescue Plan Title lll-B; 85%
Federal Funds, 15% General Funds,

1.2 42.77% General funds.

6. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Item, as
specified in Exhibits C-1 Amendment #1, Budget through Exhibit C-4 Amendment #2, Budget.

7. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit an invoice in a form satisfactory to the Department with supporting
documents to the Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may Include, but Is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the Invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to Initiate payment.

8. Modify Exhibit C. Payment Terms. Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read;

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist:

9. Add Exhibit C-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

10. Add Exhibit C-4 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Monadnock Collaborative d/b/a NH Care Collaborative A-S-1.2 Contractor Initials _
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/13/2022

■~>OocuSigned by:

Diii Name: MeimTWdy
Title: Director, dltss

Monadnock Collaborative d/b/a NH Care Collaborative
OoeuSlgned by:

5/9/2022 Udn'cic
Dite Name: 1 1 nch

Title: interim Executive Director

Monadnock Collaborative d/b/a NH Care Collaborative A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/13/2022

—OeeuSigned by:

Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Collaboralive d/b/a NH Care Collaboralive A-S-1.2
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited English
proficiency and/or hearing impairment to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislative action
or state court orders may have an impact on the Services described herein, the
State Agency has the right to modify service priorities and expenditure
requirements under this Agreement as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Contractor as set forth in EXHIBIT B of this Agreement, any
such disruption, delay, or other impact was foreseeable at the time this
Agreement was entered into by the Parties and does not excuse the
Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Cheshire County, Sullivan
County, Antrim, Bennington, Francestown, Greenfield, Greenville, Hancock,
Mason, New Ipswich, Peterborough, Sharon, Temple, and Windsor of
Hillsborough County.

1.5. The Contractor shall provide State Health Insurance Assistance Program
(SHIP) training, Senior Medicare Patrol (SMP) training, and Medicare
Information for Patients and Providers (MIPPA) training to ServiceLink
contractors, statewide, to ensure each location has a minimum of one (1)
SHIP/SMP/MIPPA certified counselor.

1.6. The Contractor shall serve as an Aging and Disability Resource Center (ADRC),
known as a New Hampshire ServiceLink contractor, as part of the No Wrong
Door model. The Contractor shall;

1.6.1. Serve as a highly visible and trusted place for New Hampshire residents
of all ages and income limits to receive objective and unbiased
information on a full range of long term care supports and services.

1.6.2. Promote awareness of the various options available to people in their
community.

1.6.3. Refer individuals to needed services.

1.6.4. Provide person-centered one-on-one assistance and decision/^f^ort
to individuals.

RFA-2021-DLTSS-08-SERVI-06-A02 B-2.0 Contractor Initials ̂
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

1.6.5. Serve as a full service access point to all long-term supports and
services, including Medicaid long-term support programs and benefits.

1.6.6. Create formal relationships to ensure collaboration with key partners
when individuals transition from one setting of care to another.

1.6.7. Serve all adults regardless of physical, intellectual or developmental
disability or mental illness.

1.6.8. Provide information regarding community-based long-term supports
and services.

1.6.9. Ensure individuals accessing the ServiceLink system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,
regardless of point of entry.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative
requirements, standards of practice, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program.

2.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.3. Provide a minimum of forty (40) hours of operation per week
ensuring hours of operation include weekend and evening
coverage.

2.1.1.4. Ensure ServiceLink Resource Centers are operational and
meet program requirements.

2.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.2.3.1. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to
meet the scope of services.

2.1.2.3.2. A confidential meeting room to accomrrpdate a
minimum of three (3) individuals.

RFA-2021-DLTSS-08-SERVI-06-A02 B-2.0 Contractor Initials ̂
5/9/2022

Monadnock Collaborative d/b/a NH Care Collaborative Page 2 of 25 Date



OocuSign Envelope 10; 9F2520FB-DFC5-433C-A9C7-19CF809CF22B

New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.2.4. Has barrier-free/handicap access.

2.1.2.5. Has appropriate space, supplies and access to equipment for
outside team members, which may include, but are not
limited to:

2.1.2.5.1. The Department of Health and Human Services,
Division of Client Services (DCS) staff.

2.1.2.5.2. The New Hampshire Department of Military
Affairs and Veterans Services.

2.1.2.6. Has a visible. Department-approved sign on the exterior of
the building that reads "ServiceLink Aging and Disability
Resource Center."

2.1.3. The Contractor shall establish telephone and fax lines and equipment
that include, but are not limited to;

2.1.3.1. Operating a minimum of three (3) telephone numbers/lines
and one (1) fax line.

2.1.3.2. Configuring one (1) main telephone line (Line #1) to route to
the national toll-free ServiceLink program number.

2.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.3.4. Working with the Department to ensure consistent telephone
numbers are available to the public, and assume
responsibility for existing telephone numbers, as appropriate.

2.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.4.1. Maintain partnerships with other NHCarePath core partners.

2.1.4.2. Coordinate quarterly NHCarePath regional partner meetings
within the region, which includes, but is not limited to:

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

2.1.4.2.3. Contacting participants in advance of each
meeting for agenda items.

2.1.4.2.4. Providing the agenda to participants in advance
of each scheduled meeting.

2.1.4.2.5. Recording minutes from each meeting.

2.1.4.2.6. Distributing meeting minutes to each participant
and the Department no later than
business days after each meeting. I AlU
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, which may include, but are not limited to:

2.1.4.3.1. State or regional hospitals.

2.1.4.3.2. Senior centers.

2.1.4.3.3. Physician practices.

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

2.1.4.3.10. Adult Protective Services.

2.1.4.3.11. Information and referral/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

2.1.4.4. Participate in strategic planning of NHCarePath, which is the
Department's No Wrong Door (NWD) model.

2.1.5. The Contractor shall utilize the Refer/Navigate database to support all
business functions related to the Scope of Services, as directed by the
Department.

2.2. Quality Assurance

2.2.1. The Contractor shall develop and implement a locally-based Quality
Assurance and Continuous Improvement Plan to ensure ServiceLink
services:

2.2.1.1. Meet the needs of individuals:

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.

2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered
services. The Contractor shall:

2.2.2.1. Utilize the Department's approved survey tool;
DS

AlU
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.2.2.2. Distribute the survey to consumers as directed by the
Department:

2.2.2.3. Collect completed surveys, as applicable; and

2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

2.3. Outreach and Education

2.3.1. The Contractor shall deliver outreach and education services to

promote ServiceLink services.

2.3.2. The Contractor shall collaborate with other ServiceLink contractors to

learn their outreach and marketing best practices.

2.3.3. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and any
protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.3.4. The Contractor shall expand outreach in order to establish a consistent
and continuous presence with service providers Including, but not
limited to:

2.3.4.1. Faith Based Communities and/or Parish Nurses.

2.3.4.2. The Social Security Administration.

2.3.4.3. Low income housing sites.

2.3.4.4. Senior Centers.

2.3.5. The Contractor shall implement the Department-approved outreach
and marketing plan, which includes, but is not limited to:

2.3.5.1. A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place
that provides information and one-on-one counseling to
individuals in order to assist them with leaming about and
accessing the LTSS options available in their communities.

2.3.5.2. Consideration of all populations served, including different
age groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at
risk of nursing home placement, family caregivers,
advocates, and professionals who serve these populations
and private payers who want to plan for long-term care
needs.

2.3.5.3. Strategies to assess the effectiveness of outreaehosand
marketing activities.

RFA-2021-DLTSS-08-SERVI-06-A02 B-2,0 Contractor Initials ̂
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New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.3.5.4. Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.3.6. The Contractor shall conduct an advertising campaign, which may
include, but is not limited to, purchase of bus wraps and/or billboards
space, funds of which must be expended no later than August 31,2022.

2.4. Training

2.4.1. The Contractor shall -ensure all staff, including but not limited to the
site manager, receive training within one (1) year of hire, that includes,
but is not limited to:

2.4.1.1. Outreach and education trainings.

2.4.1.2. Person-Centered Options Counseling training.

2.4.1.3. Safeguarding the confidentiality of all clients, as required by
state and federal laws.

2.4.1.4. Alliance of Information and Referral Standards (AIRS)
Certification training.

2.4.1.5. SHIP/SMP Certification through the attendance of a
Medicare 101 training, or be fully SHIP-certified if the staff
member is a SHIP counselor.

2.4.1.6. SMP Foundations training.

2.5. Information & Referral/Assistance Plan and Person-Centered Options
Counseling

2.5.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited to;

2.5.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.5.1.2. All services and resources available to the population of the
geographic region.

2.5.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.5.3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and procedures
of the Refer/Navigate Manual, and as amended.

2.5.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.5.5. The Contractor shall utilize the Refer/Navigate database to provkte the
most current information available to clients. I
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.5.6. The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

2.5.7. The Contractor shall conduct Person-Centered Options Counseling in
accordance with the federal No Wrong Door System guidelines.

2.6. Specialized Care Transition Counseling and Support Services

2.6.1. The Contractor shall assist individuals, regardless of income, with
avoiding unnecessary placements in institutional settings including,
but not limited to nursing homes, rehabilitation facilities, and
transitional housing settings.

2.6.2. The Contractor shall serve as a Local Contact Agency (LCA) to provide
transition services for Institutionalized individuals who indicate a desire

to return to the community through the clinical assessment tool,
Minimum Date Set (MDS) 3.0 Section Q.

2.6.3. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.6.3.1. Ensuring staff conducting Person-Centered Counseling have
the experience and skills required to successfully facilitate
the transition of individuals from acute care settings back to
their homes.

2.6.3.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define
the role of ServiceLink staff responsible for facilitating
hospital-to-home transitions for individuals with LTSS needs.
The Contractoror shall:

2.6.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute,
primary care and LTSS service
providers/systems;

2.6.3.2.2. Establish a process for identifying individuals
and caregivers in need of transition support
services;

2.6.3.2.3. Develop protocols for referring individuals to the
local ServiceLink contractor for Person-

Centered Options Counseling, transition
support, and coordination;

2.6.3.2.4. Perform consultation services for hosoitai^fetaff

regarding available LTSS in the communi^Lbnd
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New Hampshire Department of Health and Human Services
ServlceLInk Aging and Disability Resource Center Services
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2.6.3.2.5. Deliver regular training and in-service sessions
to facility administrators and discharge planners
about ServiceLink programs and any protocols
and processes in place between ServiceLink
and their respective organizations.

2.6.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.6.3.4. Engaging individuals while they are in an acute care setting
in order to assist with transitioning to home and community-
based settings, which includes, but is not limited to:

2.6.3.4.1. Facilitating the coordination of services and
supports needed for transition.

2.6.3.4.2. Providing individuals with a safe and secure
setting.

2.6.3.4.3. Assisting in the prevention of hospital
readmission.

2.6.4. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include, but are not limited to:

2.6.4.1. Hospital and nursing home discharge planning meetings.

2.6.4.2. Meetings with individuals and family members according to
their preferences and goals for transition.

2.6.4.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.6.4.4. Documenting contacts on behalf of transitioning individuals
in the Refer/Navigate database.

2.6.4.5. Developing transition plans for clients and assisting
individuals with finding and accessing home and community-
based services according to the transition plan.

2.7. Long Term Supports and Services (LTSS) Eligibility Determination Services

2.7.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.7.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that include,
but are not limited to:

r"
M
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2.7.2.1. Assisting individuals with determining appropriate payment
and delivery of services.

2.7.2.2. Providing individuals with financial assessment, as
applicable.

2.7.2.3. Assisting clients with accessing community-based LTSS
programs.

2.7.2.4. Developing processes for accessing public LTSS programs.

2.7.2.5. Ensuring eligibility documents are completed and submitted
to the Department.

2.7.2.6. Collaborating with the Department to assess and determine
client eligibility.

2.7.2.7. Utilizing the Department's intake and eligibility determination
systems to monitor client eligibility and redetermination
status.

2.7.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.7.2.9. Providing additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS, as appropriate.

2.7.2.10. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

2.7.2.11. Complying with Department policies and procedures
regarding the Medicaid eligibility determination process.

2.7.3. The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care services,
which may serve Medicare beneficiaries across New Hampshire to
determine program eligibility for individuals seeking services, to
facilitate enrollment of individuals when indicated, and to ensure

Individuals requesting services have access to information, tools,
resources, and education on Medicare and other community-based
programs.

2.8. Specialty Program Services

2.8.1. Family Caregiver Support Program Services

2.8.1.1. The Contractor shall ensure staff maintain knowledge of
current community resources.

2.8.1.2. The Contractor shall ensure: /—us

M)
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2.8.1.2.1. A minimum of one (1) staff member is trained as
a class leader in an evidence-based curriculum

for caregivers, such as Powerful Tools for
Caregivers (FTC); or

2.8.1.2.2. A minimum of two (2) individuals in the
geographic area are trained in an evidenced-
based curriculum for caregivers such as the
FTC curriculum.

2.8.1.3. The Contractor shall facilitate a minimum of one (1) six-week
session of Powerful Tools for Caregiver Training or other
evidenced-based curriculum for caregivers to a minimum of
five (5) caregivers on an annual basis.

2.8.1.4. The Contractor shall facilitate caregiver support groups, as
needed.

2.8.1.5. The Contractor shall collaborate with other caregiver support
service agencies within the geographic area.

2.8.1.6. The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7. The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community
partners that specifically targeted the informal caregiver
population on an annual basis.

2.8.1.8. The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year and
in accordance with each caregiver's plan.

2.8.1.9. The Contractor shall participate in an annual program review
as determined by the Department.

2.8.1.10. The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

2.8.1.11. The Contractor shall provide referrals and assistance with
access to appropriate community resources.

2.8.1.12. The Contractor shall provide a minimum of bimonthly
contract with the caregivers they support.

2.8.1.13. The Contractor shall ensure all new staff who administer the

NH Family Caregiver Support Program:

2.8.1.13.1. Are trained by, a BEAS Designee; and
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2.8.1.13.2. Are monitored for progress within Program,
including, but not limited to, remaining current
on all Family Caregiver Support Program
services, policies and procedures.

2.8.1.14. The Contractor shall conduct assessments and assist with

determining eligibility for respite and/or supplemental
services for family caregivers.

2.8.1.15. The Contractor shall provide copies of approved service
plans and budgets to the Department's Financial
Management contractor.

2.8.1.16. The Contractor shall comply with the Department policies
and procedures relative to fiscal management for bill paying
and employer of record services.

2.8.2. State Health Insurance Program (SHIP) Assistance

2.8.2.1. The Contractor shall provide Medicare health insurance
counseling to individuals in need of information on Medicare
health insurance.

2.8.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through SHIP.

2.8.2.3. The Contractor shall provide personalized counseling
services.

2.8.2.4. The Contractor shall provide targeted community outreach in
order to;

2.8.2.4.1. Increase consumer understanding of Medicare
program benefits.

2.8.2.4.2. Raise awareness of the opportunities for
assistance with benefit and plan selection.

2.8.2.5. The Contractor shall provide counselors who are trained,
fully-equipped, and proficient in providing a full range of
services, including, but not limited to:

2.8.2.5.1. Assisting individuals with enrolling in
appropriate benefit plans.

2.8.2.5.2. Providing continued enrollment assistance in
Medicare prescription drug coverage.

2.8.2.6. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

AlU
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2.8.2.7. The Contractor shall report on all activities using the most
recent Administration for Community ACL, or other federal
entity, reporting site, forms, and guidelines within the timeline
requested by Administration for Community Living (ACL),
currently; SHIP Training and Reporting System (STARS).

2.8.3. Medicare Improvements for Patients and Providers Act (MIPPA)
Medicare Program Promotion Services

2.8.3.1. The Contractor shall educate the public on topics that
include, but are not limited to:

2.8.3.1.1. Part D prescription drugs in rural areas.

2.8.3.1.2. Medicare preventative services.

2.8.3.1.3. Medicare cost savings, including low income
subsidy and Medicare savings program.

2.8.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost

share expenses, as well as awareness of Medicare
preventive services, by distributing promotional materials
developed by CMS, ACL and the Department.

2.8.3.3. The Contractor shall implement a communications and
media plan that includes a schedule to conduct outreach
campaigns (1) time per month which includes, but is not
limited to:

2.8.3.3.1. Mailing introductory letters regarding the
program to agencies which may include, but are
not limited to:

2.8.3.3.1.1. Town offices.

2.8.3.3.1.2. Housing sites.

2.8.3.3.1.3. Home health agencies.

2.8.3.3.1.4. Faith-based Communities and

parish nurses.

2.8.3.3.1.5. Public libraries.

2.8.3.3.1.6. Fuel assistance agencies.

2.8.3.3.1.7. Hospital public affairs managers.

2.8.3.3.1.8. Pharmacies.

2.8.3.3.1.9. Medical practices. > DS

2.8.3.3.1.10. Other community partners . AlU
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2.8.3.3.2. Conducting face-to-face meetings with
community partners to provide information on
services available to clients. Developing a
media list for the geographic are served.

2.8.3.3.3. Drafting scripts for radio, newspapers, and
public service announcements with Department
approval prior to publication.

2.8.3.3.4. Purchasing media in the local area.

2.8.3.4. The Contractor shall screen and assist with enrollment of

eligible beneficiaries in Medicare prescription drug coverage
to include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.8.4. Senior Medicare Patrol (SMP) Services

2.8.4.1. The Contractor shall provide Senior Medicare Patrol (SMP)
Services to increase community awareness and prevention
of health care fraud and abuse through education,
counseling, assistance and outreach for individuals with
Medicare.

2.8.4.2. The Contractor shall collaborate with organizations to
provide the use of toll-free telephone lines, web-based
strategies through local and statewide media channels and
education outreach planning.

2.8.4.3. The Contractor shall provide beneficiary education and
inquiry resolution of health care billing errors and suspected
fraudulent practices by working with local and statewide
resources to support expanded Medicare awareness and
coverage.

2.8.4.4. The Contractor shall conduct reporting to the Administration
for Community Living (ACL) and in the SMP Information and
Reporting System (SIRS) using the SMP Resource Center's
resources.

2.8.4.5. The Contractor shall report activities in SIRS to meet the
performance measures required by the Office of Inspector
General (GIG).

2.8.4.6. The Contractor shall ensure isolated individuals receive

information regarding Medicare fraud and abuse by providing
SMP outreach materials and informational services, through
expanded partnerships and a network of trained voluat^ers.

AlU
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2.8.47. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource
Center and approved by the ACL.

2.8.4.8. The Contractor shall recruit, train and maintain staff and
volunteers to assist health care consumers on how to protect
personal health information; detect payment errors; and
report questionable Medicare billing situations.

2.8.5. Veteran Directed Care (VDC)

2.8.5.1. The Contractor shall comply with the Veteran Affairs Medical
Center (VAMC) National VDC Program staffing requirements
and procedures.

2.8.5.2. The Contractor shall collaborate with and accept referrals
from:

2.8.5.2.1. The White River Junction Veterans Affairs

Medical Center; and

2.8.5.2.2. The Manchester Veterans Affairs Medical

Center.

2.8.5.3. The Contractor shall contact veterans referred to the VDC

program by telephone, email, or other recognized means of
communication, with approval from the Department, within
three (3) business days of receiving a referral from the
VAMC.

2.8.5.4. The Contractor shall assist veterans with determining the
most appropriate services that will meet their needs.

2.8.5.5. The Contractor shall offer counseling to veterans and their
families in Home and Community-Based VAMC-approved
services.

2.8.5.6. The Contractor shall assist veterans with meeting LTSS
needs, including but not limited to, identifying backup plans
of support.

2.8.5.7. The Contractor shall establish service plans and budgets for
clients and submit the plans for approval by the referring
VAMC.

2.8.5.8. The Contractor shall monitor veterans' budgets for ongoing
services to ensure funds expended do not exceed budgeted
amounts.

—OS
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2.8.5.9. The Contractor shall provide financial management services
for bill paying and/or employer of record services In
accordance with Department policies and procedures.

2.8.5.10. The Contractor shall comply with staff training requirements
to provide the VDC and Financial Management Services, as
applicable.

2.8.5.11. The Contractor shall participate in continuous program
quality improvement efforts with the Department and/or with
the VAMC to evaluate the quality of the program and its
policies and processes, which includes, but is not limited to;

2.8.5.11.1. Monthly VDC calls.

2.8.5.11.2. VDC sponsored trainings.

2.8.5.11.3. VDC sponsored webinars.

2.8.5.12. The Contractor shall participate in VAMC quarterly program
meetings.

2.8.5.13. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies
required to serve veterans and families receiving services.

2.8.6. Bureau of Housing Services Assessments

2.8.6.1. The Contractor shall complete the Person-Centered
Planning assessment with clients referred from the Bureau of
Housing Services (BHS), at the direction of BHS, only so long
as funding related to the BHS-Medicaid 19151 waiver is
available to reimburse for the assistance provided.

2.9.SHIP/SMP/MIPPA Training Services

2.9.1. The Contractor shall provide SHIP/SMP/MIPPA training for
ServiceLink contractors, statewide, on topics that include, but are not
limited to:

2.9.1.1. Medicare eligibility and enrollment periods.

2.9.1.2. Medicare Parts A, B, C, and D benefits and coverage.

2.9.1.3. Medicare Supplement Plans and coverage options.

2.9.1.4. Long term care insurance.

2.9.1.5. Medicare Savings Programs.

2.9.1.6. Employer coverage versus Medicare coverage.

2.9.1.7. Tricare and Medicare.

AlU
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2.9.1.8. Medicaid programs and coordination with Medicare
coverage.

2.9.1.9. Medicare fraud, errors and abuse.

2.9.1.10. Specific claims and billing issues.

2.9.1.11. Preventive Services.

2.9.1.12. Extra Help/Low Income Subsidy.

2.9.2. The Contractor shall train all SHIP/SMP/MIPPA ServiceLink staff on
current reporting requirements, which include but are not limited to:

2.9.2.1. Navigate/Refer 7.

2.9.2.2. SHIP Tracking and Reporting System (STARS) Beneficiary
Forms.

2.9.2.3. STARS media, activity, education, outreach reporting directly
to the STARS site.

2.9.2.4. SMP Information Reporting System (SIRS) directly to the
SIRS site.

2.9.3. The Contractor shall monitor all reporting areas in Subparagraph 2.9.2,
above, on a monthly basis and make any necessary adjustments to
ensure ServiceLink contractors are accurately reporting information
regarding services provided.

2.9.4. The Contractor shall ensure all SHIP/SMP/MIPPA staff, including, but
not limited to, counselors, volunteers and trainees, are current on
training information by ensuring all SHIP/SMP/MIPPA ServiceLink
staff:

2.9.4.1. Participate in Centers for Medicare & Medicaid Services
(CMS), Administration for Community Living (ACL), National
Council on Aging (NCOA), and other Medicare-related
webinars, conference calls, meetings and conferences as
required or deemed appropriate.

2.9.4.2. Solicit continuous communication from CMS, ACL, NCOA,
the State SHIP/SMP/MIPPA Director, and the New
Hampshire Insurance Department (NHID) to remain current
on changes in policies, procedures and reporting
requirements.

2.9.4.3. Are provided with current Medicare materials for
dissemination, including but not limited to updates to the
Medicare Advantage Landscape of Plans for Part D ancj^ Part
C, including all Excel spreadsheets.

M
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2.9.5. The Contractor shall oversee the administration of the SHIP Online

Counseling Certification Tool (OCCT) for ServiceLink SHIP
Coordinators, new trainees, staff, and volunteers.

2.9.6. The Contractor shall oversee and provide ServiceLink SHIP
Coordinators, new trainees, staff, and volunteers access to the SIRS
training and tracking system, TRAX.

2.9.7. The Contractor shall be the subject matter expert for ServiceLink
SHIP/MIPPA and SMP staff. The Contractor shall:

2.9.7.1. Attend national and regional conferences related to
SHIP/MIPPA and SMP;

2.9.7.2. Attend local, regional trainings and webinars related to
SHIP/MIPPA and SMP; and

2.9.7.3. Work in partnership with the Department's SHIP/ MIPPA and
SMP Program Director and all ServiceLink contractors.

2.9.8. The Contractor shall work with the Department's SHIP/MIPPA and
SMP Program Director, and other ServiceLink Contractors to
coordinate and streamline training and certification activities for the

' SHIP/MIPPA and SMP Programs. The Contractor shall:

2.9.8.1. Identify a liaison at each ServiceLink contractor to identify
new trainees, staff and volunteers in need of training;

2.9.8.2. Collaborate with the liaison to develop and implement a
survey for training needs and the best form of communication
to further advance training; and

2.9.8.3. Coordinate with the liaison to provide updated local, regional
and annual training offered to staff such duties may include,
but are not limited to:

2.9.8.3.1. Establishing an agenda for trainings.

2.9.8.3.2. Assisting with necessary materials for trainings.

2.9.8.4. Develop training material to ensure new and experienced
staff meet SHIP and SMP certification requirements.

2.9.8.5. Develop and share evaluation tools to confirm training is
effective and beneficial.

2.9.8.6. Develop and oversee the administration of the SHIP and
SMP online certification tool, in compliance with ACL
standards/rules.

2.9.8.7. Educate all contracted staff in the usage of any online^ning
modules and certification tools.
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2.9.8.8. Establish and monitor a tracking system for SHIP and SMP
certifications for the ServiceLink contractors to ensure all

staff are meeting and maintaining certification.

2.9.8.9. Disseminate all received SHIP/MIPPA and SMP material via

multiple means, which may include but are not limited to:

2.9.8.9.1. A monthly newsletter.

2.9.8.9.2. Special Alerts.

2.9.8.9.3. Face-to-face meetings.

2.9.8.9.4. eStudio postings.

2.9.8.9.5. Excel spreadsheets.

2.9.8.10. Designate a dedicated email address for SHIP/MIPPA and
SMP liaisons to utilize in order to:

2.9.8.10.1. Respond to inquiries pertaining to challenging
training issues.

2.9.8.10.2. Address any inquiries pertaining to certification
concerns.

2.9.8.10.3. Solicit current Medicare information and policy
changes to best address beneficiary needs.

2.9.8.11. Coordinate with ServiceLink contractors for best practice
materials that can be developed and shared with other staff
to assist Medicare beneficiaries, upon Department's
approval.

2.9.8.12. Ensure all training, certification, and SHIP/MIPPA and SMP
material dissemination is completed in coordination with the
Department's SHIP Program Director.

2.9.9. The Contractor shall begin collecting data on October 1 of each year,
or as soon as the information is available, for the Medicare Advantage
Landscape of Plans for Part D and Part C, and shall continue until all
data is collected.

2.9.10. The Contractor shall inform the Department's SHIP Director and
statewide ServiceLink contractors when changes in training occur.

2.9.11. The Contractor shall provide no less than four (4) daylong statewide
trainings per contract year to include the fall "Medicare Update
Training" that is coordinated with the Centers for Medicare and
Medicaid Services (CMS).

f  DS
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2.9.12. The Contractor shall provide onsite training as requested, not to
exceed two (2) site visits per year with any given location.

2.9.13. The Contractor shall provide one-to-one training, as necessary.

2.9.14. The Contractor shall provide no less than 104 hours of SHIP/MIPPA
and SMP training via other means, which may include, but are not
limited to;

2.9.14.1. Emails.

2.9.14.2. Webinars.

2.9.14.3. Forwarding of pertinent information.

2.9.14.4. Telephone conversations.

2.9.15. The Contractor shall provide no less than 52 hours of Medicare
Supplemental Training.

2.9.16. The Contractor shall ensure all staff are trained and understand SMP

Foundations.

2.9.17. The Contractor shall conduct post-training evaluations to determine
effectiveness of trainings.

3. Performance Measures and Reporting Requirements

3.1. The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.2. The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.3. The Contractor shall maintain a record of completed staff training and education,
including Medicare training, to be made available to the Department upon
request.

3.4. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accurately and timely.

3.5. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.5.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

3.5.2. Number of Powerful Tools for Caregivers or other evidenced-ttased
training session for caregivers coordinated and/or conducted an|f(^lly.
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3.5.3. Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for
caregiver trainings.

3.5.4. Expenditures and expenses for outreach activities.

3.5.5. Average annual income of caregivers including, but not limited to,
those who:

3.5.5.1. Receive grants;

3.5.5.2. Receive training;

3.5.5.3. Receive I & R supports;

3.5.5.4. Receive counseling; or

3.5.5.5. Participate in support groups.

3.6. The Contractor shall report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

3.6.1. Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries in the State.

3.6.2. Contacts with Medicare beneficiaries under 65 - Percentage of
contacts with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the State.

3.6.3. Hard-to-Reach Contacts - Percentage of Low-income, rural, and non-
native English contacts per total "hard-to-reach" Medicare
beneficiaries in the State.

3.6.4. Enrollment Contacts - Percentage of unduplicated enrollment
contacts with one or more qualifying enrollment topics discussed per
total Medicare beneficiaries in the State.

3.7. The Contractor shall report on the following ACL performance measures on the
Monthly Outreach and Activities (AKA the Check and Balance) reports due to
the Department by the 15th of each month for the prior month:

3.7.1. Outreach Contacts - Percentage of persons reached through
presentations, booths/exhibits at health/senior fairs, and enrollment
events per Medicare beneficiaries in the State.

3.7.2. Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.7.3. The number of individuals provided with education about: LIS, MSP,
and Medicare prescription drug coverage in rural areas.

3.8. The Contractor shall demonstrate partnerships and evaluate effectivenesssand

AlUlessons learned in the Quarterly SHIP and SMP progress reports.

RFA-2021-DLTSS-08-SERVI-06-A02 B-2.0 Conlractor Inilials
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EXHIBIT B Amendment #2

3.9. The Contractor shall effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a

minimum of one (1) time per month.

3.10. The Contractor shall maintain a monthly training activity report that includes the
following:

3.10.1. Training provided to ServiceLink sites.

3.10.2. Names of certified SHIP and SMP counselors, staff, and volunteers at

each ServiceLink site.

3.10.3. Date of counselor's most recent certification.

3.10.4. Hours of training attended during the month/per person.

3.10.5. Trainings provided with detailed topics, along with the method in which
they were delivered.

3.10.6. Identified counselors' training needs and barriers.

3.10.7. Post-training evaluation summaries and outcomes in eStudio.

3.11. The Contractor shall provide quarterly reports of the summary of statewide
training activities which will include the following:

3.11.1. Total number of sites receiving training during the quarter;

3.11.2. Total number of hours of training provided to all SHIP and SMP
counselors.

3.11.3. Total number of certified counselors statewide.

3.11.4. Total number of new SHIP and SMP certified counselors during the
quarter.

3.11.5. Total number of trainings provided during the quarter.

3.11.6. Topics of all trainings provided.

3.11.7. A narrative providing a description of the following:

3.11.7.1. Counselor accomplishments.

3.11.7.2. Challenges.

3.11.7.3. Plans to overcome challenges.

4. Staffing

4.1. The Contractor shall ensure staff follow the National Association of Social

Workers' Code of Ethics.

4.2. The Contractor shall provide staff as follows:

4.2.1. One (1) full-time equivalent (PTE) Program Manager.
All)

RFA-2021-DLTSS-08-SERV1-06-A02 B-2.0 Contraclor Initials
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4.2.2. Staff with the proper trainings and certifications to provide Information
& Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support.

4.2.3. Staff for the NH Family Caregiver Program at no less than .75 PTE for
Monadnock Region and .5 PTE for Sullivan County.

4.2.4. Staff for the SHIP, SMP, and MIPPA services at no less than .75 PTE

for Monadnock Region and .25 PTE for Sullivan County.

4.3. Criminal Background Check and SEAS State Registry Checks

4.3.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

4.3.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.3.1.2. A violent or sexually-related crime against a child or adult, or
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

4.3.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a){20)(A)(ii).

4.3.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each staff
member or volunteer who will be interacting with or providing hands-
on care to individuals, at no cost to the selected Vendor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

5. Exhibits Incorporated

5.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CPR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

5.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. (

AiU
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5.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

6.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
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."

6.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

6.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

6.3.3.1. Brochures.

6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters.

M
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6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1. 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 Agreement 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.

6.5. Eligibility Determinations

6.5.1. 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.

6.5.2. 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.

6.5.3. 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.

6.5.4. 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 filF^td an
application form and that each applicant or re-applicant

RFA-2021-DLTSS-08.SERVI-06-A02 B-2.0 Contractor Initials ̂
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informed of his/her right to a fair hearing in accordance with
Department regulations.

7. Records

7.1. The Contractor shall keep records that include, but are not limited to;

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

RFA-2021-DLTSS-08-SERVI-06-A02 B-2.0
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Monadnock Collaborative

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if applicable) 10.50%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $363,750

2. Fringe Benefits $78,358

3. Consultants $0

4. Equipment
Indirect cost rale cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$4,000

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $5,500

6. Travel $5,500

7. Software

8. (a) Other - Marketing/Communications Including Bus Wrap $55,979

8. (b) Other - Education and Training $3,500

8. (c) Other - Other (specify below)
Other - Occupancy (rent) $33,000

Other - equipment replacements (computers, printers) $14,000

Other - insurance (liability & contents) $7,500

Other - audit & legal, Postage, Telephone (desk & cell) $21,900

9. Subrecipient Contracts IT Services $13,000

Total Direct Costs $605,987

Total Indirect Costs $46,422

TOTAL $652,409

Contractor Initials

Page 1 of 1 Dale

5/9/2022
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Monadnock Collaborative

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable) 10.50%

Line item Program Cost - Funded by DHHS

1. Salary & Wages $359,003

2- Fringe Benefits $77,995

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$14,000

5.(8) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $5,500

6. Travel $5,500

7. Software $0

8. (a) Other - Marketing/Communications $2,200

8. (b) Other - Education and Training $3,500

8. (c) Other - Other (specify below)

Other (please specify) Audit & Legal $3,000

Other (please specify) Insurance-liability & contents $7,500

Other (please specify) Occupancy $33,000
Other (please specify) Postage, Equip Maintenance, Phones $22,900

9. Subrecipient Contracts - IT Support (True North Networks)
$13,000

Total Direct Costs $547,098

Total Indirect Costs $45,885

TOTAL $592,983

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar)' ofSlaie of the State ofNew Hampshire, do hereby certify that NH CARE COLLABORATIVE is

a New Hampshire Trade Name registered to transact business in New Hampshire on August 13, 2021. 1 further certify that all fees

and documents required by the Secrelaty of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 878469

Certificate Number: 0005776206

Qfi?

4^

O

d)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of May A.D. 2022.

David M. Scanlan

Secrelar)' of State
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretan' of Stale of the State of New Mampshire, do hereby certify that MONADNOCK

COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06,

2001. 1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good

standing as far as this olTice is concerned.

Business ID: 379619

Certificate Number: 0005775469

ss 0&

%
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o

Hid)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 11th day of May A.D. 2022.

David M. Scanlan

Secreiarj' of State
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CERTIFICATE OF AUTHORITY

I, Joshpn Mechan »hereby certily lhat:
(Name ol the elected Oflicer ol the Corporation/LLC: cannot be contract signatory)

1. t am a duly elected Cterk/Secretary/Otficer ol NH Care Collaborative .
(Coiporatiort/LLC Name)

2. The is a true copy ol a vote lakert at a meeting of the Board ol Directors/shareholders. duly called and
held on 4.14.22g} which a quorum ol the Dlrectors^hareholders were present and voting.

(Dale)

VOTED: That Madotino Ullrich. Interim Exocutivo Diroctor (may lisi more than orte person)
(Name and Title ol tZJoniract Stgnalory)

is duty authorized on behalf of NH Care CoHaborative to enter into contracts or agreemcrrts with the State
(Nan's ol Ck)n>oration/ LLC)

of New Hampshire arxl any ol its agencies or departments and further is authorized to execute any and all
documents, agreements and ollsr instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certily lhat said vote has not been amended or repealed and remains in full force and eflecl as of the
date of the corrtract/cofttracl amendment to which this certHicate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood thai the State of
New Hampshire will rely on this certificale as evidence that the person(s) listed above currently occupy the
posltion(s) indicated and that ihey have full authority to bind the corporation. To the extent that there are any
limits on ihe authority of any lisled individual to bind the corporation in contri^cts with^^ie Si^te ol New Hampshire,
all such limitations are expressly stated herein.

Dated: , , .
SignalwB ol Elected Officer
Nam^Joshua Moohan
Title: Chair

Rev. 03/24/20
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

05/09/2022

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

E & S Insurance Sen/Ices LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

22JJ7ACT Eleanor Splnazzola

SSLLr.,,. (603)293-2791 (603)293-7188
annRFSS- Eleanorspinaz2ola@esinsurance.nel

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A
Philadelphia Insurance Co

INSURED

Monadnock Collatwrative d/b/a/ NH Care Collaborative

25 Roxbury St Ste 106

Keene NH 03431

INSURER B
Security National Insurance Company 19879

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22 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.

POLICY EXP
(MM/DDIYYYY)TYPE OF INSURANCE

ADDL

INSD

iSUBK

VWD POLICYNUMBER
POLICY EPF

(MM/DO/YYYYI
Tn5r
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DALUGE TO RENTEO
PREMISES (Ea occufrer>ce)

PHPK2374348 02/01/2022

MEO EXP (Any one person)

02/01/2023
PERSONAL 4 ADV INJURY

GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE

POLICY

OTHER;

LOC PRODUCTS • COMP/OPAGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
fEa eccWenU

X

BODILY INJURY (Per person)

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

PHPK2374348 02/01/2022 02/01/2023 BODILV INJURY (Per accident)

PROPERTY DAMAGE
IPeracddeni)

1.000.000

100.000

20.000

1.000.000

2.000.000

2.000.000

1.000.000

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2.000.000

PHUB801553 02/01/2022 02/01/2023
AGGREGATE

2,000.000

DED X RETENTIONS 10.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRJETORIPARTNER/EXECUTIVE
OFFtCER/MEhlBER EXCLUDED?
(Mandatory In NH)
If yes. descdbe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

SWC1343989 07/01/2021 07/01/2022
E.L. EACH ACCIDENT

500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT
500.000

DESCRIPnON OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached II more space Is required)

State of New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NH Care Collaborative
www.nhcare-c.org

NHCC MISSION STATEMENT

NH Care Collaborative fosters personal
ehoice by educating and empowering

individuals in our communities to navigate
and connect with resources so they may

live dignified and fulfilled lives.

Business Office: 25 Roxbury Street, Suite 106, Keene NH 03431
Tele: 603.352.7707 * Fax: 603.352.7357 * Toll Free: 1-866-826-2340
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Financial Statements

MONADNOCK COLLABORATIVE

FOR THE YEARS ENDED

JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORT
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FINANCIAL STATEMENTS

JUNE 30. 2021 AND 2020

TABLE OF CONTENTS

Paqefs)

Independent Auditors' Report 1 - 2

Financial Statements:

Statements of Financial Position 3

Statements of Activities 4

Statements of Cash Flows 5

Statement of Functional Expenses 6

Notes to Financial Statements 7 -12



DocuSign Envelope ID; 9F2520F8-DFC5-433C-A9C7-19CF809CF22B

Leone, ,
McDonnell
& Roberts

PROKlv'^'NKWiy. .\SS0C1ATI0N

CI-KTII-IKn l>UHi.lCACCOUNT/\NTS

WOLFEBORO • NORTH COiWAY

To the Board of Directors of

Monadnpck Collaborative
Keene, New Hampshire

STRATHAiVi

INDEPENDENT AUDITORS' REPORT

Report on Financial Statements

We have audited the accompanying financial statements of Monadnock Collaborative
which comprise the statements of financial position as of June 30, 2021 and 2020 and
the related statements of activities, and cash flows for the years then ended and the
statement of functional expenses for the year ended Jurie 30, 2020, and the related
notes to the financial statements.

Management's Respohsibilitv for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the 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.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Collaborative as of June '30, 2021 in
conformity with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative information
We have previously audited the Monadnock Collaborative 2020 financial statements, and
we expressed an unmodified audit opinion on those audited financial statements in our
report dated October 31. 2020. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2020, is consistent. In all
material respects, with the audited financial statements from which it has been derived.

North Cohway, New Hampshire
October 29. 2021
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MONADNOCK COLLABORATIVE

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

2021 2020

CURRENT ASSETS

Cash

Accounts receivable

Prepaid expenses

$ 573,877

166.309

. 59.540

$ 609,016

104,977

23.751

Total current assets 799,726 737,744

PROPERTY AND EQUIPMENT

Equipment, furniture and fixtures
Less accumulated depreciation

37,618
(37,618)

37,618

(37.618)

Total property and equipment _ _

NONCURRENT ASSETS

Security deposits 4,210 2.330

Total assets $ 803,936 $ 740,074

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages and related expenses

$ 965

50.453

$ 9,697

48.958

Total current liabilities 51,418 58,655

NET ASSETS

Net assets without donor restrictions 752,518 681,419

Total liabilities and net assets $ 803,936 $ 740,074

See Notes to Financial Statements

3
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IVIONADNOCK COLLABORATIVE

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

REVENUE AND SUPPORT

Grants

Investment income

Other revenue and support

1,959,995

87

9.493

1,571,397

5.015

Total revenue and support 1,969,575 1,582,583

EXPENSES

Program services 1,803,535 1,385,018
Management and general 119.941 84,478

Total expenses 1,923,476 1,469,496

GAIN ON INVOLUNTARY CONVERSION OF ASSETS 25.000

INCREASE IN NET ASSETS 71.099 113,087

NET ASSETS - BEGINNING OF YEAR 681,419 568,332

NET ASSETS - END OF YEAR $ 752,518 $ 681,419

See Notes to Financial Statements

4
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MONADNOCK COLLABORATIVE

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Increase In net assets $  71.099 :5  113,087

Adjustments to reconcile increase in net assets

to net cash provided by operating activities:

Depreciation - 443

Gain on involuntary conversion of assets (25,000)
Decrease (increase) in assets:

Accounts receivable (61,332) 13,744

Prepaid expenses (35,789) 3,558

Security deposits (1.880) -

increase (decrease) in liabilities;

Accounts payable (B.732) (507)

Accrued salaries, wages and related expenses 1,495 11,969

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (60,139) 142,294

CASH FLOWS FROM INVESTING ACTIVITIES

Insurance proceeds for property impairment 25,000 -

NET CASH PROVIDED BY INVESTING ACTIVITIES 25,000 -

NET (DECREASE) INCREASE IN CASH (35,139) 142,294

CASH AT BEGINNING OF YEAR 609,016 466,722

CASH AT END OF YEAR $  573,877 :E  609,016

See Notes to Financial Statements

5
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MONADNOCKCni lARnRATIVF

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30. 2021
WITH COMPARATIVE TOTALS FOR 2020

PERSONNEL COSTS

Salaries and wages
Payroll taxes
Employee benefits

Total personnel costs

Bad debt expense
Rent

Telephone
Equipment rental
Travel

IT services

Auditing
Insurance

Office supplies
Subcontract services

Administrative expenses
Development
Postage
Advertising and marketing
Legal and lobbying
Depreciation
Other /

Total functional expenses

Management
and 2021 2020

Proaram General Total Total

$  1.272.101 $  ■ $  1.272.101 $  972,037
102,926 - 102,926 70,899
166,186 - 166,186 172.124

1.541,213 - 1,541,213 1.215.060

107,000 107,000
70,786 - 70,786 63,750
39,845 - 39,845 36,061

- 11,446 11,446 34,121
1,961 - 1,961 31,058

- 55,321 55,321 30,527
11,849 - 11,849 13,203

- 18,888 18,888 11,980
14,600 - 14,600 9,583

- 34,286 34,286 7,850
6.968 - 6,968 4,998
5,860 - 5,860 2,977
2,797 - 2,797 2,422

75
- 75 2,217

-

- - 1,155
- - - 443
581 - 581 2,091

$  1,803.535 $  119,941 $  1,923,476 $  1,469.496

See Notes to Financial Statements

6
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MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2021

1. SUIVIIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

General

The Monadnock Collaborative (the Collaborative) is a not-for-profit corporation located in
Keene, Nevy Hampshire. The Collaborative's purpose is to support the efforts of local
projects and initiatives aimed at identifying and addressing the unmet healthcare needs of
residents in the Monadnock Region of Ne\A/ Hampshire. Major programs include
information and referral, education, and service program management.

Basis of Accounting

The combining financial statements of the Collaborative have been prepared on the
accrual basis of accounting.

Basis of Presentation

The financial statements of the Collaborative have been prepared in accordance v/ith U.S.
generally accepted accounting principles (US GAAP), which require the Collaborative to
report information regarding its financial position and activities according to the following
net asset classifications. The classes of net assets are determined by the presence or
absence of donor restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Collaborative. These net assets may be used at the discretion of
the Collaborative's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Collaborative or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

Summarized Financial information

The financial statements include certain prior-year summarized comparative information
in total but 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 Collaborative's
financial statements for the year ended June 30, 2020 from which the summarized
information was derived.
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IVIONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2021

Accounting Estimates

The preparation of fihanclal statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Functional Allocation of Expenses

The costs of providing the various services and other activities have been summarized on
a functional basis. Natural expenses are defined by their nature, such as salaries, rent,
supplies, etc. Functional expenses are classified by the type of activity for which expenses
are incurred, such as management and general and direct program costs. Expenses are
allocated by function using a reasonable and consistent approach that is primarily based
on function and use. The costs of providing certain program and supporting services have
been directly charged.

Advertising

The Collaborative expenses advertising costs as incurred.

Fair Value of Financial Instruments

The Company's financial instruments consist of cash, trade receivables and payables,
and tenant deposits. The carrying value for all such financial instruments, considering
the terms, approximate fair value at June 30, 2021.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding, after management
has used reasonable collection efforts, are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be $107,000 and zero at June 30, 2021 and 2020, respectively. The
Collaborative has no policy for charging interest on overdue accounts nor are Its
accounts receivable pledged as collateral.

Accrued Earned Time

The Collaborative has accrued a liability for future compensated absences that its
employees have earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or costs are incurred.
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MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2021

Income Taxes

The Collaborative is a nonprofit corporation exempt from income tax under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the
Collaborative to be other than a private foundation.

The Collaborative follows FASB ASC Topic No. 740, Accounting for Uncertainty in Income
Taxes, which requires them to report uncertain tax positions, related interest and penalties,
and to adjust its assets and liabilities for unrecognized tax benefits and accrued interest
and penalties accordingly. At June 30, 2021, the Collaborative determined they had no tax
positions that did not meet the "more likely than not" standard of being sustained by tax
authorities.

The Collaborative is no longer subject to examinations by the United States Federal or
State tax authorities before 2017.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific purposes
are generally recognized as income to the extent that related expenses and conditions
are incurred or met. Conditional grants received prior to the conditions being met are
reported as refundable advances. Contributions of cash and other assets are reported
as with donor restrictions if they are received with donor imposed stipulations that limit
the use of the donated assets. However, if a restriction is fulfilled in the same period in
which the contribution is received, the Collaborative reports the support as without
donor restrictions.

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from. Contracts with
Customers. The ASU and all subsequently issued clarifying ASUs replaced most
existing revenue recognition guidance in U.S. GAAP. The ASU also requires expanded
disclosures relating to the nature, amount, timing, and uncertainty of revenue from cash
flows arising from contracts with customers. The Collaborative adopted the new
standard effective July 1. 2020, the first day of the Collaborative's fiscal year using the
modified retrospective approach. The adoption did not result in a change to the
accounting for any of the applicable revenue streams; as such, no cumulative effect
adjustment was recorded. See revenue recognition policy above.

2. CONCENTRATION OF RISK

The Collaborative maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2021. The Collaborative has not experienced any losses in such
accounts and believes it is not exposed to any significant risk with respect to these
accounts. There were no uninsured cash balances at June 30, 2021.
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MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2021

For the year ended June 30, 2021, approximately 98% of the total revenue was derived
from grants from federal, state and other sources. The future existence of the
Collaborative is dependent upon continued support from grant sources.

3. PROPERTY AND EQUIPMENT

Property is stated at cost or fair market value at date of donation. Material assets with a
useful life in excess of one year are capitalized. The Collaborative depreciates the assets
using the straight-line method in amounts designed to amortize the cost of the assets over
their estimated useful lives as follows:

Equipment, furniture and fixtures 3-10 Years

Expenditures for repairs and maintenance are expensed when incurred and betterments
are capitalized. Assets sold or otherwise disposed of are removed from the accounts,
along with the related accumulated depreciation, and any gain or loss is recognized.

4. LEASE COMMITMENTS

The Collaborative has entered into two rental lease agreements to rent office space.
Rent expense under these agreements aggregated $63,750 for .the year ended June
30, 2021. The future minimum lease payments on the above leases for the year ended
June 30, 2021 approximates $65,000.

5. RETIREMENT PLAN

During 2018 the Collaborative initiated a tax-sheltered annuity plan under the provisions
of Section 403(b) of the internal Revenue Code. All employees who have had at least
30 days of service to the Collaborative are eligible to contribute to the plan.

6. COMMITMENTS AND CONTINGENCIES
The Collaborative receives funding under various state and federal grants. Under the
terms of these grants, the Collaborative is required to use the money within the grant
period for purposes specified in the grant proposal. If expenditures for the grant were
found not to have been made in compliance with the proposal, the Collaborative may be
required to repay the grantor's funds.

Monadnock Affordable Housing Corporation (MAHC) has applied for a grant in the
amount of $500,000 to renovate the building the Collaborative leases. The
Collaborative has pledged $183,000 to the renovation project if the grant application is
approved and plans to enter into a twenty-year lease with MAHC upon completion of the
project.

10



OocuSign Envelope ID; 9F2520FB-DFC5-433C-A9C7-19CF809CF22B

MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED JUNE 30. 2021

7. AVAILABILITY AND LIQUIDITY

The following represents the Collaborative's financial assets as of June 30. 2021 and
2020;

2021 2020

Financial assets at year end:
Cash and cash equivalents $ 573,087 $ 609,016
Accounts receivable 166.309 104.977

total financial assets 739,396 713,993

Less amounts not available to be used
within one year:

Security deposits 2.330 2.330

Financial assets available to meet general
expenditures over the next twelve months $ 767.066 $ 583.113

None of the financial assets are subject to restriction and therefore they are available for
genera! expenditures within one year of the Statement of Financial Position date. It is the
Collaborative's goal to maintain financial assets to meet 30 days of operating expenses
which is approximately $160,000 and $122,000, at June 30, 2021 and 2020, respectively.

8. INVOLUNTARY CONVERSION

In April 2021, the Collaborative sustained damage from a fire. Damage was recoverable
through insurance and the Collaborative received $25,000 during the year ended June 30.
2021 which is recorded in the Statement of Activities as a gain on involuntary conversion.

9. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statenients 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. Nonrecognjzed 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 November 10, 2021, the date the financial statements were
available for issuance.

11
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MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2021

10. RECLASSiFICATIONS

Certain amounts and accounts from the prior year's financial statements were reclasslfied
to enhance comparability with the current year's financial statements.

11. OTHER EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread are
affecting the Collaborative. The significance of the impact of these disruptions, including
the extent of their adverse impact on the Coliaborative's financial and operational results,
will be dictated by the length of time that such disruptions continue and, in turn, wilt
depend on the currently unknowable duration of the COVID-19 pandemic and the impact
of governmental regulations that might be imposed in response to the pandemic. The
COVID-19 impact on the capital markets could also impact the Coliaborative's cost of
borrowing. There are certain limitations on the Coliaborative's ability to mitigate the
adverse financial impact of these items.

12
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NH CARE COLLABORATIVE

Board of Directors

2022

Joshua Meehan, Chair

Executive Director

Keene Housing Authority

831 Court St

Keene, NH 03431

603-283-5447

imeehan^keenehousing.org

Beth Daniels, Treasurer

Chief Executive Officer

Southwestern Community Services

63 Community Way

Keene, NH 03431

603-719-4130

bdaniels(^scshelps.orR

Mary-Anne Wisell, Secretary
Executive Director

Monadnock Developmental Services

121 Railroad St

Keene, NH 03431

603-352-1304

MarvAnneW@mds-nh.org

Shawn V. LaFrance, MSUP, MPH

Vice President for Population Health

Cheshire Medical Center/Dartmouth-

Hitchcock

580 Court Street, Keene NH, 03431

(0) 603-354-5435

(M) 603-848-7754

slafrance@cheshire-med.com

Chris Coates

County Administrator

Cheshire County Administration

12 Court St

Keene, NH 03431

603-352-8215

ccoates@co.cheshire.nh.us
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Rebecca M. Aiken-Rostron

Objective To obtain a full time position and career while contributing to a growing company that
challenges me daily while working as a team towards a common goal and allows me to
interact with fellow colleagues and the public as well as provide exceptional service to all
that I Interact with.

Experience 2011-Present NH Care Collaborative, Keene, NH
ServiceLink Resource Center of Sullivan County

*same contracted position - fiscal agent changed*

2008-2011 Southwestern Community Services Ctaremont, NH

ServiceLink Resource Center of Sullivan County

Veteran's Directed Care Advisor

Certified information & Referral Specialist -Aging/Disabled - CIRS-A/D

SHIP Certified Medicare Coordinator (Sullivan & Cheshire County)

Certified Long Term Care Support Options Counselor

Provide supported referrals, options counseling and information to the elderly & disabled
to help them lead independent and healthy lives as well as to help them understand and
navigate the NH DHHS system, Medicare system and other needed programs.

Provide excepUonal customer sen/ice to a diverse population of elderly, their family
members, disabled and the underserved

Provide Long Term Supported Services options counseling with a person-centered focus

Provide support and limited case management to the Veteran's Directed Care program
recipients

Follow protocol for implementing the Veteran's Directed Care program recipients,
including data tracking

Create action plans through assessment and person centered planning for the Veteran's
Directed Program recipient and their family/caregivers

Conduct initial and yearly comprehensive functional assessments of the Veteran Directed
Care program recipients

Work with the fiscal management department (for the Veteran's Directed Care Program)
to ensure that payment for services and employed staff are paid on time and within the
current budget

Provide education, support and grant fund management assistance to NH Family
Caregiver Recipients

Complete several program reports (Federal and State)

Maintain our database of local resources

Assess individual's long and short term needs to help identify resources to meet these
needs

Assist with filing for 88 benefits and appeals (retirement, disability)

Counsel and educate the elderly & disabled on all aspects of Medicare and other available
health insurance options- (new to Medicare, fraud and abuse, enrolling, prescription drug
plans. Medicare Advantage plans. Medicare 8upplemental Ins. Info)

SHIP, SMP and MIPPA knowledgeable

Prepare Federal and State reports in a timely manner for various funding sources (ie: AoA
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reports, ACL reports, SHIP reports, MIPPA reports, SMP reports)

Enter all Medicare related fraud and abuse issues, concerns, education and outreach into
SMART FACTS, SIRS, STARS and other reporting systems

Educate, report and provide supported assistance to Medicare beneficiaries to get
Medicare Savings Benefits

Provide community outreach {ie: presentations, radio, TV, ads) to help educate the elderly
and disabled on the programs we have available to them to help them lead healthy and
independent lives

Work with BEAS to keep our database of resources up to date

2006-2008 Valley Regional Hospital Claremont, NH

Mammography Coordinator

■ Coordinate all functions of the mammography department

■ Schedule all patients for diagnostic and routine screenings.

■ Schedule all breast biopsies.

■ Record all mammo and biopsy results into MRS system and mail result letters to all
patients

■ Manage mammo sched to maintain full daily schedules

2004-2006 Gill Home Ludlow, VT

Payroll and Accounts Payable

Social Services Director-Admissions & Discharge Coord.

• Processed payroll and all employee benefits.

■ Filed quarterly tax, federal and state payroll forms

• Managed all employee HR files, name badges, time cards

■ Set up new employees with health, dental insurance

■ Managed yearly reviews and updated licenses for all licensed staff

■ Rec'd and entered all invoices into GL system and paid invoices on time

■ Recruited and coordinated all facility admissions

■ Helped resident's and families adjust to being admitted to a nursing home

■ Made sure that all proper home supports were in place before any resident was
discharged {ie: home care providers, ramps, bathing adaptations, meals on wheels etc).

• Assisted family's complete all admission paperwork, financial eligibility
• Completed quarterly and yearly psychosocial and discharge planning care plans for

residents

■ Provided social service supports for residents and their families

2001-2004 Dartmouth Hitchcock Med Ctr Lebanon, NH

Insurance Referral Specialist/Clinical Secretary

■ Obtained HMO ins referrals for all patient's specialty appts

■ Scheduled all specialty appts ordered by POP

■ Scheduled patients for PGP appointments

■ Collected office visit co-pays

■ Entered and verified patient insurance and demographics
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Certifications

1999-2001 VNA of VT & NH White River Jet.. VT

Payroil/HRAWorkers Compensation

• Processed payroll for multi-state home care agency with several satellite offices
■ Managed HR files for all employees

■ Managed tickler system for all licensed staff to assure all licenses and ins coverage are up
to date

■ Prepared all agency over time and on call reports

• Managed all workers compensation reports/claims for agency and assigned staff to
appropriate light duty

1989-1999 Sullivan County Nursing Home Unity. NH

Health Unit Coordinator

MDS Medicaid Reimbursement Data Entry

LNA

■ Entered all federally mandated MDS assessments for Medicaid reimbursement into the
computer system

• Managed patient medical record charts

• Ordered all supplies for the unit from dietary to general medical to specialty Medicare B
supplies such as colostomy and feeding tube supplies.

■ Recorded daily vitals {temperatures, pulse, respirations) into resident's medical records
■ Maintained all resident's medical records - made sure all MD orders are signed in a timely

manner (ie: telephone orders), lab tests posted, entered etc.
■ Coordinated all the unit's activities

■ Answered unit phone calls and directed appropriately
• Provided daily personal care (bathing, toileting, feeding, ambulating) to residents
■ Monitored residents for any vital changes, behaviors etc

State of NH DHHS, BEAS/CMS SHIP/SMP Counselor-
Medicare

Alliance of Information & Referral Systems I & R Referral Specialist

Bureau of Elderly & Adult Services (NH) Long Term Care Services
Support (LTSS) Person

Centered Options

Counselor
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Beverly E. Lee-Packard

Employment

Transitions In Caregiving Specialist
Monadnock SennceLink Resource Center

2008 - Present

Keene, New Hampshire

Responsible to conduct an assessment of the Caregivers' situation and their needs; assist
in creating a comprehensive support plan; assist Caregiver in developing a budget using
funds from NH Family Caregivers Respite Grant. Leads Powerful Tools Educational
Respite Series/Master Trainer.

Program Coordinator
Home Healthcare, Hospice and Community Services

1993 -2008

Keene, New Hampshire

Responsible for all the daily operations of the Castle Center an Adult Day Care Program.
Oversees staff and participants in all areas of the program. Is responsible for the
development of budget for the program and staff. Maintains records for daily operation,
billing, contracts and staff.

Teacher

Cheshire Children's Center

Nursing Home Administrator
Westwood Healthcare Center

Social Service Director

Westwood Healthcare Center

Education

University of Maine

University ofBuffalo

Lincoln University

B.A., 1977Major: Sociology
University of New Hampshire

Long Term Care Administration Graduate Course

Awards

• Magna Cum Laude
•  Phi Beta Kappa

1991 -1993

Keene, New Hampshire

1987- 1991

Keene. New Hampshire

Keene, New Hampshire

Presque Isle, Maine

Buffalo, New York

Lincoln, Pennsylvania

Lincoln. Pennsylvania

Durham, New Hampshire
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Carlyn K. Lauer

Work Experience:

Options Counselor/Information and Referral Specialist

ServiceLink Resource Center of the Monadnock Region

February 2006 - Present

Property Manager

Keene Housing Authority

2000-2003

Assistant Director

Keene State College Bookstore

1997-2000

Assistance Director of Operations

L. P. Young Student Center

Keene State College

1988-1997

Education:

BA in Sociology - Keene State College 1995
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Douglas Wood

Professional Objective: Clinical Case Manager

Experience:

NH Service Link

Options Counselor 10/2021-present

Veterans Readiness and Employment Program

Vocational Rehabilitation Counselor: 05/2017-10/2021

Provided guidance and counseling to veterans with service-connected disabilities.

Coordinated medical and educational services to veterans.

Provide budget advising and referral for housing assistance.

Completed necessary paperwork to meet federal guidelines.

Vermont Vocational Rehabilitation Services

Vocational Rehabilitation Counselor: 12/2012-05/2017

Provided guidance and counseling to individuals with disabilities.

Coordinated services with high schools and colleges to assist individuals with training and support.

Assessed and evaluated clients for their vocational skills and abilities.

Assisted clients in securing benefits and managing their budgets.

Utilized computer programs to complete necessary programs.

New Hampshire Vocational Rehabilitation

Rehabilitation Counselor II

Provided guidance and counseling to individuals with long-term mental illness, as well as learning

disabilities.

Coordinated vocational services with community agencies, training institutions, and family members.

Provided support around supported employment services.

Completed necessary paperwork for state guidelines.

Utilized computer-based case management system.

West Central Behavioral Health

Case Manager: 04/1999-01/2003

Taught life skills to clients with long-term mental illness.

Assisted clients in accessing community resources.

Provided budget counseling and benefit management services.

Provided counseling and assistance around interpersonal effectiveness.

Education:

MA in Rehabilitation Counseling 2008

Assumption College

BA in Psychology

Plymouth State University
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References; Available upon request
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Elyse Adams

Objective
I am interested in obtaining a challenging and fulfilling position in Human Service.

Abilities

•  Microsoft Office

> Word - Intermediate

> Excel - Intermediate - including basic formulas and file matching
> Publisher- Intermediate

> Outlook- Intermediate

> Access- Beginner

•  Navigate & Refer 7- Data entry system
•  New Heights- State of NH DHHS system

Employment History

Site Supervisor
Monadnock ServiceLink

3/2/2020 to Current Monadnock Collaborative Keene, NH
•  Perform in leadership capacity, to help promote the ServiceLink Program and motivate

staff.

•  Provide individual supervision to designated staff.
•  Assist with staffing/scheduling. Assure adequate daily coverage.
•  Identify issues, concerns and opportunities and report back to Program Director. Provide

feedback/possible solution.
•  Trouble shoot Refer 7 system and IT issues. Update Agency profiles in Refer 7

database.

•  Provide/coordinate person-centered and timely first contact with consumers who contact
program by phone, email or walk-in.

•  Provide information and referrals by establishing contact with the consumer, assessing
the individual's long and short term needs, identifying resources to meet those needs,
providing a referral to identified resources, and, where appropriate, following up to
ensure that a consumer's needs have been met;

•  Provide/coordinate assistance to consumers in following through on application
processes, including Social Security, APTD, Housing Assistance, LIS, QMBY/SLMBY, if
other support with this work is not available;

• Work in collaboration with NH DHHS and community partners to keep database of
resources up to date;

•  Assure all client electronic records are maintained accurately by following Network
standards for the use of Refer7;

•  Assist with compiling data for reports as requested by ServiceLink Program Director;
•  Appropriately coordinate consumer referral and follow up with specialized options

counseling provided by members of ServiceLink team or appropriate community
partners;

•  Coordinate and provide community education sessions in conjunction with or at request
of ServiceLink Program Director.

•  Perform other duties as assigned by SLRC Program Director that will assist with
Resource Center team functions.

Participant Directed Services Coordinator
Monadnock ServiceLink

11/2015 to 8/9/2021 Monadnock Collaborative Keene, NH
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•  Provide consumers and community partners with information and assistance related to
applying for NH VDC as well as other Veteran Benefits and Services
Act as primary contact with VA Medical Centers that serve Veterans in the region
Use person centered options counseling methods for consumers in addition to supported
referral

Follow protocol for implementing the VDC program, including tracking data
Create action plans through assessment and person centered planning for veteran and
his/her family
Work with contracted fiscal intermediary to ensure that payment for services and staff
employed are completed in a timely fashion.
Work with team and community to maintain up to date information and contacts
regarding veterans
Work with service providers to raise awareness about NH VDC as well as other VA,
state, and community services for Veterans
Maintain SHIP and SMP certification to allow for one on one meetings with Medicare
eligible individuals
Provide one on one Medicare appointments
Coordinate and supervise interns: to include schedule and training
Coordinate the implementation of the NH Family Caregiver Support Program (NHFCSP)
Track NHFCSP grant funds for three different sources, and about 50 caregivers
Provide training on the Refer Data System for all staff
Provide Long Term Care supports to include application assistance for the NH State
Medicaid Waiver program

•  Provide reporting assistance to Program Director for Federal and State reports

Program Assistant
03/2012-11/2015 Monadnock Collaborative Keene, NH

Logistics- Organizing and arranging food and location for events
Participating in meetings with community members
Working with the Regional Network of Substance Misuse Leadership Team
Entering data into database
Making connections with people in the Monadnock Region
Contacting partners, coalition members, community members, and service providers
through direct contact, email, or phone calls
Taking meeting minutes
Organizing and copying material for distribution
Organizing and creating media advertisements and press releases
Filing all paperwork, data collections, and handouts
Assist Regional Substance Misuse Coordinator with Strategic Planning process
Maintenance of Facebook, Twitter, and web page
Assisting in grant writing process
Gather materials for grant reimbursement
Budget invoicing
Media development

NE Scheduler/ Logistics Coordinator
02/2016-4/2009 C&S Wholesale Grocers Keene, NH
•  Scheduled appointments for 3rd party carriers into the various warehouses
•  Appointed carriers into warehouses using on-line data entry in Retalixtraffic.com through

phone calls and web (email) requests
•  Maintained a record of all calls in Excel

•  Received 60-120 calls per day with the heavier volume during the holidays or when
covering for personnel out of the office
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Contacted and rescheduled carriers when a warehouse was too full by scheduling
another appointment in a different warehouse or hired storage facility
Created Purchase Orders for products going from one C&S warehouse to another C&S
warehouse

Created and maintained the transportation log for all purchase orders daily and week
Assisted the Supervisor with the creation of reporting spreadsheets for the department
Vice President

Educational History

Completion Date Issuing Institution

06/2004

04/2012

06/2013

Monadnock Regional High
School

Axia University of Phoenix

NH Providers Association

Qualification

High School Diploma

Associates of Arts

Certificate

Course of Study

General high school
curriculum

Human Service Management

Grant Writing

10/2016

10/2016

5/2017

4/2021

Axia University of Phoenix

State ofNH, DHHS, BEAS

Alliance of Information and

Referral Systems

Bureau of Elderly & Adult
Services of New Hampshire

Bachelors of Science

SHIP and SMP

Counselor Certification

Certification

Certification

Psychology

Medicare

Referral Services

Person Centered Options
Counselor
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Holly C.
Cadwallader, Ed.D.

Dr. Holly C. Cadwallader

Skills
25+ years in various Human Services fields ~ Exceptional leadership ability,

organizational skills and team oriented ~ Genuine, goal driven and kind

Experience
New Hampshire Care Collaborative ~ Monadnock ServiceLink /

Person Centered Options Counselor • SHIP Certified (August 2021 to

Present) Keene, NH

Brain Injury Association of New Hampshire / independent Ser\'ice

Coordinator (September 2016 - October 2020) Concord, NH

Granite State Rural Water Association / Training and Events

Coordinator (June 2012 - July 2015) Waipole, NH

Education
Temple University / Doctor of Education

2001 - Philadelphia, PA

Psychology of Human Movement (Psychosocial Interaction Through Sport)

Temple University / Master of Education

1990 - Philadelphia, PA

Psychology of Human Movement (Psychosocial Interaction Through Sport)

Kutztown University of Pennsylvania / Bachelor of Arts

1987 - Kutztown, PA

General Studies (International Studies and Music)

West Chester University of Pennsylvania/ Bachelor of Science

1984-1985 - West Chester, PA

Music Education & Therapy

Additional

Curriculum Vitae, References And Certifications Provided Upon Request.
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Jennifer L. Seher

EDUCATION

•  University of New Hampshire, Durham, NH

MSW, 2021

•  Tufts University, Medford, MA.

BS, Geology & Environmental Studies, 1988

NON-PROFIT MANAGEMENT EXPERIENCE

New Hampshire Care Collaborative, Keene, NH, May 2001 to present

Director of Program Development

•  As part of organizational leadership team, merged LLC and non-profit arms of company and
rebranded Monadnock Collaborative to New Hampshire Care Collaborative (NHCC)

• Worked collaboratively with leadership team, IT and phone systems subcontractors, and
website developer to launch new website, www.nhcare-c.orq. and systematize process related
to technology, phones, contract management and reporting

•  Supervise Managers of multiple offices and programs and ensure successful management of all
aspects of program work plans, data collection, budgets, and reporting

•  Represent NH Care Collaborative and SeviceLink at statewide and national level

•  Experienced and adaptable supervisor of managers, direct care staff, and interns

•  Collaborative facilitator of work with partners, board members, and funders

•  Effective manager of multi-stakeholder contracts with local, state, and federal partners

•  Successfully developed and Implemented program policy and protocol for each
new phase development of the NH ServiceLink Aging and Disability Resource Center

•  Successfully coordinated and wrote multi-stakeholder grant application including
UNH and NH DHHS for and implementation of a three year, $650,000 grant from Harry
& Jeannette Weinberg Foundation to augment caregiver work in western NH

•  Successfully completed extensive programmatic and financial readiness application with
the Veterans Administration to implement new Community Care Veteran Directed

Services program including provision of financial management services

•  Advanced from Project Coordinator to Program Director of Monadnock ServiceLink in 2005;
then to Program Director of multiple ServiceLink offices and other programs in 2011; then to
Director of ServiceLink & Related Programs in 2013, then to Director of Program
Development in 2022

National Parks and Conservation Association (NPCA), Washington DC, 1989 to 1993

Deputy Director of Grassroots Program

•  Managed grassroots program for 300,000 member national non-profit organization

•  Coordinated budgeting and administration of six regional offices and one chapter program.

•  Built a three tier activist program and increased membership 80% in one and one half years.

•  Managed the development of a congressionally mandated national trail plan.
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•  Facilitated and mediated community-based focus groups in National Park areas in the
Rocky Mountains and the Pacific Northwest.

•  Co-wrote Congressional reports; presented findings before Congress and at conferences.
•  Advanced from Project Manager to Deputy Director in 1991

OTHER SOCIAL WORK EXPERIENCE

University of New Hampshire (UNH), Center on Aging and Community Living & Institute
for Health Policy and Practice, Durham, NH, August 2020 to May 2021
(MSW Internship)

Monadnock Family Services (MFS), Keene, NH, August 2018 to May 2019
(MSW Internship)

Health Care and Rehabilitation Services, Springfield, VT, December 1996-April 2001
Therapeutic Case Manager

•  Coordinated implementation of treatment plans for children and teens.
•  Provided supportive counseling to foster and biological families.
•  Coordinated with the Vermont Department of Mental Health on developing and

managing Medicaid waivers and individualized service budgets.

OTHER SKILLS

Writer, Editor, Desktop Publishing, Experiential Education

RECENT CERTIFICATIONS/TRAINING

•  Reframing Aging Facilitator, certification current
.  Alliance of Information and Referral Systems (AIRS), CRS A/D certification current
•  Centers for Medicare and Medicaid Services (CMS), SHIP & BMP certification current
•  UNH Center on Aging and Community Living/BEAS, Person Centered Options Counselor
•  CACTI, Critical Time Intervention (CTI), CTI Coordinator, Supervisor, & Fidelity Reviewer
•  University of Denver, Coleman Model Care Transitions Intervention Coach
•  Casey Family Services, Children's Wrap Around Model Trained Facilitator

HONORS

Citation from Governor of NH, John Lynch, 2005.

For dedication and work on behalf of NH citizens after floods in October 2005

RECENT VOLUNTEER ACTIVITIES

•  Reframing Aging Facilitator

•  Alliance for Healthy Aging (AHA), Steering Committee
•  Tufts Momentum Fund NH Review Committee

•  ServiceLink ADRC Association, Chair (2016-2018)
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Kayla Wainio

EDUCATION

Bachelor's Degree in Behavioral Science (Psychology)
Mitchell College, 2017
The National Society of Leadership and Success (2015-2017)

WORK EXPERIENCE

ServiceLInk, (Keene, NH)
Options Counselor, (January 2020 - Present)
- Providing one on one options counseling and assistance with accessing state and federal
programs.

- Uses person centered practices and counseling skills to explore options, identify needs, and
develop goals.
- Provides Medicare, Medicaid, and Long Term Care counseling to individuals and families in
the community, office, or hospital as needed
-Assists individuals with application support and follow ups as needed.
-Provides information, referrals and assistance through telephone, walk-in or email intake as
needed.

• Assists with NH Family Caregiver Support Program that helps assess the caregivers needs,
provides respite, counseling, and information and referral.
- Acts as the care advisor for the Veterans Directed Care program with WRJ and Manchester
VA.

-Uses person centered options counseling methods to do assessments, care plans, and
budgets with Veterans referred to the VDC program.
-Maintains up to date information and contacts regarding Veterans and their family managed
employees.

Southeast Community Partnership Program with Family Continuity, (Hyannis, MA)
Care Coordinator, (June 2018-December 2019)
-Connected identified members to community resources that support wellness, independence,
and recovery.
- Assisted in the startup of BHCP, a new initiative from Masshealth for members with complex
medical and behavioral health needs.

-Responsible for completing a comprehensive health assessment, developing person centered
treatment plan, crisis plan, and acute care plans on members with complex co-occurring
disorders.

-External collaboration with existing insurance providers, care team members (i.e. physicians,
psychiatrists, behavioral health specialists), state agencies, and community providers. Internal
collaboration with the registered nurses and clinical care manager.
-Supported members through inpatient admissions, care transitions, and discharge planning.

High Point Treatment Center, (Plymouth, MA)
CSS (Clinical Stabilization Services) Clinician-, (December 2017-May 2018)
- Managed own rotating caseload of approximately 10 clients simultaneously along with their
respective treatment plans including intake assessments, discharge planning, establishing
aftercare services, and counseling sessions.
-Facilitated daily psychoeducational group to promote wellness and recovery.
-Helped patients with coping skills, mood stabilization, and relapse prevention skills.
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High Point Treatment Center (Plymouth, MA)
ATS (Acute Treatment Services) Clinician; (July 2017-December 2017)
- Responsible for supervising caseload of clients during medical detox.
-Created discharge plans and aftercare appointments for relapse prevention.
-Handled insurance authorizations and ESM papenwork.
-Developed daily documentation notes and individualized treatment plans.
-Operated TEIR electronic health record system.

CERTIFICATIONS AND TRAINING:

-SHIP Certified

-SMP Certified

-AIRS Certified

-Assistive Technology Training provided by DHHS (3/12/2020)
-Narcan administration training.
-Internal CPI, HIPPA, and hoarding (CCD characteristics) training.

VOLUNTEER:

-Nathan Hale Arts Magnet Elementary School: Observed one on one in the classroom.
(Internship, 60 hours)
-Seven Hill Behavioral Health: Organized and presented stress management, meditation and
women's groups.
(Internship, 40 hours)
-Sound Community Services: Substance abuse group therapy sessions (Internship, 100 hours).
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Lila Pellerin

Employment History

Bookkeeper / Billing Specialist 2021 - present

New Hampshire Care Collaborative

•  Bookkeeping for non-profit

• Working with auditors for annual report filings

Remote Bookkeeper 2020 - 2021

Beth Blaney & Associates

•  Bookkeeping for several small businesses in NH, NY, and MA

•  Fully remote support for multiple clients

■ Working with CPAs and Tax Prep specialists to keep books current and ready for tax season

Inventory Manager / Sales Associate 2019 - 2020

BravoBra Boutique

•  Inventory management including receiving, returns & reconciling year-end physical inventory for a
women's boutique

■  Retail sales and customer service

•  Customer order fulfillment & shipping

Inventory Manager/ Sales Associate 2015 - 2019

JOY

•  Inventory management for a women's boutique

■  Maintaining & upgrading point-of-sale system

•  Retail sales and customer service

•  Customer order fulfillment & shipping
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Office Administrator & Bookkeeper 2012-2014

Manchester Capital Management www.mcmllc.com

■  Administration & Bookkeeping (Peachtree) for a wealth management office including AR/AP &
expense reports

•  Packaging & shipping of confidential documents, daily office mail & marketing materials

•  Graphic design for in-house and public marketing efforts

Operations Manager 2011-2012

Walpole Creamery

•  Administrator of office and production staff for an ice cream producer/wholesaler/retailer

•  Full-charge Bookkeeping (Quickbooks) Including AR/AP, invoicing, credit card payment processing,
bank deposits, account reconciliations

•  Quarterly & year-end financial reporting

Web & Graphic Designer 2010-2011

Sonnax, Inc. w\ww.sonnax.com

■ Web and print-based marketing design for international manufacturing company producing highly
specialized automotive transmission parts and tools

• Working with in-house product line managers to design marketing around product-specific market lines

• Working with vendors to coordinate deadlines and maintain corporate quality standards in all
marketing pieces

Office Manager / Bookkeeper/ Graphic Design 2005-2010

Socius Architects

•  Full-charge Bookkeeping (Quickbooks) including AR/AP, invoicing, bank deposits & account
reconciliations

•  Quarterly & year-end financial reporting

• Web & Graphic design, photo editing for in-house marketing and various clients using InDesign,
Illustrator and Photoshop

Web Designer & Database Administrator 1998-2005

Oak Meadow School www.oakmeadow.com

• Website design and programming for international online school and homeschooling curriculum
provider

■  Database Administration and integration of multiple software applications
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•  SQL Server and MS-based network maintenance

•  Implementation of online curriculum, chat room and AbleCommerce storefront

•  Integration of technologies with company-wide accounting system

Graphic Designer & Customer Service 1995-1998

EOS Travel

•  Brochure layout and writing for educational travel tours through the National Wildlife Federation and

Explorer's Club

•  MS Access Database Administration

•  Phone reception/passenger booking

Administrative Assistant 1994-1995

Lyon Travel

Computer Skills

Windows PC and Mac proficient

QuickBooks Pro, Sage 50, Peachtree

Microsoft Office: Excel, Word, Outlook, PowerPoint, Publisher, Access

Adobe CS6 Design Suite: Illustrator, InDesign, Photoshop

ColdFusion, SQL, Dreamweaver

Community Involvement

Vice President- Parent Teacher Organization 2014-2017

Manchester Elementary Middle School (MEMS)

Advisory Board 2014-2017

Northshire Young Professionals

Vice President- Board of Directors 2008-2010

Cheshire Children's Museum

Education

Microsoft MCSE training, 1998

High School Diploma, 1994
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MADELINE ULLRICH

PROFILE:

• Excellent organization and administrative skills
• Detail oriented, but able to see the bigger picture.
• Self-starter, independent worker, team player
• Proficient in short and long term goal planning
• Strong program development skills

WORK HISTORY:

06/21 - Present: INTERIM EXECUTIVE DIRECTOR. MONADNOCK COLLABORATIVE

Monadnock Collaborative, Keene, NH 03431

• Assumes all planning and day-to-day activities of a non-profit health and social services agency
in two NH locations.

• Works with CFO to administer fiscal management and budget.
• Develops and strengthens community relations
• Guides Board of Directors through strategic planning process to establish organizational goals
and objectives.
• Directly and indirectly supervises a staff of27.
• Oversees and remains current on all required law and compliance pertaining to human
resources and clients.

03/18 -06/21: PROGRAM MANAGER. PILOT HEALTH

Monadnock Collaborative, Keene, NH 03431

Job Summary: Create a supportive environment, oversee daily program operations, monitor for
maximum quality assurance and maintain state reporting requirements. Community outreach on
a local and state level. Assign, monitor and supervise 9 Care Coordinators w/case load
assignments that average 38 participants per CC. Develop program polices and training
protocol. Monitor proposed legislation, regulations, or rule changes to determine how agency
services could be impacted.

01/09 to 03/18: CARE MANAGER.

Crotchcd Mountain Community Care, Portsmouth, NH 03047

Job Summary: As a care manager, 1 coordinate support services for, the elderly and those with
chronic health problems so that they can remain living independently in their own home. I
provide on-going assessment for level of care and safety, develop a personalized plan of care and
contract with vendors to provide in-home supports. I also navigate the Medicaid/Medicare
system, write mini grants, and maintain on-going communication between client, family, and
supports.
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11/07 >12/08: DIRECTOR. MONADNOCK FAMILY RESOURCE CENTER

Monadnock Family Services, 310 Marlboro Street, Keene, NH 03431 (603) 357-4400

Job Summary: The Resource Center was a collaboration of five prevention programs at
Monadnock Family Services. My responsibilities included supervising program coordinators
and staff, writing/administering grants/state contracts, marketing, community outreach and
collaboration on both the local and state level, and managed a budget of approximately
$450,000.

02/03 - 10/07: SUPERVISOR. COMMUNITY SUPPORT FOR FAMILIES

Monadnock Family Services, 310 Marlboro Street, Keene, NH 03431 (603) 357-4400

Job Summary: As the Supervisor I was responsible for overall program development, grant
monitoring, promotion and community relations. 1 hired and assigned staff who provided
services within the Family Support, BabyTime and FamilyTime programs.

1/92 - 12/08: FOUNDER

All-R-Kids Supervised Visitation Center, 24 Vemon Street, Keene, NH 03431

Job Summary: Recognizing a need in the community, 1 designed and developed the ARK center.
It was the first center in the State of NH and one of the first in the country. This project started
out as a volunteer effort on my part and encompassed all areas of non-profit management. The
center provided a safe and confidential space for families during parent/child supervised visits or
exchanges in cases of domestic violence, child abuse and neglect. The center when 1 left in 2008
was fully staffed and had a budget of approximately $100,000.

EDUCATION:

Keene State College, Keene, NH (1977 - 1981) Bachelor of Science in Education
Keene State College: Certification in Non-Profit Management (11/93)

COMMUNITY INVOLVEMENT:

Westmoreland School Board

Monadnock Area Artisan Association Workshop Committee (2012 - Present)
Keene Art Walk Program Coordinator (2015 - Present)

AWARDS:

Special recognition from the Division for Children, Youth, and Families
Rotary Club Community Service Certificate
Foster Parent Association Recognition Award

REFERENCES AVAILABLE UPON REQUEST
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Resume

Richard l. Skeels

ExjDerience

July, 2015 - Present
Finance Director (Contracted) - Monadnock Collaborative, Keene, NH

Provide financial management, budgeting work, audit preparation, Federal
and State filings, and supervision of bookkeeping function.

May, 1996 t Dec., 2014
CFO - Home Healthcare, Hospice & Community Services, Keene, NH

Provided primary financial leadership for management, staff, and Board of
Directors of a large non-profit organization in Southwestern New Hampshire.
Provided audit coordination and responses, state contract compliance, Medicare
reporting, accounts-receivables rnanagement and budgeting work for managers and
agency leadership. Supervised accounting, payroll, payable?, state billing staff,
accounts receivable staff, and Information System

Sept., 1,983- May, 1996
CFO - Healthcare and Rehabilitation Services of Southeastern Vermont, Bellows

Falls, VT

Responsible for al) financial rnanagement functions of a community mental
health center. Budgeting, accounting, information systems, financial reporting,
receivables management, and coordination with State contracting staff were
primary activities.

■1980-1983
Budget Analyst - Raytheon Company, Sudbury, Mass.

Responsible for rn.onitoring and reporting activity related to various
contracts within the computer section of the Equipment Development Lab. Also
provided budget and other administrative support to the Marketing Department.

1977 - 1980 Contract Officer - DepL of Mental Health, Central Mass. Region,
Shrewsbury, Mass.
1975 - 1977Alternative School.Education Coordinator, Milford Assistance Program,
Milford, Mass

Education:
MBA Boston College, 1983, BA Clark University, 1971
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Emily Dziura

Work Experience

Child Care Assistant

Cedarcrest Center For Children With Disabilities - Keene, NH

September 2021 to Present

• Prepare beds for residents

• Working closely with licensed nursing assistants

• Cleaning resident's toys and play area

• Supervising and playing with children

• Ensuring the safety of the children while they are playing with one another

• Assisting with recreational activities

Delivery Driver
Doordash - Keene, NH

August 2019 to Present

Essential Worker

• Pick up orders and deliver them within a set time frame

• Ensuring that customer received everything that they paid for
• Reviewing orders before and after delivery to ensure that orders are complete, the charges are correct,
and the customer is satisfied

Equestrian Worker
The Inn at East Hill Farm - Troy. NH

March 2021 to September 2021

• Leading 30-minute basic horseback riding lessons to children ages 5 and up
• Leading pony rides for children ages 1-5

• Going over basic riding knowledge so that guests are fully prepared for their ride
• Guiding 45-minute trail rides

• Ensuring the safety of all riders

• Making sure that horses are fed, groomed, and tacked on a strict schedule
• Farm chores

■ Cleaning stalls, cleaning barns, feeding all animals
• Starting and ending lessons and trail rides in a timely fashion to maintain a strict schedule

Key Holder
Salon Centric - Keene, NH

November 2018 to August 2019

Greeting every customer that I encountered

• Going above and beyond to make sure that the customers are satisfied with their products
• Helping customers find the product in which they are looking for
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•  Introducing new products to customers

• Learning about the hairdressing industry

Sales and Trainer

Title Boxing Club ■ Concord, NH

April 2016 to June 2019

Advertising and representing the company
■ Selling retail and club memberships

• Cleaning and making sure that the facility is visually appealing
• Partaking in coordinating events to advertise the company

• Greeting members with a smile every time they walk through the door

• Contacting potential members to attract them to joining the facility
• Leading group boxing classes

• Motivating members and potential members to pursue a healthier lifestyle
• Inventory

• Creating an aesthetically pleasing retail display

Cashier

Hannafords supermarket - Concord, NH

April 2015 to October 2016

Greeting every customer that I encountered

• Making sure customers found exactly what they came in for and are satisfied
• Bagging customers' purchases

• Leaving an excellent last impression on customers

• Helping customers find the product in which they are looking for

Education

Bachelor's in Sociology
Keene State College - Keene, NH

August 2017 to Present

Bachelor's in American Studies

Keene State College - Keene, NH

August 2017 to Present

High School Diploma
Merrimack Valley High School - Penacook, NH

August 2013 to June 2017

Skills

Childcare

Organizational Skills

Microsoft Word

Microsoft Excel
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Customer service

Photography

Horseback riding

Farming

Animal Care

Social Media Management

Sales

Computer Skills

Research

Developmental Disabilities Experience

Time management

Google Suite

Communication Skills

Microsoft PowerPoint

Event Planning
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Kyle Mikels

finished college to be a substance abuse counselor and learning a lot of information.

#readytowork

Willing to relocate: Anywhere

Authorized to work in the US for any employer

Work Experience

Correctional Officer

Cheshire County Department of Corrections - Keene, NH
November 2020 to Present

care custody control over inmate population

Staff

GAAMHA INC. - Gardner, MA

December 2019 to Present

help assist with adults with disabilities

Personal Care Assistant

Tempos Unlimited - Stoughton, MA

July 2015 to Present

I take care of a non functioning child with autism. I clean and take care of his daily needs including driving
to doctors appoints distributing medicines laundry. Health care such as cutting nails bathing feeding
changing diapers.

Cook

Zoe's Pizza & Seafood - Winchendon, MA

March 2018 to July 2019

Education

Associate in substance abuse counselor / human services
Mount Wachusett Community College - Gardner, MA
September 2019 to Present

High school or equivalent in diploma
Murdock Middle/High - Winchendon, MA

January 2001 to June 2005
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Skills

Documentation

Management

Case Management

Organizational Skills

Microsoft Excel

Crisis Intervention

Autism Experience

Social Work

Addiction Counseling

Individual / Group Counseling

Developmental Disabilities Experience

Customer Service (3 years)

Sales Experience

Customer Relations

Sales

Retail Sales

Motivational Interviewing

Warehouse Experience (4 years)

Group Therapy

Medication Administration

Conflict Management

Crisis Management

Leadership

Heavy lifting

Power tools

Store management

Groundskeeping

Certifications and Licenses

Food Handler

First Aid Certification

First Aid Certification

CPR Certification

Forklift Certification
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Assessments

Cooking Skills: Basic Food Preparation — Familiar
August 2020

Preparing food, using cooking equipment, and converting ingredient measurements.

Full results; Familiar

Work Style: Reliability — Expert
July 2020

Tendency to be dependable and come to work

Full results: Expert

Work Motivation — Expert
July 2020

Level of motivation and discipline applied toward work

Full results; Expert

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.
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ROBERT CHARTIER

Public Health Professional

My name is Robert Chartier and thank you for taking the time to read my resume. 1 graduated from the University of

Vermont with a focus on Biology and Ancient History. From there I worked and completed my Master's Degree from

Southern New Hampshire University where I studied Public Health. My final capstone was about combating substance

abuse in rural counties in New Hampshire. I focused on what services were present, what services were duplicated as well

as what techniques we could better utilize to treat the population. My career goals and aspirations are to utilize my skills

and education to better my community. Once again thank you for taking the time to view my summary and application.

Authorized to work in the US for any employer

WORK EXPERIENCE

Options Counselor: Long Term Care Supports and Services

ServiceLink - Claremonl, NH

March 2019 to Present

My current role is to assist individuals by connecting them with local resources within the community. This includes helping

them apply for state Medicaid, providing education on state programs such as food stamps and other Medicaid waiver

programs. I also help people connect with local organizations to seek the help they may need. Examples of this would be
connecting individuals with the local housing authority for housing assistance. Additionally, my main role is to utilize person

centered options counseling to let the client guide what services they are looking for. Furthermore, I am SHIP certified and
can discuss Medicare options with individuals. In addition to being SHIP certified I also have AIRS certification as well as

SMP certification.

CERTIFIED PHARMACY TECHNICIAN

DARTMOUTH HITCHCOCK MEDICAL CENTER INPATIENT PHARMACY

2013 to March 2019

My role as a pharmacy technician in the inpaiieni setting consists of many tasks which include: compounding medications,

technical support on medication dispensing machines, thorough knowledge and operation of the Dartmouth Hitchcock

electronic medical records system, and working with nursing as well as other health care members to provide optimal

patient care. Over the past four years I have been a part of several process improvement projects which included:
technician satisfaction improvement, workflow improvement for artless units, and most recently working with technicians,

nursing and pharmacists to provide education and feedback about implementing a system to prevent IV medications from
being used past their expiration date. Furthermore, I am currently apart of our rapid process improvement team which helps

to solve department and hospital problems within a short time frame.

LAB TECHNICIAN

UNIVERSITY OF VERMONT

2011 to 2013

During my duration as a lab technician, I was responsible for cleaning and maintaining the lab and keeping up with

biohazardous waste removal. Also, I participated in several research projects as well as creating an individual research
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project analyzing the effect of nicotine on the size of the "decision making" part of the mice brain. This study consisted of

analyzing cross-sections of mice brains and determining if nicotine influenced the number of neural connections. Then I

followed up the study with a statistical analysis to determine the strength and validity of my research data.

Master's in Public Health

Southern New Hampshire University

2016 to May 2019

©
EDUCATION

BACHELOR OF ARTS

University of Vermont

DATA ANALYSIS (5 years)

SCHEDULING (1 year)

CUSTOMER SERVICE (6 years)

TIME MANAGEMENT (8 years)

OPERATIONS (5 years)

Computer Hardware (4 years)

Process Improvement (4 years)

Project Development (4 years)

Pharmacy Tech

PTCB

Mckesson

Microsoft Word

Microsoft Office

Data Entry

compounding

inventory

Typing

Pharmacy

Outlook

Word

Organizational Skills

Case Management

Microsoft Excel

Customer Service Skills

Documentation

Piling

Excel

Data Entry (4 years)

Microsoft Office (7 years)

-o-

SK LLS
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Excel (7 years)

0
AWARDS

Phillip R. Morin Jr Award

This Is an award that is given out to the member of our service fraternity that has an extreme dedication to philanthropy and

community service. I was the VP of philanthropy for our organization and was voted by the entire organization to be the first

recipient of this award for my dedication to community advocacy and promotion of community service.

CERTIFICATIONS AND LICENSES

Certified Pharmacy Technician (CPhT)

I became Certified Pharmacy Technician in order to increase my scope of practice within the Inpatient Pharmacy at

Dartmouth Hitchcock Medical Center.

SHIP Certified

April 2019 to Present

I am SHIP certified which allows me to counsel individuals on Medicare options. This includes counseling individuals on all

parts of Medicare as well as looking at supplemental plans and enrollment periods.

Driver's License

AIRS Certification

September 2019 to Present

SMP Certification

August 2019

©

ADDITIONAL INFORMATION

SKILLS

• Well versed in Microsoft applications such as word, excel and PowerPoint

• Extensive training in phone operations/customer service which includes talking with patients, nursing and providers.

• Excellent time management skills due to job nature

• Training with proprietary software for automated dispensing machines

• Works well with others or individually

• Capable of completing projects or tasks with a group or individually

• Diverse background in many fields including project creation, project execution and data analysis

• Quick to learn new skills and great knowledge retention
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• Flexible with scheduling and capable of working day, evening or overnight shifts

• Extensive experience with six sigma process improvement.

• Experience using DMAIC (define, measure, analyze, interpret and control) process to streamline department

improvements.

• Yellow belt certification through Dartmouth Hitchcock Medical Center for DMAIC process.

• I am also educated on state Medicaid programs as well as the eligibility requirements for Medicaid.

• I have education with all parts of Medicare as well as enrollment periods.
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NH Care Collaborative

Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Jennifer Seher Director of Program
Development

$27,500.00 annual
(50%)

Elyse Adams Site Super\'isor, Monadnock
ServiceLink

$36,855.00 annual
(90%)

Rob Chartier Site Supervisor, Sullivan
County ServiceLink

$37,732.00 annual

(90%)

Kayla Wainlo Options Counselor/Caregiver
SpecialislA/eteran Directed
Care Case Manager

$18,038.00 annual
(50%)

Holly Options Counselor/Care
Transitions Specialist

$32,468.00 annual
(90%)

Doug Wood Options Counselor/Caregiver
Specialist

$37,050.00 annual
(100%)

Kyle Mikels Options Counselor $34,125.00 annual

(100%)

Emily Dziura Options Counselor $34,125.00 annual
(100%)

Rebecca Rostron Medicare

Coordinator/Medicare

Training Team
Member/Veteran Directed

Care Case Manager

$19,013.00 annual
(50%)

Kim Lauer Medicare Training Team
Member Per Diem

$5,460.00 annual
(100% of $21/hour for
5 hours per week
average)

Bev Packard Caregiver Specialist and Care
Transitions Coordinator Per

Diem

$2,730.00 annual

(50% of $21 per hour
for 5 hours a week

average)

Madeline Ullrich Executive Director 0

Richard Skeels Chief Financial Officer 0

Lila Pellerin Billing and IT Specialist $ 13,520.00 annual via
admin.

Audrey Kuiler Veteran Directed Care

Program Manager

0
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FEB03'21 AfilOJ21 RCUD

Lori A. ShiblntlU

Comcniulener

Deborah D. Schcou

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND,HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fax:e03-271-Sl66 TOO Access: I-800-735-2964
www.dhbs.nh.tov

December 31. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Stale House

Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09,2020-10, 2020-14. 2020-15. 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and 2020-24. Governor Sununu has authorized
the Department of Health and Human Services. Division of Long Term Supports and Services, to
enter into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resource Center ServiceLink services In ten (10) geographic areas of the
state to provide funds to purchase COVlO-19 protective supplies by increasing, the total price
limitation by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
completion dates of June 30,2022. effective retroactive to July 1. 2020. 57% Federal Funds. 43%
General Funds.

#18.

The original contracts were approved by Governor and Council on May 20. 2020, Item

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Senrices of

Stratford County,
Inc. d/b/a

Community
Partners

177278-
Rocklngham and
Straffprd County

$1,878,961.60 $14,515.00 $1,893,476.60

Community Action
Program Belknai>-

Merrlmack

Counties. Inc.

177203
Merrimack

County
$655,231.64 $5,322.00 $660,553.64

Easter Seals New

Hampshire. Inc.
177204

Hlllsborough
County excluding
Antrim,

Bennington.
Francestown.

$621,625.24 $13,068.00 $834,693.24

TVie D<f>artm«i\t of HeaUh and Human Serutces'-Miuion is 10 join comniuiiiliea and familits
I/I providing opporliinUiti for ciliitiia to achieut health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Greenfield,
Greenville,
Hancock,

Mason. New
Ipswich,
Peterborough.
Sharon. Temple.
and Windsor of

Hillsborough
County

Grafton County
. Senior Citizens

Council, Inc.
177675 Grafton County $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

Monadnock
Collaborative

159303.
/"

Cheshire County.
Sullivan County,
and Antrim.

Bennington,
Francestown,
Greenfield,
Greenville,
Hancock, Mason.
New Ipswich.
Peterborough,
Sharon. Temple,
and Windsor of

Hillsborough
County

$1,185,966.42 $5,318.00

I

$1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $376,373.60 $1,448.00 $377,821.60

Total: $6,443,554.02 $48,374.00 $6,491,928.02

Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available In State Fiscal Year 2022, upon (he avaitability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details

EXPLANATION

These amendments are Retroactive because the Contractors incurr^ expenses related
to delivering services during the COVID-19 State of Emergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments is to provide additional funding for Servicelink Aging
and Disability Resource Center services. State Health Insurance Assistance Program Trainer
services, and Medicaid Eligibility Coordinator services. Contractors will purchase COVID-19
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His Excellency, Governor Christoptier T. Sununu
end the Honorable Council
Page 3 of 3

protective supplies such as portable free standing sneeze guards, wall mounted hand sanitizers,
face masks, and face shields in order to provide services safely during the current COVD-19 State
of Emergency.

ServiceLInk Resource Centers are a statewide network of community-based resources for
older individuals and adults living with disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live independently. ServiceLInk partners will promote the Independence and well-being
of the people they serve at locally based offices and many satellites throughout New Hampshire.

Area served: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR. CFDA #93.048 FAIN90MP0176-

03-01, CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77 MEDICAID. CFDA #93.324
FAIN90SA0003-02-03. CFDA #93.048 FAIN90MP0176-03-01. CFDA #93.071
FAIN2001NHMISH-00. and CFDA #93.791, FAIN 1LICf^S300148-01-10.

. Respectfully submitted,

Lorl A. Shibinette

Commissioner
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KI.NANCtA L DETAIL ATTACH M ENT Sll EET

SFV2I.22

0S.9S48-J8I0I0.W65 HE,\l.TH AjND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS..

HHS: EU)EKLV AND ADULT SEkViC^:& GRANTS TO LOCAI.S. SERVICE LINK

Comoiuniiy Action Progrmm BcllunivMtrriintck Countio. Inc. (Vendor <177203)
Current Modirird Increased (Dcereased) Revbed ModlBed

Clasx/Accouni Class Title Stale Fiscal Vear BuiJgct Amount Budget

I02.50073<l Contracts for Program Services 2021 S257.930.64 5l.}20.00 5259.250.64

54).500J87 1 & R Contracts 2021 Si5.685.18 50.00 515.685.18

J70.500928 Family Carcgivcr 2021 S54.000.00 50.00 554,000.00

I02-S007W Contracts for i^roBtam Services 2022 $257,930.64 50.00 • 5257.930.64

545-500)87 1 & R Contracts 2032 SIS.685.IS 50.00 515.685.18

570-500928 Family Categiver 2022 554,000.00 50.00 $54,000.00

Subtotal 5655.2)1.64 51.320.00 5656.551.64

STRAFFORD- Behavioral Health & Oevciopmcnl Services orStrafTord Countv, inc. (Vendor.^ 177278)
. Current Modified Increased (Decreased) Revbed Modined

Class/Aecouni Class Title State Fiscal Vear Budget Amount Budget

102-5007)4 Contracts for Program Services 2021 5182.367.9) $960.00 SI83J27.93

545-500)87 18: R Contracts -  2021 $11,009.79 50.00 SM.009.79

570-500928 Family CarcgivTi 2021 527,000.00 50.00 527.000.00

102-5007)4 Conlracts for Program Services 2022 S182.367.9) 50.00 $182,367.93

545-500387 ,  1 & R Contracts 2022 S 11,009.79 50.00 511.009.79

570-500928 Family Carcgivcr 2023 S27.000.00 50.00 $27,000.00

Sublolal S4aO.75S.44 5960.00 5441.715.44

ROCKINCIlAM • Behavioral Health Sc Development Senlecs ofStrafford Counly. Inc. (Vendor HI77278)
Current .Modified liKrca.sed (Decreased) Revbed Modined

Class/Aeeouni Class Title Stale Fiscal Vcir Budget Amount Budget

102-500734 Conlracts for Program Services 2021 5450.5)9.75 52,640.00 5453.179.75

545-500387 1 & R Conirocis 2021 $26.)9).3) 50.00 526.393.33

570-500928 Family Caicgivxr 2021 $67,000.00 50.00 567.000.00

102-5007)4 Contracts for Program Senices 2022 $450,539.75 50.00 5450.539.75

545-500)87 14^ K Contracts 2032 $26.39).)) 50.00 526.393.33

570-500928 Family Carcgivcr 2022 567.000,00 50.00 567,000.00

Subtotal 51.087.866.16 53.640.00 $1,090,506.16

F.a.vier 5veaU New Hampshire. Inc. (Vendor 1 177204)

Current Modified (nercascd (Decrea.ved) Revised ModirictI

Class/Account Class Title Stale Fiscal Vear Budget Amount Budget

102-5007)4 Contracts for Program Services 2021 5)40.599.58 53,240.00 5343.839.58

545-500387 1 & R Contracts 2031 516.213.04 50.00 516.213.04

570-500928 Family Caregiver 2021 554.000.00 50.00 554.000.00

102-5007)4 Coniracis for Progrant Services 2022 $340,599.58 50.00 5340.599.58

545-500387 1 & K Conlracts 2022 516.213.04 50.00 516.213.04

570-500928 Family Corcgiver 2022 554.000.00 50.00 554,000.00

Subtotal 5831.625.24 53.240,00 5824.865.24

CraTlon County Senior Citizens Council. Inc. (Vendor W 17767.5)
Current Modified increased (Decreased) Kcvbfd ModiTied

Clasi/ArcounI Class Title Slate Fiscal Vear Budget Amount Budget

102-5007)4 Contracts for Program Senices 2021 $264,726.97 5340.00 5265.566.97

545-500)87 1A K Contracts 2021 517.645.82 50.00 517,645.82

570-500928 Family Caregivcr 2021 540,500.00 50.00 540,500.00

102-5007)4 Contracts for Program Senices 2022 5264.726.9,7 50.00 $264,726.97

545-500)87 1 & R Contracts 2022 $17,645.82 50.00 $17,645.83

570-500928 Family Caregivcr 2022 540.500.00 50.00 540.500.00

Subtotal $645,745.58 5840.00 5646.585.58

Lnkcs Kecion i'artnership for Public Hcolih (Vendor H 16.563.5)

Current ModKicd Increased (Dcrrca.eed) Revised Mudifleil

Claxs/Aceouni Class Title Stale Fiscal Vear Budget Amount Budget

102-5007)4 Contracts for Program Services 2021 5)37,107.04 $1,320.00 $338,427.04

545-500387 1 ̂  K Conlracts 2021 521,717.9) 50.00 521.717.93

570-500928 Family Carcgivcr 2021 581,000.00 50.00 581.000.00

102-5007)4 Conlracts for Program Scniccs 2022 5)37.107.04 50.00 $337,107.04
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545-S00387 1 & R ConlnKts 2022 $21.7)7.93 $0.00 $21,717.93

$70-500928 Family Caregivcf 2022 $81,000.00 SO.OO $31,000.00

Subtotal $879,649.94 $1,320.00 $880,969.94

Monadnoek Collaborative (Vendor IV IS9303)

Cbs.<i/Aecouni Class Title Slate Fiscal Year

Current ModiHed

Budget

Increased (Decreased)

Amount

Kevbcd Modincd

Budget

102-500734 Contracts Tor Proittam Sen'ices 2021 $468,735.8) $1,320.00 $470,055.81

545-500387 1 & R Contracts 2021 $31,747.40 $0.00 $31,747.40

570-500928 Family CarcKivTr 2021 $67,500.00 SO.OO $67,500.00

102-500734 Contracts for Frottrnm Sery-kes 2022 $463,735.81 SO.OO $468,735.81

545-500387 1 Si R Contracu 2022 $31,747.40 SO.OO $31,747.40

570-500928 Family Carcifiver 2022 $67,500.00 $0.00 $67,500.00

Subtotal $1,135,966.42 $1,320.00 $1,137,286.42

Trt County Communtlv Aeilfin Pruarain. Inc. (Vendtir 8 177195)

Class/Account Contracts for Program Svcs State Fiscal Year

Current iModifled

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500734 Contracts for Program Services 2021 $150,780.29 $360.00 $151,140.29

545-500387 I & R Conirocis 2021 $10,406.51 $0.00 $10,406.51

570-500928 Family Cortuivcr 2021 $27,000.00 SO.OO $27,000.00

102-500734 Contracu for Program Services 2022 $150,780.29 SO.OO $150,780.29

545-500387 1 & K Contracts 2022 $10,406.51 SO.OO $10,406.51

570-500928 Family Coregixxr 2022 $27,000.00 SO.OO $27,000.00

Subtotal $376,373.60 $360.00 $376,733.60

Tninl 9Sr>$ S6.04J.2i4.02| $12.000.001 $6.0.S5.214.021

05-95-48-481010.J3I7 IIE,\LT>I AND SOCIAI-SERVICES. DKPT OF HEALTH AND HUMAN SVS. IIHS: ELDERI.Y AND ADULT

EI.DERLV AND ADlll-T SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SN'CS GRANT-

{iOOV* FrJcnl Fund.'i • SHIP Trainer • 3 Sources)

Monadnoclt CoHahnrative (Vendor U IS9J0J)

Class/Artouni Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracu fot Program Services - 2021 $25,000.00 SO.OO $25,000.00

102-500731 Contracts for Program Semcvs 2022 $25,000.00 $0.00 $25,000.00

Subtotal $50,000.00 $0.00 $50,000.00

Tnial 3317 SS0.000.00l S0.00| sso.ooo.ool

OJU9.C4S-48201M920 HEALTH AND SOCIAL SERVICES. DKPTOF HEALTH AND HUMAN SVS. HHS: ELDEHLV AND ADULT

ELDERLY AND ADULT SERVlCF-S. MONEY FOLLOWS THE PERSON

(100% Federal Fun(].<)

Bcha*Honi1 Healch 41; DevelopnienC Senleci of Siraffori) Counly. lfte.^(Vcn<lor(H 77278)

ClaiVAecouni Class Title State Fiscal Year

Current Modiried

Budget

Increued (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2021 $87,585.00 SO.OO $87,585.00

I03-50073I Contracts for Program Services 2022 $0.00 SO.OO $0.00

Subtotal $87,585.00 SO.OO $87,585.00

Total 8920 S87.S8.C00r SO.OOl S87..S85.00|

0S-9S-48-4820l0.2l64IIE-\LTHANDSOCIALSERVICES,UKPTOFHEALTHANDHl(MANSVS, HHS: ELDERLY AND ADULT

ELDERLY AN D ADULT SERVICES.

(50% Federal Furtd.v 50V* General Funds)

PehavlorHl Health A Develoiinienl Seo'lces of Sirafford County. Inc. (Vendor Wl77278)

Class/Account Oass Title State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracu for Program Serx-iees 2021 $87,585.00 SO.OO $87,585,00

102-500731 Contracu for Program Scr\*ice$ 2022 $175,170.00 50.00 $175,170.00

Subtotal $262,755.00 SO.OO $262,755.00

Total 2164 $262.755.001" SO.OOl S262.7SS.O0l

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
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ELDKRlA'AND ADULT SKRVVCES^CRA^T^^'b LOCAI^. MEDICAIO SERVICES CIL^NTS'
(100% Fcdtnil Funib-SHIP Admin)

ComniunhyAtlion Progrini bcltnap-.Mfrrimack Countlts, Inc. (Vendor IU772D3)
. Current Modified Increa.ted (Decreased) Kcvbcd Modified

ClasVAccouni Class 1Hle Stale Fi.scal Vear Budget Amount Budget

I02-50073I Contracts for Proi;rom SctN-iccs 2021 50,00 54.002.00 54.002.00

Subtotal 50.00 54.002.00 $4,002.00

STR,\FFORD • Behavioral iUalih A Dcvrlopmeni Sen iccsof SlralTord Cooniv. inc. (Vendor *177278)
Current Modified Increased (Decreased) Revised Modified

Clau/Arrounl Clas.« Title State Flieal Vear Budget Amount Budget

I02.5007JI Contracts for Prourttm Sen-ices . 2021 50,00 52,909.00 52.909.00

Subtotal 50.00 52.909.00 52.909.00

ROCRINCIIAM - Dehavlorai Health A Development Scn'iees of Strartord Count v. Inc. (Vendor *177278)
■  Current Modified Increased (Decreased) Kevbed Modified

Class/Aceount Class Title Slate Fiscal Year Budget Amount Budget

102-500731 Contracts for frotram Scn-iccs 2021 50.00 58,006.00 58.006.00

Subtotal 50.00 58.006.00 58,006.00

Eaiier Seab New Hampshire. Inc. (Vendor * 1772(M)

Current Modified Increased (Decreased) kevbed Modiflct)

ClasVAccounI Clais Title State Fiscal \'ear Budget Amount Budget

102.500731 ' Contracts for Program Scn-iccs 2021 50.00 59.828,00 59.828.00

Subloinl 50.00 59.828.00 59.828.00

Craflon Counlv Senior Citizens Council, Inc. (>'en(lor * 17767.1)

Current Modifted Increased (Decreased) Revbed ModlDed

Class/Account Class Title State Fiscal 3'ear Budget Amount Budget

102-500731 Contracts for Program Sen-ices 2021 50.00 52.545.00 52.545.00

Subtotal 50.00 52.545.00 52.545.00

Ijikca Retion Partnership for Public Health (Vendor* 165635)
Current Modified Increased (Decreased) Kevbed ModiDed

Clais/Aecouni Class Title Slate Fiscal Vear Budget Amount Budget

102-500731 Contracts for Program Sen-ices 2021 50.00 S3.998.00 53.998.00

Subtotal 50.00 53.998.00 53.998.00

iMonadnock Cnllaboralivc (Vendor * 159303)

Current Modified InercB.sed (Decreased) Revised Modified

Cbss/Aceouni Clas.s Title Stale Fiscal ̂ 'ear Budget Amount Budget

102-500731 Contracts for Program Sen-ices 2021 50.00 53.998.00 53,998.00

Subtotal 50.00 53.998.00 53,998.00

Tri County Commonitv Action Program. Inc. (Vendor* 177195)'
Current Modified Inerci.scd (Decreased) Kevbed Modified

Class/Account Contracts for Program Svcs Stale Fiscal Year Budget Amount Budget

102-500731 Contracts for Prograni Scn-iccs 202! 50.00 SI.OSS.OO 51.088.00

Subtolul 50.00 SI.088.00 51.088.00

Total 8925 ■ SO.OOl S36J74.00 S36.374.00l

1  1
Summar>- by Vendor by Year (OPTIONAL SERVICES SEPAR,VTE)

Community Action Program KcHtnap-Mcrrimack Counties. liK. (Vendor *177203)

Current Modiftrd Increased (Decreased) Revbed Modified

Slate Fiscal Year Budget Amount Budget

2021 5327.615.82 55,322,00 5332.937.82

2022 5327.615.82 50,00 5327.615.82

Sublolsl S65S.23I.64 55.322.00 5660.553.64

STRAKFORD - Behavioral Health A Development Sen iccs of Strifforrl Count -.Inc. (Vendor *177278)

Current Modified Increased (Decreased) Revised Modified

Slate Fiscal Year Budget Amount Budget

2021 5220.377.72 53.869,00 $224,246.72

2022 5220.377.72 50,00 $220,377.72

Subloinl 54-10.755.44 53.869.00 5444.624.44
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ROCKIN'CHAM- B«h«vlgnil Heilih A r>cvdopmenl Scnicw of Sirafford County. Inc. (Vtn<>or»IT7278)

Slate Fiscal Year

Current ModlHcd

Budget

Increased (Decreased)

Amount

Revised Modified

.Budcet

2021 5543.933.08 510.646.00 5554.579.08

2032 5543,933.08 50.00 5543.933.08

Subtotal 51.087.866.16 510.646.00 51.098.512.16

KulcrSfib New Himpihifc, Inc. (Vendor « I772(M)

State Fiscal Year

Current Modifled

Budget

Increased (Decreased)

Amount

Kevbed Modincd

BudKcl

2021 5410.812.62 513.068.00 5423.880.63

2022 5410.812.63 50.00 5410.813.63

Subtotal 5821.625.24 513.068.00 5834.693.34

Slate Fbcal Year

Current Modified

Budget

Increased (Decreased)
Amount

Kevbed Modified

Budget

2021 5322.872.79 53.385.00 5326.257.79

2022 5332.872.79 50.00 5322.872.79

Subtotal 5645.745.58 53.385.00 5649.130.58

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revbed Modined

Budget

2021 5439.824.97 $5,318.00 5445.142.97

2022 5439.824.97 50.00 5439.824.97

Subtotal 5879.649.94 55.316.00 5684.967.94

Monadnock Collaborillve (Vendor it I59J0J)

Slate Fiscal Year

Current Modified

Budget

Increased (Decrca.scd)

Amount

Kevbed Modified

Budget

2021 5567.983.21 55.318.00 5573.301.21

2022 5567.983.21 50.00 5567.983.21

Subtotal 51.135.966.42 55.318.00 SI.141.284.42

Slate Fiscal Year

Current Modified

Budget

lncrea.scd (Decreased)

Ainouni

Revised Modified

Budget

2021 5188.186.80 51.448.00 5189.634.80

2022 5188.186.80 50.00 5188.186.80

Subtotal 5376.373.60 51.448.00 5377.821.60

Monidnock Colliboraiivc (Vendor It 159J03) OTIIKK SKRVICKS

Stale Fiscal Year

Current Modified

Budget

Increased (Decreased)

AmnunI

Revised Modified

-  Budget

2021 525.000.00 $0.00 $25,000.00

2022 525.000.00 50.00 523.000.00

Subtotal 550.000.00 50.00 550.000.00

Bcbarlonl Heallh & Dcvckipmcnt Scniccsof Sinfford County. Inc. (Vendor *177278) OTMKR SKRV3CK5
Current Modified Increased (Decreased) Revbed Modified

Stale Fiscal >'ear Budget Amount Budget

2021 $175,170.00 50.00 5I75.I70.00

2022 5175.170.00 50.00 5175.170.00

Subtotal $350,340.00 50.00 5350.340.00

Grand Total SFY2I 2021 53.221,777.01 548.374.00 S3.270.I5I.OI

Grand Total SFY22 2022 $3,221,777.0! 50.00 S3.2I(.777.0I

Tola! Coninci 56.443.554.02 548,374.00 56.491.928.02

ACCOUNTtNC UNI'l"SUMMARY

'05.95^M8(0IO.9S65ilKALTII.ANDSOCIALSEKVICK.S. UEl'TOKIIKALTHANOIHIMANSVS.

linS; KLDKRIA" AND ADULT SERVICKS. GRANTS TO LOCAl-iS. SF.RVICEI.INK
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Cbss/Accouni Class Title Sine Fbcal Year

Current .Modified

Budget

lncrea.sed (Decreased)

Amount

Revised .Modified

Budget

102-50073.> Contracts for Program SerN-iccs 2021 $2,452,788,01 $12,000.00 $2,464,788.01

54S-S00387 1 & R Conlrncts 2021 $150,819.00 SO.OO $150,819.00

570.500928 Family Caregiver 2021 $418,000.00 $0.00 $418,000.00

102-500734 Contracts for Program Services 2022 $2,452,788.01 SO.OO $2,452,788.01

545-500387 1 £ R Contracts 2022 $150,819.00 $0.00 $150,819.00

570-500928 Family Caregi^-cr 2022 S418.000.00 SO.OO $418,000.00

Subtotal S6.043.214.02 $12,000.00 $6,055,214.02

05.95a»-»«10IO.J3l7 HEALTH AND SOCUL SERVICES. DKPT OF HEALTH AND HUMAN SVS.miS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES. CR.ANTS TO LOCALS. ADMIN ON ACINO SVCS CR/VNT-

(100% FnlenI Funds • SHIP Trainer • 3 Sources)

Class/AccounI Class Title State Fiscal ̂ 'ear

Current-Modified

Budget

increased (Decreased)
Amount

Rcvbed Modified

Budget

102-500731 ' Contracts for Program Serv ices 2021 $25,000.00 $0.00 $25,000.00

102-500731 Contracts for ITogrnm Services 2022 $25,000.00 SO.OO S25.000.00

Subtotal $50,000.00 SO.OO $50,000.00

OS-95-43-M20IM920 IIF^l.TIi AND SOCIAL SERVICES. DEPT OF IIFwM.TH AND HUMAN SVS, HIIS: ELDERLY AND ADULT
ELDERLY AND ADUJ.T SERVICES. MONEY FOLLOWS THE PERSON

(50y« Fctleni Funds, 50*/. General FutmIs)

Class/Accouni CIsM Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)
Amount

Kevbed ModlHed

Budget

)02-50073l Contracts for lYognini Services 2021 S87.585.00 SO.OO $87,585.00

102-500731 Contracts lor Program Services 2022 SO.OO SO.OO S0.O3

Subtotal $87,585.00 SO.OO S87.585.00

05-95-t»-lS20l0-2IW IHIALTII AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HIIS: ELDERLY AND ADULT
ELDERLYAND ADULT SERVICES.

(50% Federal Fundj. 50% General Funds)

Class/Account Class Title State Fbcal >'eMr

Current Modified

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500731 Contracts for Program Services 2021 S87.585.00 SO.OO $87,585.00

102-500731 Contracts for Program Services 2022 SI75.I70.00 SO.OO SI75.170.00

Subtotal 5262.755,00 SO.OO S262.755.00

05.95-«.4810'10.8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT-
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. .>iEDICAlD SERVICES GRANTS

(IOOV» Federal Funds • SHIP Admin) - .

Current Modified Increased (Decrea.ted) Revised Modified

' Class/Account Cbss Title State Fbcal Year Budget Amount Budget

102-500731 Comrncls for Program Scn-iccs 2021 SO.OO S36.374.00 S36.374.00

102-50073! Contracts for Program Services 2022 SO.OO SO.OO SO.OO

Subtotal SO.OO $36,374.00 S36.374.00

Grand Total SFY2I 2021 53.221,777.01 S48J74.00 S3.27O.I5L0I

Grand Total SFV22 2022 S3.22I.777.0I SO.OO SJ.21l.777.0l

Total Contract S6.-Lt3.SS4.03 S48J74.00 S6.491.928.02
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

ServiceLink Aging and Disability Resource Center Services Contract

This 1" Amendment to the ServiceLink Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Monadnock
Collaborative, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 105 Castle St. Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20. 2020, (Item #18). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

y^HEREAS. the parties agree to increase the price limitation to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;'

1. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$1,191,284.42.

2. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 Anriendment #1 Budget,
which is attached hereto and incorporated by reference herein.

&Monadnock Coliaborallve Amendment m Contractor Initials
1/13/2021

RFA-2021-OLTSS-08-SERV)-0€-A01 Page 1 of 3
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be retroactively effective to July 1. 2020, subject to the Governor's approval
Issued under Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09.
2020-10, 2020-14, 2020-15, 2020-16, 2020-17. 2020-18, 2020-20. 2020-21, 2020-23, and 2020-24..

IN WITNESS WHEREOF, the parties have set their hands as of the dale written below.

State of New Hampshire
Department of Health and Human Services

1/19/2021

Date

by;

0-
^iSne^SorWrrscHeetz

Title: Director Divisions of Long Term supports and Services

Monadnock Collaborative

1/13/2021

Date

-DbcuSlBiHd by.

aOJaJaJL 5^
y&nng Ferguson

Title: Executive Director

Monadnock Collaborative

RFA-2021-DLTSS-08-SeRVl-06-A01

Amendment

Page 2 of 3
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1/30/2021

DocuSldAtd by:

Date
Title. Attorney

I hereby certify that the foregoing Amendment received Governor approval issued under Executive Order
2020-04. as extended by Executive Orders 2020-05, 2020-08. 2020-09, 2020-10. 2020-14. 2020-15,
2020-16. 2020-17,2020-18. 2020-20, 2020-21, 2020-23. and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Monadnock Collaboralive Amendmeni

RFA-2021-DLTSS-08-SERVI-OS-A01 Page 3 of 3
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MAY06'20Pn 3:14 DAS

L«rt K SUblart((

Dctoenh 0. $<tir«<>
DImtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASAffr STREET, CONCORD. NH 03301
603-21I-S034 }-8OO-852-334Se.i(. 5034

Fix: 003 221-5166 TOD Acchi: I-W0-73M964
n->vtv.dhhl.nh.fOv

April 30, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable'Council

^tate House
Concord. New Hampshire 03301

REQUESTED ACTION
I  / ^ • •

Authorize the Department of Heailh and Human Services. Oivision of Lorig Term Supports
end Services, to award contracts with the vendors listed below in .an amount not to exceed
$6,443,554.02 to provide Aging and DisabllHy Resource Center ServiceUnk services in ten (10)
geographic areas of the state to improve access to information on the fuli range of long-term
services and supports, with the option to renew for up to two (2) additional years, effective July 1.
2020 or.upon.G'ovemor end Council approval, whichever is later, through June 30-.-2022. 56.67%

Vendor Name
Vendor.

Code
Area Served

Contract

Amount

Behavioral Heailh
and'Developmenlai
Services of Slraffprd
County, Inc. d/b/a

Community Partners.

177278 Rockingham and Strafford County

' S3;878,961.60

Community Acllon
Program Belknap-
Merrlmack Counties,

. Inc.

177203 Merrimack County- •
$655,231.64

Easter Seals New
Hampshire, Inc.

•  177204

Hillsborough County excluding
Antrim, Bennlngton, Frahceslown.
Greenfield, Greenvillei Hancock,

.Mason, New Ipswich. Peterborough.
Sharon. Temple, and Windsor of

Hillsborough County $821,625.24

• Grafton County
. Senior Citizens

Council, inc.

177675

Grafton County

$S45,74S.S8

partrtershipTor-
Public Health

165635
Belknap and Carroll. County

$879,649.94
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Monadnock

Collaborafive

159303.

Cheshire County. Sullivan County.
and Antrim. Beruiinglon, .

Francestown. Greenfield. Greenville.
Hancock. Mason, New Ipswich,

Peterborough. Sharon. Temple, and
Windsor of Hillsborough County

S1,18S,96M2

Tri-Courtly
Community .Action

Program

177195

CooS; County

S376,373.6d

Total:
$6,443,554.02

Funds are available in Ihe following, accounts for State .Fiscal Year 2021. and are
anticipated to be available in Stale Fiscal Year 2022. upon the availability and ̂ ntinu^
appropriation of funds In the future operating budget, with the authonty to adjust budget
within the price limitation and encumbrances between slate Tiscal years through the Budget Office,
if needed and justified.

See Attached Fiscal Details

EXPLANATtON

The purpose of this reguesl is to provide Servicelink Aging and Disabiliiy Resource
Center services. Slete Health Insurance Assistance Program Trainer services, and Medicatd
Eligibility Coordinator services statewide.

■  The Bureau of Elderly and Adult Services <B£AS).proyide.s^a variety of social and long-
term supports to adults age 60 and older and to eduUs between the ages of 18 and W who ha^
a chronic Illness or disability. Social and long-term
through the ServiceLInk Resource Center and New Hampshire Department of Health and Human
Services (DHHS) District Offices. Services and supports are intended to assis.t people to live as
independently as possible-in safety and With dignity.

ServiceLInk Resource Centers are a statewide network of community-based resources for
older Individuals and adults living >vith disabilities and their families. The .ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding service? or
support to live Independently. ServiceUnk partners will promote the
of the people they serve al locally based offices and many satellites throughout New Hampshire
from July 1. 202010.Juno 30. 2022.

The vendors will provide access to long-term services and supports, which are home and
communily-based services provided to individuals to support their level of independence in the
home and'community. Such services include .outreach and educations services, in ormation and
referrals'transition support-service! specialized care transition counseling long term supports
and services, family caregiver support services and Stale Health Insurance Prt^rarh Assistance.

The Department will monitor contracted services using the following performance
measures.^ ■ individuals who meal the standard for required follow-up.

.• Provide screening to 100% of individuals under the No Wrong Door process.
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His Excellency. Governor Christopher T. Sununu
and the Honorat)le Coundl

Page 3 of 3

•  Provide Family Caregiver Support respite services to 100% of individuals who are

•  Ensure that 100% of staff is certified in Opttorw Counseling training within one (1)
year of hire. . ̂ ,

•  Ensure staff scores a minimum of 80% on Person Centered (^unwilng Training.
•  Ensure staff ask and record a "yes* or "no* answer for of Individuals contacting

■ ServiceUrik In response to the folJovrtng question: "Have you or a family member
serviced in the military?'

The Department selected the contractors through a oompetitive bid ®
Request for AppllceUons <RFA) that was posted on the Departments v^bsite fr^ 2/28/2020
through 4/8/2020. The Department received 15 responses that ware reviewed and scored by e
team of qualified Individuals. The Scoring Sheet is attached.

■  As referenced In Exhibit A. Revision to Standard Contract Provisions of the attached
contracts the parties have the option to extend the agreements for up to two (2)
contingent upon satisfactory delivery of services, available funding, agreemenl of the parties, and
Governor and Council approval.

Should the Governor and Council not authorteo this request the Department may not ̂
able to oomply with RSA 151«E:5. which mandates the establishment of a system of community
based information and referral services for elderly and chronically HI adults. In.addillon. there may
be an increase in hospital and nursing home admissions as individuals may not have access to
information on community based options and ways to access these options.- Lack of access to
community-based options for the most vulnerable populations may cause an increase in Medicald
expenditures.

Area served: Statewide

Source of Funds: 56.67% Federal Funds CFDA CFC^
<#93 048 FA1N90MP0176-03-01, CFDA ##93.052 FAIN2001NHOAFC-02. CFD^
MEDICAID. CFDA ##93.324 FAlN90SAa003-02-03. CFDA ##93.048 FAIN90MP0176-03-01, CFDA
##93.071 FAIN2001NHM1SH-00. CFDA <#93.791. FAIN 1UCMS300148-01-10. and 43.33%
General Funds.

In the event that the Federal Funds become no longer available, additiorwl General Funds
will not be requested to support this program.

:tfully submitted.Res

Ann H. Landry
Associate Commissioner

•nitDtaefmviUlHtchh o^dHumon S<ruittt'Miuivt it toicw tommunitUtond lamiVxtt
in pnvidinf opporiioiUla (or eilheiii to othitift hwUh and iitdtpt'idoict.
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FINANCIAl. OtTAll ATTACtlMeNT SMECT

05-»WM«lOJ0.9S65IIEALTIIA.NDSOCiALSRR\MCES. DF.PTOF IlKALTII AND HUmN SS-S.
nuS: ELDEKl.'k" AND ADULT SERVICES. CJL\NTSTO LOCALS. SERVICKLINK

.  ri.««iiuilt^AMton Prwnm CwNlw. Inf. (Vt^or
—  ' I " hiflflinMl InrrcaicdiLCwfnni MwliHrd iBcrtijcd (Offmwd)

ClauTiile SiiK Fbril V(«f
ArMUfti

Knnjrtf MMlifinl

Bw<>|c»
C<«»/ACTOBtH

i02-i007)4 .

ui.ioo)V

Contficu hi Fropun StrvTcn
i^RCoAtncu

2021

"wTT

f>AiilyC>ic»*-cr 2021

SO.OO

SO.OO

SI 5.69). 11 SIS.695.lt

$54,000.06 S54.000.00

S257.950.64170.500W«

102-500754

545-500517-

570.S0092«

Oltj/Amuni

102-500754

545-)00}|7

570-500929

102-500754

545:500597

570-500929

'C"eBU»cu for Protfw* Stn-iw 2022

' IA R Contncu 2022'
$15,695.19 SI 5.695.1

VtfTuly C«r«ci>-cr 2022

Subtsial

SO.OO

"$500

$54,000.00 S54.000.00

S655.23l.64 S6S5.35I.64

rrHAFFORO-- B<htvtor*1 ll«lih A Oc»r«opnKni Scr>-lm6f Sinffofd Cawiiv.lBc. (V«twtar >1772791
'  . 1 Cwrrcni MoOITm^ I lfltrc«<6(l)ccrc«»«6)

Bwl|;ci
Ctau Tiilt Siaic 51j(al Vear

lfl(iTU«6 (UccrnwO)

AiMual'

CoBUXts to Proyim Sf A-k«
- llRContrKU .

FimOy Cttctivvf

Cowritu Tot 5Totram Stn-itet
I & K CenKKU

Family

2021

"ToJT
2021

2022

2022

2022

Subiaial

SO.OO

"5o!5o
SO.OO

loioS
SO.OO

SO.OO

SO.OO

5192367.95

$11,009.79

S27.000.00

SI 92.567.95

$11,009.79

527.000.00

$440,755.44

KcvImO Ma«iir>«6

D<»il|c>

$192,567.95

in .009.79

527.000.00

$192367.95

SM.009.79

$27,000.00

$440,755.44

ROCKINCIIAM - Bthavlai-il Mcilih & Df^ttepmtrn SemScfi of SiraftonJ Couaiy. Inc. <Vfn6ar 11772^
C Increased (Ueereascd)

Cbw/Ac«QU4l

102-500754

545 500597

570-500929

102-500754

545-500597

570-500929

Oaii Tlile

Coftifitu fw Proyam ScMcci
1 R Coftinni

Family. Cfcgi'Ti

Contncu r«ftog/amScfvicrt
I (: R Conttacu

Family Cafttfiitt

Sialc FUcal Vear

2021

2021

2021

2022

2022

2022

Suiiteti)

urrent Modirwd

Bud net

50.00

SO.OO

SO.OO

SO.OO

SO.OO

loioJ
"$^

AniDuni

S450.559.75

$26395.55

S67.000.00

$450,559.75

$26,593.35

S67.000.K

SI.017.966.17

Ke«^e6 Modined

Bodtft

$450.5)9.75

S26.595.5)

$67,000.00

$450,559.7$

$26,395.55

$67,000.00

$1,097,966.17

Oats'Aceouni.

102-500754

545-500597

570-500929

102-500754

54.5-500597

570-500929

F«fitrSeabNe>«- Maopiblre. lBe.<Ve>>dar» 177204)
C

aaoTlik

Contracu for hot»*m Sefwces
&KC«Atr«cu '

Family CarrgiiTc
Cowncis for l>r»tf»n' Senaccs

1 fi H Contrwis

Family Cire|i«r

SiAie Fiscal Vrar

2021

2021-

2021

2022

2022

2022

Subtotal

urrent AlodiOed

IJud|ei

SO.OO

"Jo!oo
SO.OO

SO.OO

SO.OO

Inercaied (Deercased)
Amount

$540,599.59

SI6.2I5.04

S54.000.00

$540399.59

$16,215.04

S54.000.QO

$921,625.24

ttrrised iModified

Budfei

$540,599.59

St6.2l3.(M

S54.000.00

$54039939

$16,215.04

S54.000.60
S92l.625.24

Crafion Courtty Senior Clihtni Couaeit. Ii>r. (Vendor d 177<7.<) •
I

Oasi/Artoual

102-500754

CnauTiiW

Conitocts for Pcotrim Sen4ccs

Siitr Fisrai 5'tar

2021

2021

Currcoi ModiDrd

Bydtel

looo
SO.OO

rtercased (Uerreaied)
Amount

$164,726.97

SI7.645.92

Kci-Urd Modiried

Rodici
S264.726.97

517.645.12

$40,500.00
570-500929

102-500754

545-500)97

570-500929

Family Ctr<il*Tt • 2021

Conlracti for Proc'S"* 5er\-tc(i

IA K Coniracu
Family Caiciit-rr

2022

2022

2022 •

Subtotal

50.00 $264.726.97 $264,726.97

SO.OO

lo!oo
SO.OO

$17.645.92

S40300.00,
S6I$.745.59

SI7.645.92

$40,500.00

$645,745.59

Pate 1 ol5
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Liko Rtttea P»ftBcfrfilp tor PtiWit llnUh (Vendor 0 ItWS)-
Current Modinnl lacrtiicd (Dct reaped) Koiacd MediOed

Oan/Accenai CbuTiHa Stale FItnl Vcar - Budfcl Ameuai Budfci

>03-$007)4 CenuKU for Frosnn 202} 50.00 5337.107.04 S337.I07.04

$4$.SOO)I7 1 & R Ceninco 2021 io.oo 521.717.93 S3l.7i7.93

570-500928 Family Caacci^tt 2021 io.oo 581.000.00 ■  SIl.OOO.OO

102-500734 CoAineu fea Profrvn Service* 2022 so.oo 5337.107.04 53)7.107.04

545-500387 1 & R Ceiuncu 2022 50.00 521.717.93 521.717.93

570-500928 Family CirciiN-cr 2022 50.00 581.000.00 581.000.00

Sabiaiai 50.00 5179.049.94 5879.049.94

MantOnock Cetlabonilv* (Vcadar ■ 1S9303)

Curreai ModlOed laercaieO (OrcreaMdl Revised Modified

ClaulAceowal CbtfTillc Slalt KUcjl Year Budtri Amouni Budxet

102-500734 Coniiacis for Frocram Scrvkc* ■ 2021- iO.66 $488,735.81 5408.735.11

r * R Coniracu 2021 ■ so.oo S3(.747j4Q $31,747.40

570-500928 Fatnthr'Cafe(i«-n 2021 • - so.oo 507.500.00 $67.500.0C

102-500734 Coniracu for Precrtn Sriviccs 2022 SO.OO 5408.735.81 5401.735.81

545-500387 1 ft R Ceniracu . .  2022 SO.OO S3I.747.40 531.747.40

570-500928 Family Circtpwr 2022 50.00 S67.SOO.00 ■ $07,500.00

Subieia) io.oo SI.OS.960.42 •  $1.135.900.42

Ctau/Accouni . Caniratl* lor Program Svca State FIseal Year

Curreat Modified

Budget'

lacreaKd'iDcercajtd)

.Ainouai •

Ho'bcd Modified

Dedgct-

I03-S00734 . ConirKU for Fio}7«a Scr\-iccs 2021 SO.OO 5150.780.29 5150.780.29

545-500387 . 1 ft R Coniracu 2021 SO.OC 510.406.51 510.406Ji

570-500921 -  Family Carc|ittr 2021 SO.OC 527.000.00 527.000.00

(02-500734 Coniracu for Frocrara ScA-iccs 2022 SO.OC 5150.780,29 .  $150;780.29

545-500)87 1 ft K Ceniracu ' 2022 SO.OC $10,406.51 510.406.51

570-500921 Family Carcglm 3022 SO.OC 537P00.00 527.000.00

Subtotal •SO.OO 5376.373.60 5376J73.60

Teiil 9565- $<.O43JN.0ir $6.04J.t 14,031

05-95-4S-4810IO-3317 HEALTH ANI1 SOClALSEUVl'CKS. DEPT OF "FALTIt AM) HUMANSVS. 1.1 llS: ELDEHI.V AND ADULT
KLDERI.V AND.ADULTSEKVICES. CHANTS YD LOCALS. ADMIN ONACINC SVCS CUaNT-

flOfl'A Ftdfrt'l Fuftdi .SHIP TrtlBtr..) Scurctil _ . . .

Class/Account Oau Title Stale Fisral Year

Currenl Medincd

Uudgel

laercaseiMDcercased)

Amount

Revised Modified

Dudgei

102-500731 Coniracu far Frogram Seri-ices 2021 50.00 525.000.00 $23,000.00

107-500731 Coniracu for Frogram Sen-icn 3022 50.00 525.000.00 533.000.00

Sublalal 50.00 S50.000.00 530.000.00

ToiaU3l7 $0.001. $50.00Q.DO| S50.OOQ.OOl

Pate) el $
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O5.»^4*-<I»IO-Wj'0IIEAL11I AND SOClALSEKVICeS.bErT OF HEALTH A.VD HUMAN SVS.IIMS:KLJ)KKLV ANOAOULT
ELOERLV AND AOULT SERV ICES. MONEV FOLLOWS TH E i'ERSON

(>00% Fcdcnl Fund))

—n^ 1 Currtnl MadlGed Rarbtd ModlHed

Cbii/A<rMni 0«u Title Slate Viwal Year . '  BudttI Ambual Bud|tr

I02-S0072I Conciuu fw Pfoi»«n StA-lctJ 2021 io.6o $S7.SIS.OO SI7,S8).00

1025007)1 CortfKU foi Ptcirtm ScMtci 2022 SO.OO SO.OO SO.OO

Sgbiolal SO.OO St7JtS.OO SI7.S1S.00

T«ia189)0 SO.OOl .  ■ M7,S1S.Q0| sa7,M5.00l

05.9<UI-mOIO.JIW IIEALTJI AND SOCIAL Sf.RVlCF^, OEPTOF HEALTH AND HU.MANSVS. HIIS: RLOEHLV AND ADULT
ELDERLY AND AUULT SERVICES.

|SO*A Fr^tnl M% C(a<r«l EbmU)

Currrai ModiftctJ Inercased (Dcereajcd) Ro'lsed iM»Oir«ed

Oa»/AR9uai . OauTiile. Siair FiKal Year Badtel Ameuni Budsti

I02-S007JI Cooirtcu foi t'rosrvn Services • »21 SO.OO $17JSS.00 SSTitS.OO

I02-S007)l ■ CenirKU for lAofinm Services' 2022 i6.6o Sl7i.170.00 S17). 170.00

Ssbiatal SO.OO S262.7$3.00 S262.7SS.00

T»i>)2>S> I SO.OOI n61.755.00| S26I.T5S.OOt

SumfntO' 0)" Vffldor by Yfir (OPTIONAL SERVICES SErAK-ATE)

Siaie Fiscal Year

Carrtni Medined

Burtsci

iiKrtaicd (Decreased)

AmouBi

Kolscd.Modincd

Dwdtel

2021 SO.OO S)27.6l).t2 S)21.61S.82

2022 SO.OO 1)27.615.82 1)27)515.82

5655.2)1.64

.  STKAFFOKU-Hebavloral llcaith A Dcvclei>n>enl Serv'tces of SirafTord Covni •.Inc. (Vendor HI 77271)

Suit Fbtil Year

Cwrixni Modified

Budcci

increased (Decreased)

Amount

'Rca'brd Mbdifird

Rodtct

2021 SO.OO S220.277.72 $220.)77.72

■  2022 SO.OO $220.)77.72 .S220.377.72

Subloiai 1 •  SO.OC^ S4<0.7SS.44 5440.7 5 5.44

HOfkl.VCIlAM • Hehavlonil llealih A- De«'el&(*ntnl Senicu of SifaKonI Cooniy. Ir»e. (Vendor»I77278

. Suit Fural Year

Current Modified

Dodtei

lAcrctscd (Dctrrascd)

ARioani

Ucvbcd-Modiried

Dodsei

2021 SO.OO S5J).W).08

154) 4)) 01
S54).0)).0S

SS4).0)J.0S

Subioial SO.OO Sl.0t7.866.l6 Sl.087.866.i6

PiieSoJS
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Sitit FUcol Vnr

Currcni Modifke

BuJ|el

Inertascd (DcoreoKd)
AtnouBi

Ko'Urd (tlodinott

-20} 1 .SO.OC S4iO.Si2.6} S4I0.II2.62

2022 SO.OC S4I0.II2.6} S410.112.62

SutHllsl SO.OC SI2I.62S.24 SS2I.625.24

Orafion CoBOtr Senior OihitM Couitcll. Inc. iVtodOf » 177675)

Sia« Fbeol Vrar

Cwrrcnl iModirtcd

Budfcl Amtwni -

Ko-lt'ed Mddined

Budfei

302) SO.OO .ij22.l72.79 $322.t72.74
3022 SO.OO

iiU.

SJ22.I72.W

$^^74^ a
$327,172.79

sSJ^tOT

•s

Lakes Rrelon Parsncnhip for Put tie IICBlib'(Vendor • IdS*S)5>

Sia« FUeat Year ■

Current Modified

Bifdiei

Inercaard (Ucercaaed)

Amduni -

krvlan) Modified

Budfti

•1021 • SO.OO S4J9.I24.97 • $4J9.S24.97

2022 SO.OO S4J9.t24.47 •' S4J9.I24.97

Subioiil SO.OO St79.649.94 $S79.649.94

Monadnock Collabendve (Vendor M 1S9203I

Sis(( Klseal Year

Current Modified

Budt« '

Inerrased (Deereastd)

Aniawnl

Uct-Ued Modified

Dwdiei

202) SO.OO .S567.9IJ.2I $567,933.21

2022 SO.OO S567.9I).2I S567.9SJ.2l

Svbioiil SO.OO Sl.U5.966.42 SI.U5.966.42

/

TrtCounlv CommonltvAflloo rrocnm. Ine. (Vendor * I77I9SJ .
'

Sine FUesI Year

1  Correat Modtllcd

Bodtrt

Irieecated (Ucereated)

Afflouai

Kevlacd Modified

Oud|et

2021 SO.OO Sltl.lt6.S0 Sllt.lt6.t0

2022 SO.OO SltS.lt6.S0 Slll.lt6.tO

Subioiil •  $0.00 $)76.J7J.60 SJ76.J7J.60

Mooadnoek CollslMmlUT (Vendor 4 iSoio)).

Siaie Hk*'

Correni Modified

BcO(et

Incecaied (Decrcated)

Amauni

lUtited Modified

Uud|Cl

• 3021 SO.OO S25.OCO.00 S25.000.00

2022- SO.OO $25,000.00 S25.000.00

Subiotal . SO.OO S 50,000.00 S50.000.00

Pckavlonl llcollh A l>tvf1ofmicfH StrtKoi of S>f»f(ofil Couniy. Inc.QWof »177278)

Stale J'iKal Vrar

Current Modified

Uud|cl

1 (terrat rd.(1ke retsed)

Amaunt

Kn'iscd Modified

nudfct '

2021 SO.OO SI7J. 170.00 $175,170.00

2022 SO.OC SI75.170.00 SI75.I70.00

Subtotal •  SO.OO SJ50.)40.00 SJ50.)40.00

Crnnd Total SF\'2l 2021 SO.OO SJ.221,777.01 SJ.72l.777.Ol

-Grand Total SFV22 2022 SO-OC SJ.22l.777.0t S).22t.777.0l

Total COBiroci SO.OO S0.4JJ..^M.02 ■  S6.44J.9.U02

P«tc 4 of S
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aCCOUNTI.NC UNITSUMAIAKV

05-9S^t-4IIOIO-9S65 HEALTH AND SOCIAL SERVICES. OtPT OF HEALTH AND HUMAN S\'S.
IHIS: ELDEKLV AND adult SKRVia:S. GRANTS TO LOCALS. SERNTCELINK-

Cvtrcnl MaOirn) IfttroKd (Dctrcascd) .  Ktv-Utd MadiOcO .

ClaulAecMnl OauTltl* ■ . " Suit FUtal Vnr Uud|cl AmawH

I02-S00734 Coivncu (v Provtffl Stnices 3031 so.oo $3.452.7tt.0l $2.4i2.7M.0l

S4S-M03I7 .  lARConvtcu 307! SO.OO SI50.*I».0C SI50.I19.00

S70-S009JI Fanuljr 2071 ii.oo S4II.000.00 S411.000.00

107.500734 Conirtoi for Prosrun Sfrvlcn iOI7 so.oo S2.457.7M.0l S2.457.7tl.QI

545.500397 1 £ R Conuaeu 2032 so.a SI50.tl9.00 $150,119.00

570.500031 Family CartcivTr 2022 I  so.oc S4i«.000.00 i4ll.660.0&

SuMaiil so.w SO.043.214.02 S6.043.2I4.02

OS-^JUlS-lllOlO-JJUHEALTII AND S0CL\L'SEKVICKS.I>EKT OF HtALTH AND HUMAN SVS.HHS: ELOEHLV AND ADULT
.F.LOEKLV AND AO'ULTSERVICES". GRANTS TO,LOCaI-S, aD.MIN ON AGING SN'CS GRANT-

(lOO'A FnJrnI Fumli • SHir Tr»ln(r • 3 Soorcd)

Oui/Actaani 0*55 Till* ' Sliir Fixtl Vcar

Currtoi Madirtmi

Ottd|tci

lAtmaed (DacrcaMd)

Amauni

kmlMd iMedined

Ovd|cl

102-500731 Conlracu (of Fiatrvn Str^ kti 3021 ■  SO.OO $35,000.00 S25.000.00

107-500731 Commcu fa* Pictnm Stn-kci 2022 so.oo S35.000.00 S25.000.00

Subiaul SO.OO S50.000.00

8

§

a

05-9W#-43JOlO-a9iO HEALTH AND SOCIAL SERVICW. OEtT OF HEALTH AND HUAIANSVS. HIIS: EIJJERLV ANDaDULT
ELOF.RLV AND ADULT SERX'ICES. MONEV FOLLOWS THE PERSON

(,M)V> F«><rt> Fund]..^% Gcncnl Fumlj)

Clau/Attaunl Oaii Title SutC'FiKii X'ear

' Carrtni MadlOtd

Rudfei

iMixaxd (Dcercaied)

Ameuni

Rrristd MadiDeO

Budfei

102-50073! C0AtrKi> for Piotfvii Scn-ko 2021 S0.00 SS7.595.O0 SI7.595.00

102-500731 Cantracu fat Procrvii Strricc* •  2022 SO,00 SO.OC SO.OO

iiiibiaul ." SO,00 SS7.595.OC $17,595.00

0$.9M»-I»20I0.2IM HEALTH aNDSOCIALSKRVICIIS. Dtrr OF HtALITI AND HU.MAN SVS. HHS: KLDEHLV AND ADULT
KLOEKLV AND ADULT SEIlVlCeS.

(SO*/* Fedfrsl Fundj. AOV« Gtncnl Funtlj)

Ossi/Arroani aaajTlile Suit Tixal Vear

Curtcnl Madified

Dud{ct

InercaieJ (Deerea.ird)

Aaiaunl

KeHaed Madifleil

. Budcci

102-500731 C«au*eu fai Piatram Senicn 202! SO.OO S97.5I5.00 SI7.5I5.0C

102-500731 Ceni/bcu fa/ hatnm Services 2022 SO.OO SI 75.170.00 .  SI75.170.00

Sabiaiil SO.OO SI75.I70.00 S175.I70.00

Grand TaulSFm 2021 SO.OC $3,221,777.1)1 93.121.777.01

' Grind TdulSFXT) 203) S0.0(^ ■S3.22L777.0I SJ.12L777.0I

TaUl Canlnri 1 SO.OO $6,443,554.02 S6.443.SS4.02

P«|eSe(S,
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New Hampshire Department of Health and Human Services"
Office-of Business Operations
Contracts & Procurement Unit

Summary-Scoring Sheet

ServlcoUnk Aging and Disability
Resourco Center Services

RFA N«m«

RFA-2021-OLTSS-Oe-SERV1

Didder Name

Behavioral ijleattn and Oeveiopmentat Services.
Inc.»Rockjngham
Behavioral ̂ eatthand Oevefopmental.Servlces.
Inc. - StrafTofd

ytailH artfl UAvclftiSnlgnm
Inc. • Eligibility Coordinator •
CommufwtyjAction Program Bclkrwp-Merrimaek,
Inc. - Mernrnack " . ''

5- Easter Seals New Hampshire - Hlllsborough

Gralton County Senior Citizens Council, Inc. ••
®- Gralton •[ "

Monadnock'CoIIatwratjvo -Gralton

e.'••Mof\adnoeleCo1laboiatlve ♦ Hinsborough

9.
. Monadnock- Collaborativo • Monadnock

10.

■11.

12.

13.

14

Morudnock.Collaborative • Sullivan

MortadnockCtilaborativo • Trainer

Pertnership for Public Health - Bolknap

Partnership lor Public Health - Carroll .•

" Partnership for Public Heahh - Coos •
•  Tri-County Community Action Program, Inc.

Coos i .
I  • • •

i  •
I

RFA Number . Reviewer Names

Thorn O'Connor

P«»s/FaD

Maumum

Points
Actual

Points

10S ■ 99

lOS 104

'  ■ 45 <5

10S 9C.

les 104

105 «

10S • 1

105 t1

105 . 98

los .  98

es ■ 39

105. • 99

105 10O

'■ 105 92

105 100

4bigaa Conger

Jean CreuA

Shawn lAanSn

5. KerrDcign Shroeder
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FORM NUMBSA F-97 (vmlOD 12/ll/Utf)

SobJ«l:_ServiceLlnk Aging and DIsflblllty Resource Center Services RFA-2021 -DLTSS-08-SERVa-06

ffadea: ThJi •gieencnt end ill of lu HUchwcnJi ihill becomB public upon lubmlnten to OowefDor ind
BuouOv® OnitwJl for •ppfovel. Any iRtornttilon Ihit b pHvile. confidcnlJsl or propridsry muit
b« clcoly Ideotined to the i<ency end ipttd to lo wHilnj prior to ilpiing the QontrkS.

AORSlMBfTT

The Swte or Now Himpihlro end die Conu*tor hereby mwluelly lyto u followi:
CFNBRAL PROVISIONS

I. IDBNTtPICAnON.

1.1 Sulo Agency Ntme

New Hinipshire Depvtmeni of Keelth end Kenan Servkes

1.) Suio Agency Addrui

UPPIeusmStraet

Conooid.NH 0)301 OtS?

1.) Contnnor Nina

Mon&dnock ColUboretive

1,4 ConVDCtor AddreO

105 CestleSt.
K.eene.NH 03431

1.1 Price Lifflluilon

$1,185,966.42

I.) ContreetorPhone
Number

(603)352.7707

1.6 Aoooum Number

See Attschment

1.7 Completion Dite

June 30.2022

1.9 ConinctingOfnea rot Sute Agency

Nithin D. While, Director

1.10 SUI« AgencyTdc^^e-Numt^

(603)271.96)1

1 .11 C^nvsmr Si^uure ■t.l2 Name and T(Uo'of.Conlrtcioi:8lgT^ty'
'ch^

Dilo:

i;i^ Nb6e end TiUo'df Stale Agency Slgoilot);

Ihri AppSval it'HfN.H.DcpVl.mehV.erAdfnlnlsiraUw^ OlylilonofPenonnel (\/applk'ahU)
By: Dlttclor. On:

•1.16 Appro^-by tb>A.tlo«»XrQ^ Sobiti^ and 2MMon)/\/oppllccblt)
On;

1,17 Appni6al Wth«OovcmorBMCxocvllve Council (Ifopplleabltf.
OACIlem ruimbei: OACMeelingDsic:

Page 1 of 4
Contrector



DocuSign Envelope ID; 9F2520FB.DFC5-433C-A9C7-19CF809CF22B

2. SERVICES TO BE PERFORMED, The Sute Of New
Hempshire, acting through the egcncy identified in block 1.1
("Sttie"), ertgagei contractor identified in block 1.3
("Contractor") to perform, and the Contreclor shall perform, the
u^rk or sole of goods, or both, identified aitd more particularly
described in the attached EXHIOIT D svhich is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.) Noimihstondihg any provision of this Agreement to (he
contrary, end subject to the approval of the Goverrror and
E.xecut)vc Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hercundcr, shall
become effective on the date the Governor and executive

Council approve this Agreemejii as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement Is signed by
the State Agency as shown In block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTccllvt 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 lhal this Agreement docs twit become
cITcctivc, the State shall have no liability to the Contractor,
including without limitotion, any obligation to pay (he
Contractor for any costs incurred or Scrvictt performed.
Controctor must complete all Services by (he Complciion Outc
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments ha-cunder, arc
contingent upon the ovailobllity and continued appropriation of
funds ofTectcd by any stole or federal legislative or executive
action that reduces, elitninoies or otherwise modifies the
oppropriaiion or availability of funding for this Agreement ond
the Scope for Scrvicea provided in EXHIDIT 0, in whole or in
port. In no event shall the Stole be liable for any paymcnU
hercundcr in excess of such avoilabtc appropriated funds. In the
even! of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement Immcdioicly upott
giving (he Contractor notice of such rcduciiun or lamination.
The State shall not be required to irimsfcr funds from any other
account or source to the Account identified In block 1.0 in the
event funds in lhal Acotuni ere reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The conlrtci price, method of payment, and terms of payment
arc identified and ntorc particularly described in EXHIDIT C
which is.lncorporaied hacin by reference.
5.2 The payment by the Slate of the contract price shall be the
only end the complete reimbursement to the Contractor fur all
expenses, of whatever nature Incurred by the Contractor in the
peirormance hereof, ond shall be the only and the complete

compensation to the Controctor for the Services. The State shall
have no liability to the Contractor other than thccontmct 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.ll. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreenieni to the
conirery, and notwithstanding unexpected circumstances, in no
event shall the total of ell payments authorized, or actually made
haevnder, e.xcccd 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 ell -applicable-siatuies, laws,
regulations, and' orders of federal, slate, county or municipal
authorities which impose ony obligoilon or duty upon the
Controctor, including, but not limited to, civil rights ond equal
cmptoymcni opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
ond statutes, and with any rules, regulations and guidelines as the
Slate or the United States i.ssue to implement these regulations.
The Conlraoor shni) also comply with all applicable intellectual
propcrt)- laws.
6.2 During (he term of this Agreement, (he Contractor shall noi
disaiminaic against employees or applicants for employment
because of race, color, religion, accd, age, scx; har>dicap, sexual
orientation, or naliunul origin and will take amrmaiive action to
prevent such disaiminaiion.
6.3. The Conimctor agrees to permit the State or United States
access to ony of the Controcior's books, records and accounts for
the purpose ofasccrtoining compliance with oil rules, rcgulotions
and urxlers, und the covcmints, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its 0^vn expense provide ail personnel
necessary to perform the Services. The Ccnifaclor wairants that
oil personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorised to do so under all applicable laws.
7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for o period of six (6) munlhs after (he
Complexion Date in block 1.7, the Contractor shall not hire, ond
shall r>ot permit any subconirocior 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 maicriully involved in the procurement,
odmlnisiroiion or performance of this Agreement. This
provision shfill sur\-ivc (ermlnaiiort of this Agreement.
7.3 The Coniracling Officer specified in block 1.9, or his or her
successor, shall be the Slate's rcprcs.cnlativc. In the event of any
dispute cuiiccming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Siotc.

Page 2 of 4
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fi. EVENT or DEFAULT/REMEDIES.

8.1 Any one or more of (he roDnwlng ucu» or omissions or ihc
Contrecior sholi constitute an event of default hereundcr ("Bvcnl
ofOcfeult"):

8.M failure (0 perform the Services satisfactorily or on
schedule;

8.1.2 failure (0 submit ony repon required hereundcr; and/or
8.1.3 foilure to perform any other covenant, term or condition of
(his Agreement.
8.2 tjpon thcoccurreiKeofany livcni of Ibcfouli, the Stoic may
take any one. or more, or all, of (he follovving actions:
8.2.1 give the Contractor d uTti'tcn notice specifying the Event of
Ocfouli end requiring it to be remedied within, in the absence of
0 greater or leaser specification of time, thirty (30) days from the
dotcofthc notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffeetive two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor o written notice specifying (he Event of
Default and suspending ull payments to be made under this
Agreement ond ordering that the portion of the contn>ct price
(sbich would otherwise accrue to tlic Coiilraclor during the
period from the dote of-such notice until such time us the State
dciermincs that the Contractor hn.s cured the Event of Dcfnuit
.(hnll never be paid to the Contructor;
8.2.3 give (he Contractor o written notice specifying the Event of
Default and set off against any other obligations the Sintc may
owe to the Contractor any damogcs the State suffers by reason of
any Event of Default; and/or
6.2.4 give the Comractor a written notice specifying the Event of
Dcfouli. treat (he Agreement ns brcochcd. terminate the
Agreement and pursue any of its remedies at law or inequity, or
both.

8.3. No failure by the State to cnforccany pmvi.sion.t hereof utlur
any Event of Defaull sholi be dccnted a waiver of its rights with
regard to (hot Event of Default, or ony subsequent Event of
Default. No express failure to enforce any Event of Dcfoult shall
be deemed a waiver of the right of (he State to enforce each and
all of the provisions hereof upon any further or other Event of
Defaull on the pan of (he Contractor.

9. TERMINATION.
9.1 Notwithstanding-paragroph 8, the State may. m its sole
discretion, terminate the Agrccnwnl for any reason, in whole or
in pert, by ihlrty (30) days written notice to the Contractor thut
the State is exercising its option to terminate the Agreement.
9.2 In the event of on early termination of this Agreement for
any reoson other ihah the completion of (he Ser^'ices, the
Coiilraclor shall, at the State's discretion, deliver to the
ContractingOITiccr, not later than fifteen (13) days after the date
of termination, o report ('Termination Report") describing in
detail nil Services performed, nnd the contract price earned, tu
and including the dote of terminution. The form, subject mottcr,
content, and number of copies of the Termination Report shnll
be idenlieal to those of any Final Report described in the attached
EXHIBIT D. In addition, at the State's discretion, the Conimclor
shall, within 15 days of notice of early termination, develop ond
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submit to (he State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

to. I As used in (his Agreement, the word "data" shall mean all
information and things developed or obtained during (he
pcrfbrmance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, ell studies, reports,
nics, formulee,'$urvcys. maps, cherts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprescnialioiis, computer prugrams. computer printouts, notes,
letters, memornndo. papers, and documents, all whether
finished or unfinished.

10.2 All data end ony property which'has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be (he properly of the State, and
shall be returned to the State upon demand or upon terminotion
of this Agreement for any reason.
10.3 Confidcniitlity of date shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACn OR'S RKl.ATlON TO THE STATE, in the
performance of this Agreement the Contractor is in all respects
en Independent contractor, end is neither an agent nor an
employee of the State. Neither the Contractor nor ony of iu
oflicers, employees, ogcnis or members shall hove auiltoriiy to
bind the Stoic or receive any benefits, workers' compensation or
Other entolumems provided by (he Suite to its employees.

12. assicnm ent/delecation/subcontracts.
12.1 The Commcior shall not assign, or otherwise transfer ony
interest in this Agreement without the prior written notice, which
shall be provided to the State at least riftccn (IS) days prior to
the ossignmcnt, ond a wTlttcn consent of the State. For purposes
of this. paragraph, o Change of Conuol shall consiiiuie
assignment. "Change of Control" means (a) • merger,
consoliduiion, or o iraiLsaction or series of related transactions in
which 0 third party, together with iu efnilaics, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inicrcsu, or combined voting
power of the Commcior, pr(b) the sale of oil or subsiontially all
ofthc QSSCLs oflhc Conlraclor.

12.2 None of the Services shall be subcomrectcd by the
Conlraclor without prior Avrliicn notice and consent of the Stale.
The State is entitled to copies of oil subcontracu ond assignment
Dgrccmcnls ond shall not be bound by any provisions eoniolncd
in-8 .AubconUTict or on assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c.xcmpied by low,
the Contractor .shall indemnify nnd hold harmless the State, its
oTiccrs ond employees, from and agnin.st nny and «U claims,
liabiiittcs and cosu for any personal injuo' or property damages,
potent or copyright infringement, or other clainu OAscrtcd against
the State, iu officers or employees, which arise out of (or tvhich
may be claimed to arise oui'oO Ih® octs or omission of the
of 4

Contractor Inilioili —

DilcWi^



DocuSign Envelope ID; 9F2520FB-DFC5-433C-A9C7-19CF809CF228

ControMor, or subconirociors, including bui not limited to the
negligence, reckless or inlcnlionol conduct. The State shall not
be lioble for any costs incurred by the Conlrvctor orising under
this paragraph 13. Notwiihstanding the foregoing, nothirtg herein
contained shall be deemed to constitute a «vaiva of the sovereign
immunity of the Stale, which immunity i.s hereby reserved to the
Stole. This covenant in parograph 13 .<(hatl .survive the
termination of this Agreement.

14. INSURANCE.
14.1 'ITte Cuntractor shall, at its sole expense, obtain and
continuously mointoin in force, an^ shall require any
subcontractor'or assignee to obtain and maintain in force, the
following Insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
ur excess; and
14.1.2 special cause of loss coverage form covering oil property
subject (o subparngraph 10.2 herein, in an nmottnl fy>i less than
80% of the whole replacement value of (he property.
14.2 The policies described in subparagrapli 14.1 herein .ihall be
on policy forms and cndursements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in (he State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block ) .9, or his or her successor, a ccriiricn(e{s) of
Insurance for all insiirunec required under this Agreement.
Contractor shall also furnish to the Contracting OfHccr identified
in block 1.9, or his or her successor, ccrtincAic(s) of insurance
for all rcncwul(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ccrtinc&te(s) of insurance and any
rcnewots thereof shall be ottnched and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contmctor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.M. RSA chapter 281-A ("Workers'
ContpensQifou").
15.2 To the extent the Contractor Is subject to the requirements
of N.H. RSA chnplcr 281-A, Contractor shall mointuin, and
require ony'siibconiroctor or assignee to secure and maintain,
poymenl of Workers' Compensaliun in connccliun with
activities which the person proposes to undertake pursuant to this
Agreement. I hc Contractor shall furnish the Contracting Officer
idcniified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner dcscribcd'ln N.l-I. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. ITte State
.shall not be responsible for payment of ony Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcont/acior or employee of Contractor,
>vhich might arise under opplicabic State of New Hampshire
Workers' Compensation lows in connection with (he
performance of the Service.* under thi.* Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to huvc been duly delivered or given at the time
of moiling by certincd mail, postage prepaid, In a United States
Post Office oddresscd tu Ihc parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only uflcr approval of such amendment,
waiver or discharge by Ihc Coventor and Executive Council of
the Siateof.Ncw Hampshire unless no such approval is required
under (he circumstances pursuant to State low, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in occordanec with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit oflhc parties and their respective .successors
and assigns. The wording used in (his Agreement is ihc wording
clioscn by the parties to e.\prcss their mutual intent, and no rule
of construction shall be applied against or in fuvor of any party.
Any actions ari.sing nuv of this Agreen^ni shall be brought and
' maintained In New Hampshire Superior Court which shall have

c.xclusivc jurisdiction thereof. '

19. C0NFL1CTINC TERMS. In the event of a confiict

bcuvccn the terms of this r-37 form (as modified in EXHIBIT
A] ond/or altochmenis and amendment thereof, Ihc terms of the
P>37 (as modified in ilXHlUlT A) shall control.

20. THIRD PARTIES. The ponies hereto do not Intend to
benefit ony third parties and (his Agreement shnll not be
construed to confer any such benefit.

21. HEADINGS. The hcudings throughnut (he Agreement are
for reference purposes only, and the words contained therein
shall in no way beheld to explain. nxKlify, ompli^ or aid in the
inlcrprclaiion, construction or mconing of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attnched EXHIRIT A nrc incorporated
herein by reference.

23. SEVERABILtTV. In (he event any ofthe provisionsofthis
Agreement ore-held by u court of competent jurisdiction (o be
contrary to any .stale or federal law, the remaining provision.* of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agrccmcm, which may be
executed in & number of counterparts, each of ss-hich shall be
dccntcd an original, constitutes (he entire agreement end
understanding between the parties, and supersedes oil prior
ogrccnicnls and understandings with re.spcc( to the subject matter
hereof.

Pftgc 4 of 4
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New Hampshire Department of Health and Human Services
RFA-Z021-DLTSS-08-SERVI-0$

Attachment to Form P-37 Block 1.6 Account Number

■1.6 Account Number

05-95-48-481010-95650000-102-500734

05-95-48-481010-95650000-545-500367

05-95-48-481010-95650000-570-500928

05-95.48-481010-33170000-102-500734

Menadnock Collabo/flUve

RFA-2021-OLTSS-O8-SERVI-06

AUochffienl to form P-37,
61ock 1.6 Account Number

Page 1 of 1
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New Hampshire Department of Health and Human Services
RPA-2021-DlTSS*08-SERVi-06

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1. Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder. shall become effective upon Governor
& Executive Council approval or July 1. 2020, whichever is later ("Effective
Date"). ■ ■

1.2. Paragraph 3, Effective Date/Completion of Services, Is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available fundlrig, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignmenl/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the Stale with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-202i-Oi.TSS-0ft-SeRVi-06 A • Ra^falonj w SUndwd Conv«a PfOv<jlon9 Contiaciof lnl&
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New Hainpehtre Department of Health and Human Services
RFA.2021 OLTSS^8^ERVI-06

EXHIBITS

1. Provlslona Applicable to All Serviced

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance services they will provide to persons with limited Ertgllsh proficiency and/or
hearing Impairment to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future stale or federal legislative action or
state court orders may have .an Impact on the Services described herein, the State
Agency has the right to modify service priorities and expenditure requirements under

V  this Agreement as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavlrus disease 2019 (COVID-19) outbreak. The Contractor agrees
that to the extent the COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19.
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
Contractor as set forth In EXHIBIT B of this Agreement, any such dIsAJplion. delay, or
other impact v/as foreseeable at the time Ihls'Agreement was entered into by the
Parlies and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in the Monadnock Region, which
Includes all the cities and towns of Cheshire County, and Antrim, Bennlngton.
Frahcestown, Greenfield. Greenville, Hancock. I^ason, New Ipswich, Peterborough,
Sharon, Temple, and Windsor of Hillsborough County.

1.5. The Contractor shall ensure services are available in Sullivan County.

1.6. The Contractor shall provide State Health Insurance Assistance Program (SHIP)
training. Senior Medicare Patrol (SM?) training, and Medicare Information for Patients
and Providers (MIPPA) training to ServlcoLink contractors, statewide, to ensure each
location has a minimum of one (1) SHIP/SMP/MIPPA certified counselor.

1.7. The Contractor shall serve as an Aging and Disability Resource Center (ADRC). known
as a New Hampshire ServiceLInk contraclor, as part of the No Wrong IDoor model. The
Contractor shall;

1.7.1. Serve as a highly visible and trusted place for people of all ages to turn to for
objective and unbiased Infonmation on the full rar»ge of long term care supports
and services.

1.7.2. Promote awareness of the various options available to people in their
community.

1.7.3. Link individuals wilh needed services

1.7.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.7.5. Serve as a full service access point to all.long-term supports and services,
including Medicaid long-term support programs and benefits.

1.7.6. Create formal relationships to ensure collaboration wilh key partners when
Individuals transition from one setting of care to another.

RFA.2021-DLTSS-Oa-SeRVI-O6 ExNbilB CofllfBClOf Imllaljr'. ^
Monadnock Collaboratl^ Pace 1 of 2^ Date!
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New Hampshire Dapartment of Health and Human Servlcea
RFA-2021 ̂LTSS-08-SERVI-OB

EXHIBIT B

1.7.7. Serve all adults regardless of physical, intelleclual or development disat)illty or
mental illness.

1.7.8. Provide Information regarding community-based long-term supports and
services.

1.7.9. Ensure individuals accessing the ServlceLink system experience the same
process and receive the same information regarding MedicakJ-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

1.6. The Contractor shall develop and implement a locally based Quality-Assurance and
Continuous Improvement Plan to ensure ServlceLink services:

1.8.1. Meet the needs of individuels.

1.8.2. Are sustained throughout the geographic area.

1.8.3. Produce measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. The Contractor shall adhere to ServlceLink administrative
requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation Include weekend and
evening coverage.

2.1.1.1.4. Ensure ServlceLink Resource Centers are operational
and meet program requirements.

2.1.1.2, The Contractor shall occupy an independent office space that, at a
minimum:

2.1.1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.1.2.3. Has sufficient space that includes, but is not limited to:

2.l.t.2.4. Adequate office space to 'accommodate staff.
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) Individuals.

RFA-2021-DLTSS-08-SERV1-06 ExNbit B ConUactor InlUoliK^
Monadnock Collaboffltlve Page 2 of 26 Data?
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New Hampshire Department of Health and Human Services
RFA-2021^LTSS.08*SERVI-08

EXHIBIT 8

2.1.1.2.6. Has barriar-free/handicap access.

2.1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to;

2.1.1.2.7.1. The Department of Health and Human
Services, Division of Client Services
(DCS) staff.

2.1.1.2.7.2. The New Hampshire Departmeril of
Military Affairs and Veterans Services.

2.1.1.2.8. Has a visible, Department-approved sign on the
exterior of the building that reads 'Se/vicelink Aging
and Disability Resource Center."

2.1.1.3. The Contractor shall establish telephone and fax'lines and
equipment that include, but are not limited to:

2.1.1.3.1. Operating a minimum of three (3) telephone
numbers/lines and one (1) fax line.

2.1.1.3.2. Conftguring one (1) main telephone line (Line d1) to
route to the national toll-free ServlceLink program
number.

2.1.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, and
assume responsibility for-existing telephone numbers,
as appropriate.

2.1.1.4. The Contracior, as a core partner of NHCarePath. shall:

2.1.1.4.1. Maintain partnerships with olher NHCarePath core
partners.

•2.1.1.4.2. Coordinate quarterly NHCarePalh regional' partner
meetings within the region, which includes, but Is not
limited to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

2.1.1.4.2.3. Contacting participants In advance of
each meeting for agenda items.

2.1.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.

RFA-2021-DLTSS-08-SERVI-06
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New Hampehlre Department of Health and Human Services
RFA-2021 .DLTSS-08-SERVI-06

EXHIBIT B

2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communlcale, on'an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1.1.4.3.1.. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

2.1.1.4.3.5. Community mental health centers.

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. Adult Protective Services.

2.1.1.4.3.11. Information and referrai/2-1-1 programs.

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1.1.4.4. Participate In strategic planning of NHCarePath, which
is the Department's No Wrong Door (NWO) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support ad
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of Individuals who have been
determined as eligible for Medicaid/Medicare supports arxl services,
and/or other publically funded supports and services due to
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1. Document information in the Refer 7 system for each
individual waiting for services, in accordance with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for Individuals to receive services,
from the date of iniiiat contact with ServiceLink to the
date individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department ̂ that
include, but are not limited to:

RFA-2021-DLTSS-06-SERSr|-06 Exhibll B Conlractor IriiOalS;-
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Now Hampshire Department of Health and Human Services
RPA-2021 ̂LTSS-08-SERVI-06

EXHIBIT 8

2.1.1.6.3.1. The wait (ime for each individual by the
type of service.

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1.

2.1.1.7.2.

2.1.1.7.3.

2.1.1.7.4.

Utilize the Department's approved survey tool.

Distribute the survey to consumers as directed by the
Department.

Collect completed surveys.

Enter each completed survey Into an online database

2.1.2.

as directed by thee Oepartmenl.

Outreach and Education Services

•  2.1.2.2. The Contractor shall deliver outreach and education services to
promote ServlceLink services.

2.1.2.3. The Contractor shall collaborate with other ServlceLink contractors
to learn their outreach and marl^eting best practices,

2.1.2.4. The Contractor shall submit an outreach and marketing pjan to the
Department for review and approval within sixty (60) days of Ihe
conlracl effective date which shall Include, but is not limited to:

2.1.2.4.1. A focus on overall scope of services, and the process
to establish ServlceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to Individuals in order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.4.2. Conslderallon of all populations served, Including
different age groups. Income levels and types of
disabilities, cultural diversities, those underserved and
unserved. individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals v/ho serve these populations and private
payers who want to plan for long-term care needs.

2.1.2.4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.4.4. Feedback loops to monitor and modify outreach and
marketing activities as r>eeded.

2.2. Consumer Information, Referral and Counseling Services

2.2.1. Information and Referral/Assistance Plan (l&R/A)
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2.2.1.1. The Contractor shall develop and maintain an Information and
ReferraiyAssistance (l&R/A) Plan which includes, but is not limited
to;

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1.2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and-supports.

2.2.1.3. The Contractor shall maintain records of client contacts, Including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.5 f^anual. and as amended.

2.2.1.4. The Contractor shall comply with (he Alliance of Information and
Referral Standards (AIRS).

2.2.1.5. The Contractor shall utilize the Refer 7 database to provide the most
current information available to clients.

■2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established inclusion
and exclusion policies In the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in accordance with the federal No Wrong Door System guidelines.

2.2.1.6. The Contractor shall ensure staff:

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department.

2.2.1.9. Are trained in safeguarding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
Individuals in unnecessary placements Into nursing homes or
institutional settings.

2.2.2.2. The.Conlraclor shall assist indivlduals with the transition from acute
care settings into their homes/communities.

2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist individuals regardless of income or
eligibility In avoiding unnecessary placements Into nursing homes or
other institutionalized settings.

2.2.2.5. The Contractor shall assist Individuals with accessing LTSS In order
to transition back to the community.

RFA-2021-DLTSS-0&-SERVI-06 Exhibit B ConlrectOf Initials'"'
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2.2.2.6. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceUnk and
any protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as a Local Contact Agency (LCA) to
provide transition services for institutionalized Indtviduais who
indicate a desire to return to the community through the clinical
assessment tool. Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseting

2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.2.3,1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of individuals from acute care
settings back to their homes.

2.2.3.2. Demonstrating development and implementation of a collalxtratlve
relationship with acute care entities that define the role of
ServiceLink staff responsible for facilitating hospital-to-home
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute, primary
care and LTSS seMce providers/systems.

2.2.3.2.2. Establish a process for Identifying individuals and
caregivers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServiceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4. Perform - consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and In-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes In place between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services:

2.2.3.4. Engaging individuals while in an acute care setting to assist In
transitioning to home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Faciiitaling the coordination of services and supports
needed for transition,

2.2.3.4.2. Providing Indtviduais with a safe and secure lining. ̂
RFA-202t-OLTSS-0e-SERVI-O6 Exhibit 0 Contrflctor
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2.2.3.4.3. Assisltng in the prevention of hospital readmisston.

2.2.'3.5. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with Individuals and family members
according to their preferences and goels for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate In adherence to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.5.4. Documenting contacts. on behalf of transitioning
individuals In the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
individuals with finding and accessing home and
community-based services according to the transition
plan.

2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long Term Supports and Services (LTSS) Eligibility Determination Services

2.3.1.1. The Contractor shell follow Department policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. - The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that
Include, but are not limited to:

2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of seivices.

■2.3.1.2.2. Providing individuals with nnanclal assessment, as
applicable.

2.3.1.2.3. Assisling clients with accessing community-based
LTSS programs.

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2.3.1.2.6. Coilaboraling with the Department to assess and
determine client eligibility.

2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

2:3.1.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

I  ,
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2.3.1.2.9. Providing additionai Person-Centered Options and
Counseling to jr>dividuals determined Ineligible for
LJSS, as appropriate.

.2.3.1.2.10. Participating In Department trainings on screening
protocols that facilitate the financial eligibility process.

2.3.1.2.11. Complying with Department policies end procedures
regarding the MedicakJ eligibility delerrnination
process.

2.3.1.3. The Contractor shall collaborale v^h-siate and community programs
that serve Medicare beneficiaries in rural areas to determine
program eligibility for individuals seeking services, facilitate
enrollment of Individuals when indicated, end to ensure Individuals
requesting services have access to Information, tools, resources,
and education about Medicare via referrals to ServiceUnk. State and
community programs may include, but are not limited to:

2.3.1.3.1. NH Family Careglver Program

2.3.1.3.2. Slate Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand oulreach In order to establish a
consistent and continuous presence in areas that include, but are
not limited to;

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specially Program Services

2.4.1. Family Caregiver Support Program Services

2.4.1.1. TheConlraclor shall provide staffing according to Section 4, Staffing.
Subsection 4.4, Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3.1. A minimum of one (1) staff member is trained as a dass
leader in evidence-based curriculum Powerful Tools for
Caregivers (PTC); or ■

2.4.1.3.2. A minimum of two (2) Individuals In the'geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall:
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2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
t6n(10)caregiver6.

2.4.1.4.2. Facilitdte caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) formal outreach activities
and/or presentations to community partners that

, specifically targeted the informal caregiver population.

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each slate fiscal year and in
accordance with each careglver's plan.

2.4.1.4.7. Participate In an annual program review as determined
by the Department.

2.4.1.5. The Contractor shall provide information, assistance and Person-
Centered Options Counseling to caregivers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Caregiver Support
Program services, policies and procedures.

2.4.1.6. The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

2.4.1.9. The Contractor shall, provide copies of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for ill paying and employer
of record services.

2.4.2; Slate Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health Insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and cenifted through the Slate
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4.
Staffing. Subsection 4.4. Paragraph 4.4.5.

2.4.2.4. The Contractor shell provide personalized counseling services.
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2.4.2.5. The Contractor shall provide targeted community outreach in order
to:

2.4.2.5.1. . Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped. and proficient in providing a full range of services,
including, but not limited to: v

2.4.2.6.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit.. train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.4.2.8. The Contractor shaD report on all activities usirig the most recent
Administration tor Community ACL, or other federal entity, reporting
site, forms, and guidelines within the timeline requested by
Administralion for Community Living (ACL), currently: SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Sen/ices

2.4.3.1. The Contractor shall educate the public on topics that include but are
not limited to:

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventalive services.

■ 2.4.3.1.3. Medicare cost savings, including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share
expenses by;

2.4.3.2.1. Distributing promotional materials developed by CMS,
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed by CMS,
ACL and the Department In order to Increase
awareness of available Medicare preventive sen/ices,
that include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.

RFA-2021-DLTSS-08-SERV1-06 Exhtbtl B Conlractor
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2.4.3.2.5. Implemeniing a communications and media plan that
includes a schedule to conduct outreach campaigns (1)
time per month, which includes but Is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, home health egencles,
Faith Based Communities and/or parish nurses, public
libraries, fuel assistance agencies, hospHal public
affairs managers, pharmacies, medical practices, and
other community partners.

" 2.4.3.2.7. Conducting face-to-face meetings with community
partners to provnde information on services avaijable to
clients. Developing a media list for the geographic are
served.

2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media in the local area.

2.4.3.3. The Contractor shall screen and assist with enroiiment of eligible
beneficiaries In Medicare prescription drug coverage to include Low-
Income Subsidy (LiS) and Medicare Savings Programs (MSP).

'2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to increase community awareness and prevention of heeith care
fraud arid abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Admlnlstraiion for
Community Living (ACL) and in the SMP Information and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall. report activities in SIRS to meet the
performance measures required by the Office of Inspector General
(GIG).

2.4.4.6: The Contractor shall ensure isolated individuals receive information
regarding Medicare fraud and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.
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2.4.4.7. The Conlractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
to assist heatth care consumers on how to protect personal health
information, detect payment errors, and report questionable
Medicare billing situations.

2.4.5. Veteran Directed Care (VD*Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1. The Contractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Ckmtractor shall collalxirate with and accepting referrals from:

2.4.5.2.1. The While River Junction Veterans Affairs Medical
Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that.
includes, but is not limited to, representatives from veterans groups,
veterans and families In order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care
' program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAh^C.

2.4.5.5. The Contractor shall assist veterans to determine the most

appropriate services that will meet their needs.

2.4.5.6. The Contractor shell offer counseling to veterans and their families
In Home and Community-Based VAMC-approved services.

2.4.5.7. The Contractor shall assist veterans in meeting LTSS needs,
Including but not limited to identifying a backup plan for support.

2.4.5.6. The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

2.4.5.10. The Contractor shall provide financial management services for bill
paying end/or employer of record services In accordance with
Department policies and procedures.
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2.4.5.11. The Contractor shall maintain a minimum of ninety percent (90%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VO-Care and Financial Management Services, as

. applicable.

•2.4.5.13. The Contractor shall participate In continuous program quality
Improvement efforts with the Department and/or with the VAMC to
evaluate the qualliy of the program and Its policies and processes,
which includes, but is not limited to;

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored webinars.

.2.4.5.14. The Contractor shall partlcipale In VAtWC quarterly program
meetings.

2.4.5.15. The Contractor shall participate in trainings on improving staff
knowledge of military culture and Improving competencies required
to serve veterans and families receiving services.

2.5. SHIP/SMP/MIPPA Training Service's

2.5.1. The Contractor shall provide training SHIP/SMP/MIPPA for ServlceLInk
contractors, statewide, on topics that include, but are not limited to:

2.5.1.1. Medicare eligibility and enrollment periods.

2.5.1.2. Medicare Parts A. B, C, and D benefits and coverage.

2.5.1.3. Medicare Supplement Plans and coverage options.

2.5.1.4. Long term care insurance.

2.5.1.5. ■ Medicare Savings Programs.

2.5.1.6. Employer coverage versus Medicare coverage.

2.5.1.7. Trlcare and Medicare.

2.5.1.8. Medicaid programs and oocrdlnatlon with Medicare covarage.

2.5.1.9. Medicare fraud, errors and abuse

2.5.1.10. Specific claims and billing issues.

2.5.1.11. Preventive Services

2.5.1.12. Extra Help/Low Income Subsidy

2.5.2. The Contractor shall train all SHIP/SMP/MIPPA ServiceLink staff on current
reporting requirements, which Include but are not limited to:

2.5.2.1. Refer?.

2.5.2.2. SHIP Tracking and Reporting System' (STARS) Beneficiary Forms.
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2.5.2.3. STARS media, activity, education, outreach reporting directly to the
STARS site.

2.5.2.4. SMP Information Reporting System (SIRS) directly to the SIRS site.

2.5.3. The Contractor shaD monitor all reporting areas in Subsection 1.3, above, on a
monthly basis and make-any necessary adjustments to ensure ServlceLInk
contractors are accurately reporting information regarding services provided.

2.5.4. The Contractor shall ensure all SHIP/SMP/MIPPA staff . including but not
limited to, counselors, volunteers and trainees, are current on training
Information by ensuring all SHIP/SMP/MIPPA ServiceLink staff: •

2.5.4.1. Participate In Centers for Medicare & Medlcald Services (CMS),
Administration for Community Living (ACL). National Council on
Aging (NCOA), arKl other Medicare-related webinars, conference
calls, meetings and conferences as required or deemed appropriate.

2.5.4.2. Solicit continuous communicalion from CMS, ACL, NCOA, the State
SHIP/SMP/MIPPA Director, and the New Hampshire Insurance
Department (NHID) to remain current on changes in policies,
procedures and reporting requirements.

2.5.4.3. Are provided with current Medicare materials for dissemination.
Including but not limited to updates to the Medicare Advantage
Landscape of Plans for Pad D and Pad C, including all Excel
spreadsheets.

2.5.5. The Contractor shall oversee the administration of the SHIP Online Counseling
-Cediflcatlon Tool (OCCT) for ServiceLink SHIP Coordinators, new trainees,
staff, and volunteers.

2.5.6. The Contractor shall oversee and provide ServiceLink SHIP Coordinators, new
trainees, staff, and volunteers access to the SIRS training and tracking system;
TRAX.

2.5.7. The Contractor shall be the subject matter exped for ServiceLink SHIP/MIPPA
and SMP staff. The Contractor shall;

2.5.7.1. Attend national ar^d regional conferences related to SHIP/MIPPA
and SMP.

2.5.7.2. Attend local, regional trainings and webinars related to SHIP/MIPPA
andSMP.

2.5.7.3. Work In padnership with the Depadment's SHIP/ MIPPA and SMP
Program Director and all SeoriceUnk contractors.

2.5.8. The Contractor shall work with the Depadment's SHIP/MIPPA and SMP
Program Director, and other ServiceLink Contractors to coordinate and
streamline training and cediricatlon activities for the SHIP/MIPPA arK) SMP
Programs. The Contractor shall:

2.5.8.1. Identify a liaison at each ServiceLink contractor to identify new
trainees, staff and volunteers in need of training.
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2.5.6.2. Collaborate with the liaison to develop and Implement a survey for
training needs and the best form of comrhunlcation to further
advance training.

2.5.8.3. Coordinate with the liaison to provide updated local, regional and
annual training offered to staff such duties may include, but ere not
limited to:

2.5.8.3.1. Establishing an agenda for trainings.

2.5.8.3.2. Assisting with necessary materials for trainings.

2.5.6.4. Devetop training material to ensure new and experienced staff meet
SHIP and SMP certification requirements.

2.5.8.5. Develop and share evaluation tools to confirm training Is effective
and beneficial.

2.5.8.6. Develop and oversee the administration of the SHIP ar>d SMP online
certrfication tool, in compliance with ACL standards/rules.

2.5.8.7. Educate all contracted staff In the usage of any online training
modules and certifcation tools.

2.5.8.8. Establish end monitor tracking system for SHIP , and SMP
certifications for the ServiceLlnk contractors to ensure all staff are
meeting and nnaintaining certification.

2.5.6.9. Disseminate ail received SHIP/MIPPA and SMP material via multiple
means, which may include but are not limited to:

2.5.8.9.1. A monthly newsletter.

2.5.8.9.2. Special Alerts.

2.5.8.9.3. Face-to-face meetings.

2.5.8.9.4. eStudio postings.

2.5.8.9.5. Excel spreadsheets

2.5.8.10. Designate a.dedicated email address for SHIP/MIPPA and SMP
liaisons to utilize in order to;

2.5.8.10.1. Respond to inquiries pertaining to challenging training
issues.

2.5.8.10.2. Address any inquiries pertaining to certification
concerns.

2.5.8.10.3. Solicit current Medicare Information and policy changes
to best address beneficiary needs.

2.5.8.11. Coordinate with ServiceLlnk contrectors for best practice materials
that can be developed and shared with other staff to assist Medicare
benenciaries, upon Department's approval.

RFA.2021-DLTSS-OS-SERVI.06 ExWbll 8 Conlrador
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2.5.6.12. Ensure eU training, certification, and SHiP/MlPPAand SMP materiat
dissemination is completed in coordination vnth the Department's
SHIP Program Director.

2.5.9. The Contractor shall t}egin collecting data on October 1 of each year, or as
• soon as the information is available, for the Medicare Advantage Landscape of
Plans for Part D and Part C, and shall continue until all data is oollected.

2.5.10. The Contractor shall inform the Department's SHIP Director and statewide
ServlceLInk contractors when changes In training occur.

2.5.11. The Contractof shall provide:

2.5.11.1. No less than four (4), daylong statewide trainings per contract year
to include the fall 'Medicare Update Training' that is coordinated with
the Centers for Medicare and Medicaid Services (CMS).

2.5.11.2. Onsite training as requested^ not to exceed two (2) site visits per
year with any given location.

2.5.11.3. One-to-one training, es necessary.

2.5.11.4. No less than 104 hours of SHIP/MIPPA and SMP training via other
means, which may include but are not limited to:

2.5.11.4.1. Emails.

2.5.11.4.2. Webinars.

2.5.11.4.3. Forwarding of pertinent Information.

2.5.11.4.4. Telephone conversations.

2.5.11.5. No less than 52 hours of Medicare Supplemental Training.

2.5.12. The Contractor shall ensure all staff are trained and understand SMP
Foundations.

2.5.13. The Contractor shall conduct post-training evaluations to determine
effectiveness of trainings.

3. Performance Measures and Reporting Requirements

3.1. SenriceLink Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activities.

3.1.2. The Contractor shall track Individuals served and make data reporting
Information available to the Department In a Department approved format.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to Individuals.
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3.1.3!3. Total numt>er of individuals pre-screened for financial eHglbUity for
Medicaid funded LTC programs.

3.1.3.4. Total number of Individuals who withdraw due to counseling on
functional eligibility.

3.1.3.5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question: 'Have you or a famity member ever served in the miiiiary?"

3.1.4. The Contract shall enter 100% of surveys received Into an online database, as
directed by the Oepanment, on a quarterly basis. >

3.2. Consumer Eiigibiiity & Enroliment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shaB include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2., Person-Centered Options Counseling related, activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to include SeAricelink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

3.2.1.3.2. The Contractor shall provide quarterty reports to the
Department that includes, but not limited to, any In-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which Include,
but are not limited to, monthly reports on:

3.2.1.4. Demographics of individuals in need of specialized services.

3.2.2. The Contractor Shan meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide follow-up to 100% of Individuals who
meet the standard for required foitow-up.

3.2.2.2. The Contractor shall provide screening to 100% of indtviduais under
the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure ihat 100% of staff Is certified in Options
Counseling training within one (1) year of hire..

RFA.2021-DLTSS-08-SERVI08 ExWbllB * Conlrodof Initials, ^
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3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on
Person Centered Counseling Training.

3.2.2.8. The Contractor shall ensure staff ask and record a Ves" or 'no'
answer for 100% of individuals contacting ServiceLlnk In response
to the following question: Have you or a family member ever served
In the military?"

3.3; Specially Program Services

3.3.1. ■ The Contractor submit the NH Family Caregrver Title lll-E Federal Report to
the Department on an annual basis.

3.3.2. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caragiver
Support Program into a quarterly report, to be delivered to the Department.
which must include, but.is not limited to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

3.3.3.2. Numtjer of Powerful Tools for Caregivers training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.

3.3.3.5. Expenditures and expenses foe coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number of caregivers and their families who received counseling.

3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meeiings Access Assistance (l&R)
activities, which must include, but is not limited to:

3.3.3.8.1. Number of caregivers assisted to obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per caregiver.

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3.8.4. A customized report on expenditures and expenses for
providing' I & R services.

3.3.3.9. Community Information sessions and outreach activities to caregiver'
that provides the public with program information, which must
include, but is not limited to:

3.3.3.9.1. Number of activities. Including, but not limited to:

RFA-2021-OLTSS-0S-SERVI-06 ExWbll B Contmdof lniUw/j(/,...
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3.3.4.

3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

3:3.3.9.5. Estimated number of careglvers reached through
outreach activities.

3.3.3.9.6. Number of agencies Involved with outreach activities.

3.3.3.9.7. Expenditures and expenses for outreach activities.

3.3.3.10. Average annual Income of caregivers Including, but not limited to.
those who:

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive l & R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate in support groups.

3.3.3.11. Supplemental Services, which must include, but Is not limited to:

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Total number provided for each service.

The Contract shall report on performance measure for SHIP in Section 2,
Subsection 2,4. Paragraph 2.4.2., as outlined by the ACL, and as amended
and Indlcalsd In the table below:

Performance Measure Reporting Method

3.3.4.1. Client contacts - Percentage
of total one^n-one client

contacts per Medicare
benerrciaries in the State.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7 SHIP Group,
Team and Medicare forms In
STARS

3.3.4.2. Outreach Contacts -
Percentage of persons
reached through
presentations,
booths/exhibits at'
health/senior fairs, and ,
enrollment events per
Medicare beneftciaries in the
State.

To include: Monthly Outreach
^clivities Reports sent to the
Department by the 15th of each
month. SHIP Group, Team and
Medicare forms in STARS

3.3.4.3. Contacts with Medicare

beneficiaries under 65 -
Percentage of contacts with
Medicare beneficiaries

SHIP/STARS Beneficiary Forms
mbedded In Refer 7
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under the age of 65 per
Medicare beneficiaries
urtder 65 in the Stale.

3.3.4.4. Hard-to-Reach Contacts -
Percentage of Low^income,
rural, and non-native English
contacts per total 'hard-to-
reach* Medicare
beneftdarfes in the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

' 3,3.4.5. Enrollment Contacts -
Percentage of unduplicated
enrollment contacts (i.e..
contacts with one or more
qualifying enroilmenltopics)
discussed per tola! Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.5. The Conlraclor shall report on information requested by the Department, which
inciudes, but Is not limited to;

3.3.5.1. Quarterty SHIP progress reports.

3.3.5.2. Monthty outreach reports.

3.3.6. The Contractor shall meet or exceed the performance measures and provide
reports for services identiHed in Section 2, Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated beiow:

Performance Measure ■ Reporting Method

3.3.6.1 Increase the number of
individuals provided with
education about: LiS. MSP,
and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled In the
programs In the previous
twelve 12 months.

To Include: Monthly Outreach
Aclivitles Reports sent to the
Department by the 15"* of each
month.

SHIP/STARS Beneficiary Forms
Imbedded In Refer 7 SHIP Group,
Team and Medicare forms In
STARS

3.3.6.2 Irhplementatlon of
promotional activities for
Medicare's Wellness and
Preventive Screening
Services.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts, Outreach and other
activity.

3.3.6.3 Effectively advertise.
promote, and conduct
educational outreach and/or

Monthly Outreach Activities Report ■
to the Department end entries into
STARS reports to the Department.
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enrollment event activities
at a minimum of one (1)
time per month.

3.3.6.4 Demonstrate partnerships
end evaluate effectiveness
and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterly Progress
Reports to the Department.

3.4.

3.4.1.2.

3.4.1.3.

3.4.1.4.

3.4.1.5.

3.4.1.6.

3.4.1.7.

3.4.2.

SHIP/SMP/MIPPA Training

3.4.1. The Contractor shall fnaintain a monthly activity report that Includes the
following:

3.4.1.1. Training provided to ServiceUnk sites.

Names of certified SHIP and SMP counselors, staff, and volunteers
at each ServiceLink site.

Date of counselor's most recent certification.

Hours of training attended during the month/per person.

Trainings provided with detailed topics, along with the method in
which they were delivered.

Identified counselors' training needs and barriers.

Post-training evaluation summaries and outcomes in eStudio.

The Contractor shall provide quarterly reports of the summary of statewide
training activities which will include fhe following:

3.4.2.1. .Total number of sites receiving training during the quarter.

3.4.2.2. Total number of hours of training provided to all SHIP and SMP
counselors.

Total number of certified counselors stalevrtde.

Total number of new SHIP and Sf^P certified counselors during the
quarter.

Tola) number of trainings provided during It^e quarter.

Topics of all trainings provided.

A narrative providing a description of the following:

3.4.2.7.1. Counselor accomplishments.

3.4.2.7.2. Challenges.

3.4.2.7.3. Plans to overcome challenges.

4. Staffing

4.1. The Contractor shall ensure ServiceUnk staff have appropriate credentials, as outlined
in Subsection 4.4. below.

3.4.2.3.

3.4.2.4.

3.4.2.5.

3.4.2.6.

3.4.2.7.
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4.2. The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

4.3. The Contractor shall follow the National Association of Social WorKers' Code of Ethics.

4.4. The Contractor shall provide staff as follows;

4.4.1. Program Manager - One (1) FTE who meets the following certifications within
one (1) year of hire;

4.4.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.1.2. Obtain training and certificalion In Person-Centered Counseling.

4.4.1.3. SHIP/Sf^P cartifjcallon training and ceflification.

4.4.1.4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification.

4.4.2.2. Obtain training In Person-Centered Counseling.

4.4.2.3. Obtain certification as a State Health insurance Assistance (SHIP).

4.4.2.4., SMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire;

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.3.2. Obtain training and Certification in Person-Centered Counseling.

4.4.3.3. Obtain certificalion as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Careglver Staff who meet the
following requirements within one (1)'year of hire:

4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.2. Obtain training and certincation In Person-Centered Counseling.

4.4.4.3. Trained/Licensed in Powerful Tools for Careglvers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.5. SMP Foundations (raining and assessment.

RFA-2021-DLTSS-08-SERVJ-06 ExWbllB Conlfpctor Initii,.
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4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliance of Information Relerral Specialist in Aging and Oisability (AIRS A/D)
within one (1) year of hire and;

4.4.5.1. Within six (6) months of hire are certified In SHIP training and
assessments; and

4.4.5.2. Within six (6) months of hire are certified in SfvlP foundations training
and assessment: end

4.4.5.3. Within one (1) year and six (6) months of hire, complete training In
Person-Center^ Options Counseling.

4.4.6. .Senior Medicare Patrol (SMP) Staff who are certified in Alliance of
Information Referral Specialist in Aging and Oisability (AIRS A/D) within one
(1) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6.2. ■ Within six (6) months of hire are certified in SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than .75 full-time equivalent (FTE) for the Monadnpck Region, and no
less than .5 FTE for Sullivan County.

4.4.8. The Contractors shall provide staffing for the SHIP. SfVlP. and MIPPA services
at no less than .75 FTE for the Monadnock Region, and .25 for Sullivan County.

4.5. Criminal Background Check and BEAS State Registry Checks

4.5.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who v/ill be
Inleracling with or providing hands-on care to individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to;

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults. Including t}ut not limited to: child
pornography,, rape, sexual assault, or homicide.

4.5.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might t>e reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance wilh 42 USC
671(a)(20)(A)(ii).

4.5.2. ■ The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registiy check for each staff
member or volunteer who will be Interacting with or providing hands-on care
to Individuals, at no cost to the Conlractor. The BEAS State Registry check
must be provided to the Department upon request by the Department.
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6. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. All docunnents, notices, press releases, research reports and other materials
prepared durirtg or resulting from the performance of the services of the
Contract shall Include the following statement, The preparation of this (report,
document etc.) was financed under a Contrad with the State of New
Hampshire. Department of Health and Human Services, with funds provided In
pan by the State of New Hampshire and/or such other funding sources as were
available or required, e.g., the United States Oepariment of Health and Human
Services."

5.1.2.- All materials produced or purchased under the contract shaD have prior
approval from the Oepariment before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4- Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

6. Records
I  I

6.1. The Contractor shall Keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data evidencing
end reflecting all costs and other expenses Incurred by the Contractor in the
performance, of the Contract, and all Income received or collected by the
Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all such costs and expenses,
and which are acceptable to the Department, and to include, without limitation,
all ledgers, books, records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials. Inventories,
.valuations of In-klnd contributions, labor time cards, payrolls, and other records
requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall Include all records of application and eligibility
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all Invoices submitted to the

•  Department to obtain payment for such services. ■

6.2. During the term of this Contract and the period for retention hereunder, the Department,
the United States Department of Health and Human Services, and''an.^ of their
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designated representatives shall have access to ail reports and records maintained
pureuani to the Contract for purposes of audit, examindtlon. excerpts and transcripts.
Upon the purchase by Uie Department of the maximum number of units provided for in
the Contract and upon payment of the price limitation hereunder, the Contract and all
tha 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 disallovred or to recover such
sums from the Contractor.

7. Exhibits Incorporated

7.1. The Contractor shall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Heallh Insurance Portability and Accountability
Act(HIPAA) of 1996, and In accordance with the attached Exhibit I. Business Associate
Agreement, which has been executed by the parties.

7.2. The Contractor shall manage all conridenltal data related to this Agreement In
accordance with the terms of Exhibit K. DHHS Information Security Requirements.

7.3. All Exhibits D through K are attached hereto and incorporated by reference herein.
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Payment Terms

1, This Agreement is funded by:.

1.1.56.33%, Federal Funds, by the:

1.1.1. United States Department of Health and Human Services,
Administration for Children and Famiiies, Office of Community
Services Social Services Block Grant (CFDA: 93.667), FAIN;
2001NH$OSR; 50% Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and Human Services.
Administration for Community Living. Office of Community Senrices
NH Family Caregiver Support Title III E (CFDA #93.052), FAIN:
2001NHOAFC-02; 75% Federal Funds. 25% General Funds.

1.1.3. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medlcaid Grants (CFDA#
93.778). MEDICAID; 50% Federal Funds, 50% General Funds

1.1.4.- United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048). FAIN: 90MP017S-03-01; 100% Federal
Funds.

1.1.5. United States Department of Health and Human Services. State
Health insurance Assistance Program SHIP, (CFDA#93.324), FAIN:
90SA0003.02-03; 100% Federal Funds.

1.1.6. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, and Administration for Community
Living MIPPA, (CFDA #93.071). FAIN: 2001NHMISH-00; 100%
Federal Funds:

'1.1.7. For SHIP Trainer - United States Departririent of Health and Human
Services. Special Programs for the Aging Title IV and Title II
Discretionary Projects SMPP (CFDA#93.048). FAIN: 90MP0176-03-
01; 100% Federal Funds. V

1.1.8. For SHIP Trainer • United Stales Department of Health and-Human
Services. State Health Insurance Assistance Program SHIP. (CFDA
#93.324), FAIN: 90SA0003-02-03: 100% Federal Funds.

1.1.9. For SHIP Trainer - United States'Department of Health and Human
Services, Centers for Medicare & Medicaid Services, and
Administration for Community Living MiPPA. (CFDA #93.071), FAIN:
2001NHMISH-00; 100% Federal Funds.

1.2.43.67% General funds.

Monadnock CoDaboraliva. Exhibit C Contractof ' .
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EXHIBIT C

7:f>.

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contraclor as a Subrecipient in
accordance with 2 CFR 200.0. el seq.

2.2. The Indirect Cost Rate of 7.9% applies in accordance with 2 CFR
§200.414.

2 3. The Department has Identified this Contract as NON.R&D. In accordance
with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the futfillnnenl of this Agreement, and shall be In accordance with the approved
line Item, as specified in Exhibits C-l. Budget through Exhibit C-2, Budget.

4. The Contractor shall submit an Invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which Identifies and requests
reimbursement for authorized expenses Incurred in the prior month. The
Contractor shall ensure the invoice Is completed, dated and returned to the
Department In order to initiate payment.

5. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to dhhs.beaslnvolces@dhhs.nh.gov. or Invoices may be mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each Invoice, subsequent to approval of the submitted Invoice and if sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

0. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part In the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or Slate law. rule or regulation applicable to
the services provided, or if the said services or- products have not been

MonadnockCotlaborstivo. Exhibit C Cont/octor Iniw • / / \
RFA-2021-OLTSWl^SERVI-0e Piii«2o(3 j
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New Hampehiro Department of Health and Human Services
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EXHIBIT C

satisfactorily completed ih accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1.The Contractor Is required to submit an annual audit to the Department if
any of the following conditions exist;

12.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subreciplent pursuant to 2 CFR Part 200, during
the most recently completed fiscal yeiar.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b. pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

'I2.2.lf Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2- CFR Part 200.
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3.If Condition 0 or Condition C exists, the Contractor shall submit an annual
financial audit performed by an Indeperfdent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4. In addition to, and not inany 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 svhich exception has
been taken, or \^ich have t:>een disallowed because of such an exception.

MonadnocK Collatiofolive. EnhiWlC Conlraciof In!;
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New Kempehlro Department of Keatth and Numen Sorvlceo
EihibltO

CERTIFIGATION REQARDING DRUG^REE WORKPLACE REQUtREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151*5160 of the Drug^Free Workplace Act of 198B (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 at seq.). and further agrees to have the Contractor's representatlva, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Ceriificatton: ■

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 ceftificaiion 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 Pan 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 matnlain 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 Slate
may elect to' make one certiflcatiori 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 certiflcale set out below is a ,
material representation of fact upon which reliance is placed when the ager^y 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 usirtg this term should
send it to:

N

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301*6505

1. The grantee certifies that (t wtii or will continue to provide a drxrg-free workplace by:
1.1. Publishing a statement notifying em^oyees that the unlawful manufacture, dlstribullon,-

dispenslng, 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 ongoir>g drug-free awareness program to infonn employees about
1.2.1. The dangers of drug abuae in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabliltation. and employee assistance programs; and
1.2.4. The penalties that may bo imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement (hat each employee to be engaged In the performance of (he grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in (he statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by (he-terms of (he statement; and
1.4.2. Notify the employer In writing of Ms or her conviction for a violation of a criminal drug

statute occurring In (he workplace no later than Ove calendar days after such
convicUor^;

1.5. Notifying the agency In writing, within (en 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 whoso grant activity the convicted employee was working, unless the Federal agency

EkNUi 0- CenlUcAllon rcgirding Drug fitt Vondor
Workplace RoguSromenis

CuOHHtnionj PogelolS Oalo
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has designated a central point for the receipt of such notices. Notice shall Include the
IdentlRcatlon 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 porticlpote satisfactorily In a drug obuse ossistance or
rehabilHalion program approved for such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good fahh effort to conllnue 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 sllefs) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) Oist each loca.tlqnT ^ tnk

K<£^^\ fV/f" ^ i . /OW'
ChecKU'.iMhere ere wbrkplaces on file that are not Identified here..

Vendor Name:

odo ' Name;

E*Ji!bll D - Certlftcallon regirtbig OfUQ Ffoo yorWoVWliaT^ '
Worliptaco Rtqulremsnb
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CERTIFICATION REQAROING LOBBYING

The Vendor identified in Section 1.3 of the Oeneral 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 1.12oftheGeneralProvlslonsexecutethefoOowjngCer1iftcation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US OEPARTfi^ENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Tiite IV-A
•Child Support Enforcement Program urxler Title IV-D
•Social Services Slock Grant Program under Titto XX
•Medlcald Program under Title XIX
'Community Services Block Grant under Title VI
•Child Core Development Slock Grant under Title IV

The undersigned certifies, to the best of his or her knowledge end belief, that:

1. No Federal appropdated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence en 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 contracL grant, loan, or cooperative agreement (and by specific mention
aub-granlee 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 on 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 cooperatlvo agreement (end by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Oisciosure Form to
Repoh Lobbying, In accordance vs^th its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of (his certiftcallon 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 tub-recipients shall certify and disclose accordingiy.

This cehlftcatlon Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cenlficatl^ 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 todclvi) penalty of not less then Si 0.000 and not more than $100,000 for
each such failure.

Date

\.

0dtfbll E - Csrilficstlon RtperdinQ Lobb)^8 Vendor

cuD»*isnia7is Page 1 or) Osto
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CERTIFiCATIOH REQARDiNQ DEBARMENT. SUSPENSION

awd:other responsibiuty matters

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlraclor's
representative, as identified in Sections i.ll and 1.12 of the General Provisions execute the following
Certiflcatlon;

INSTRUCTIONS FOR CERTIFICATION

1. By Signing and submitting this proposal (contract), the prospective primary participant is providing the
certincation set out below.

2. The Inability of a person to provide the cedlfication required below will not necessarily resull In denial
of participation in this covered transaction. If necessary., the prospective participant shall submll en
expfanation of why It cannot provide the certincation. The certification or explanation win be
considered in connection with the NH Department of Heaith arxl Human Services' (OHHS)
determination whether to enter Into this transaction. Hosvever. failure of the prospective primary
participant to furnish a certiflcallon or an explanation shall disqualify such person from participation in
(his transaction.

3. The certirtcalion In this clause is a material representation of fad upon which reliance was placed
svhen OHHS determined to enter into this transaction, if it is later determined thai the prospective
primary parUcipant knowingly rendered an erroneous certification, Ir) addition to other remedies
evaliable to (he Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospectivo primary participant shall provide Immediate written notice to the OHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submKled or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred.' "suspended.* 'ineligible,' 'lower tier covered
tronsaction,' 'participant.' 'person,* 'primary covered transaction,' 'principal,' 'proposal,' end
'voluntarily excluded,' as used in this clause, have the meanings set out In the Definitions and
Coverage sections of (he rules implementing Executive Order 12549:45 CFR Part 76. See ihe
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should (he
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 OHHS.

7. The prospective prlmary^partidpant further agrees by submitting this propOMi that It will include the
clause tided 'Certification Regarding Debarmenl, Suepension, Ineliglbllity and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by OHHS, wilhoui modification, In all lower tier covered
transactions and In ell solicitations for lower tier covered transactions.

✓

6. A participar^t in a covered (rensaction may rely upon e certification of a prospective participant in a ■
lower tier covered transaction thai it Is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless It knows thai the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibltlty of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In (he foregoing shall be construed to require estebiishment of a system of records
In order lo render in good faith Ihe certification required by this clause. The knowledge and '

F - Ce«tiric<Uon RoBirtflnB Otbiimenl, Suspfistoo VoAdor IfUtr
And Other ReiponilbOlty Mtiien
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Informalion of a pahicipeni Is not required to exceed that which Is normaUy possessed by a prudent
person in the ordinary course of buslr^ss dealings.

10. Except for transactions authorized under paragraph 6 of Ihese Instructions. If a participant In a
covered transaction knowingly enters Into a lovrer tier covered transaction with a parson who is
suspended, debarred, Ineligibla. or voluntarily excluded from partldpalion 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 end belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for det>armenl, declared ineligible, or

voluntarily excluded from covered t/ansacUons by any Federal department or agerKy.
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 v^th obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a pubQc transaction; violation of Federal or State antitrust
statutes or commission of cmt>enlemont, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entHy
(Federal, Stale or local) with commission of eny of the offenses enumerated In paragraph 0)(h)
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 prospectivo primary participant Is unable to certify to any of the statements In this
certiftcation, 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 tower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Us knowledge and belief (hat it and its principals:
13.1. are not presently debened. susper>ded, proposed for debarmenl, declared ineligible, or-

voluntorily excluded from participation In this Iraniactlcn by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any ol 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. Inellgibility. and
Voluntary Exclusion - Lower Tier Covered Transactions." wllhout modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name

Dot Name:

Title:
I

ExhRMl F -C«rt!nc«llon Rtgirtflng Oebarment, Sutpootlon Vondor lAl:
And Other RoiponsIbUlty
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CERTiPICATION OF.COMPUANCE WITH REQUIREMENTS PERTAINING.TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHI8TLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of (he General Provisions agrees by signature of the Contractor's
representative as identtfied in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and wlli require any subgrantees or subcor^tractors to comply, with any applicable
federal nondlscrtmination requirements, which may Include;

• the Omnibus Crime Control and Safe Streets Act of 19&8 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from dlschminaling, either in employment practices or In
the delivery of services or benerrts. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employmenl Opportunity Plan;

• the Juvenile Justice Oellrtquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civO rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute ere 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 Acl includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal flnsncia)
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabllitallon Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscrtminstlng on the basis of disability, in regard to employment and the delivery of
services or benefrts, in any program or activity;

-the Amerlcans.wtth Dtsabllilles Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. Slate and local
government services. pubPc accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1663.1685-66). whlch prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Dlscrtmlr>ation Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on (he
basis of age In programs or actlvilles receiving Federal flr>ancial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grani Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation: Equal Employmenl 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 WhisHeblower 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 WNstleblower Protections, which protects employees against
reprisal for certain whistle blo^ng activities in connection with federal grants end contracts.

The certificate set out below Is e material representation of fact upon which reliance Is placed when the
agency owards the grenl. False certification or violation of (he certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or Slate edminlstrative egency makes a finding of
discrfmination after a due process hearing on (he grounds of race, cotor, 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.

Tl>e Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified (n Sections 1.11 end 1.12 of the General Provisions, to execule the following
certlftcetion:

.1.. By signing and sut>mlttfng this proposal (conlracl) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name
,iy]on/djrdctQuui)QM(-^

Dale Name:'

Tills:

t^-

tnirn

K«*. tOOm*

ExNbilG
Vendot.lnl
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CERTIFICATtOH REGARDING EWVIRQNMENTAL TOBACCO BMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as (he Pro-Children Act of 1094
(Act), requires lhal amoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care, education,
or Obrory services to children under the age of 18, If the services are funded by Federal programs either
dtrecUy 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 Medicald funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penally of up to
$1000 par day end/or the imposition of an edmlnlstratlva compiiance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section l.tt and 1.12 of the General Provisions, to execute the following
certirication:

1. By signing ar>d submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Perl C, known as the Pro-Children Act of 1994.

Vendor Name

49030
pat Name;

Title:

ExNbll H - CorUtesBon Roganfino Vondor InlOsff
EnvUomnenlal Tobacco Smoka

CUOHM3/I107O PsQeioiT Dale.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTAeiLITY 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 end 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
Aasociate' 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 Slate of New Hampshire. Department of Health and Human Services.

0) Definitions.

3- 'Breach' shall have the same meaning as the term "Breach' In section 164.402 of Title 45.
Code of Federal Regulations. . -

b. TBuslness AssQclate* 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 AQoreoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'HeaUh Care Ooerdtldn's' shall have the same meaning as the term 'health care operations'
In 45 CFR Section 164.501.

Q. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Pah 1 & 2 of the American Recovery and Reinvestment Act of
2009.

\

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 and Ihe Standards for Privacy and Security of Individually Idenlifiabte Health
Information. 45 CFR Paris 160, 162 and 164 end amendments thereto.

I. 'Indivlduer shall have Ihe same meaning as the term "Indlviduar in 45 CFR Section 160.103
end 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 Indivlduelly Identifiable Health
information al 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
Inforrnation" 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 EihTblM Conlradw
KaalUt Inauranco PortabUity Act
OuaTneaa Aaiodata A6r«am«nt
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I- 'Re'QulriB'd bv Law' ahall have the same meaning as the term 'required by law' in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information' means protected health Information that is not.
secured by a (echnblogy 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. -Olher 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) feuslnesfl Associate-Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Heallh
Information (PHI) except as reasonably necessary to provide the services outjined under
Exhibit A of the Agreement. Further, Business Associate, including but not ifmlted to all
its directors, officers, employees and agents, shell 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 (hat such PHI will be held'confidenlialty end
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il) 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 Agreernenl, 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 ExhMI C^irictOf
HoiXh Intursncp PdrtsblDly Acl
Outlnett A»40Cl4l4 Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ell
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, (he 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 safe9uard6.

(3) Obligations and.AcUvltlea 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 ariy of the above slluations. 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-idenlificalion;

. 0 The unauthorized person used the protected health information or to v/hom 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 Secrelarv 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 end disclosure of PHI contained herein, including
the duty lo return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who wilt be.receiv|rj^PHI

3/30»4 ExNftni Canl/«dQf
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pursuant tothis 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 (his Agreement for the purpose of use and disclosure of
protected health information. ^

f. Within five (5) business days of receipt of e written request from Covered Entity,
Business Associate shall make available during normal business hours el its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PKI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within (en (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 individudl 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.Dasignated 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. Wthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shell make available
-to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide en 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, (he 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 (he Privacy and Security Rule, (he 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 (en (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, a!) PHI
received from, or created or received by the Business Associate in connection with the

/  Agreement, and shell nof retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of (he 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 EvMMll Cent/actor (nhljl'l
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity (hat the'PHI has been destroyed.

(4) Obllqatlona of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llml(ation(s) In Us
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation rr^y affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall prompt!^ 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 wilh 45 CFR 164.522.
(o the extent that such restriction may affect Business Associate's use or disclosure of'
PHI.

(6) Tcrrhinatlon for Causes

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement (he 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 speciOed by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) .MiscoUBnooua-

a. DefinlllOns and Redulatbrv.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 tinie. 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 end state law.

c. Data OwnershlD. The Business Associale 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 ir* the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security

3/2014 ExhSim Cctitnaot inm/
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6. SoorBOfltlon. ff any term or condition of this Exhibit I or the application thereof to eny
p6r6on(e) or drcumetance 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 ervf conditions of this Exhibit I ere declared severable.

f. Siirvivai. Provtstons 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 terrns atid conditions (P-37). shell survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Oepsrtmsnt of Hsatth end^umsn Services

Sigcature Of Authorized Representative

e of Authorized Rebresentatlve

Title of Authorized Representative

0ck- dj iUboVAM i/c,-
Na^e of the Contractor ^

Signature;5P Authored Reprtfeentatlve

Name ofAuthorized RepreaOntative

Title of Authorized Representative

Date

3/2014
HftiO) buurmee PortaUmy Act
SutinAU XMOdatt AgroDtnent
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

The Fedem) 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-tief sub^rants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modificatidns result in a total award equal to or over
$25,000, the award Is aubject 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
OeperlmenI of Health and Human Services (OHMS) must reporl the following information for any
suljaward or contract award subject to (he FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts f CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (OUNS 0)
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 Identiried In Secllon 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Fundlrig Accountability and Transparency Act. Public Lew 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 1.12orthe 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 appiicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

I  EkNM J -Contflctllon Regirding (fia F«derol Funding Conlr»ctof tnlit^ti'.j
Aaounlabillty And Tranjpafoncy M (FFATA) CompJanco
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-FO«WA

As the Contractor Ideniifted In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questk>ns ere true and accurate.

I. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls, and/or
cobperattve agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to d2 above is YES, please answer the following:

3. Does (he public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(8) or i5(d)iof the Securities'
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Inlemal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES, slop here

I

If the answer to 03 above Is NO, please answer the following:

4. The i^mes and compensation of the five most highly compensated officers In your business or
-organization are as follows:

Name:,

Name:

Name:.,

Name:.

Name:

AmounI:

Amount:

Amount:._

Amount: _

Amount:

CUfCMfS/llOM)
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DHHS Information Security Requirements

A. Oefinitions

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 acquisilion. unauthorized access, or any similar term referring to
situations where persons other than authorized users end for an other than

V  authorized purpose have access or potential .access to personally Identifiable
information, whether physical or electronic. Wllh regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Coda of Federal Regulatiohs.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incldenl" 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.

3. "Confidential Information' or "Confidential Data" means all confidential information
disclosed by one parly 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 govenied by
stele or federal law or regulation. This Information Includes, but is not limited to
Protected Health Information (PHI). Persona) 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 Porlability 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 disruplion or denial of service. Ihe unaulhorizad us© of
a system for Ihe processing or storage of data; and changes to system hardware,
firmv/are, or softw^e 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 mlsrouting of physical or electronic

V5. LMt uixjalo iO/09/ie e)^.ibri K Contreclo/ ■
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, mcxjification 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
Technolpgy or delegate as a protected network (designed, tested, and
approved, by means of the Stale, 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 "Pr) 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
Protect^ 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 ConfidentidI 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 el) 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 Securlly Rule.

2. The Contractor must not disclose any Confidential Information in response to a

/  A
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request for disclosure on the basis that II is required by law. In response to a
subpoena, etc.. without first notifying DHHS so that OHMS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be tx>und 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 ir>dicdted 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
Conndantial Date 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 date transmitted via a Web site. i

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 Mali 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. tojtupdal* 10/09/18 GnhiWlK Conlfactof ihUlflb :
OHHS Infofmailoft • / / • / I

Socurily RoQuliemenis • I
Pago 3 0(9 1



OocuSign Envelope ID: 9F2520FB-DFC5-433C-A9C7-19CF809CF22B

New Hampshire Department of Health and Human Services

Exhibit K

OHMS 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 Proiocol. 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 musi 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 whateveV 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 wilh the services rendered under this Contraci outside of the United
States. This physical location requirement shall also apply in (he 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 end hard copies of Confidential Date
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 solullon 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 antl-vlral, anti-
hacker. anti-spam,'anti-spyware. and anli-malware utilities. The environment, as a '
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svhole. must have aggressive Intrusior^-delection and firev/al! 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.

6. 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 wn'tten 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 Stale 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 exenriple,
degaussing) as described In NIST Special Publication 800-88. Rev 1, Guidelines
for rv^edia Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce.. The Contractor v/ill document and certify In writing at
time of the data destruction, and v/ill provide written cerlifioation 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, wllhin thirty (30) days of the termination of this
Contract, Contractor agrees to desiroy 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
Conlract, 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 1<V09/t8 ExNbllK Xdnlroctor'inllleb
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3. The Contractor will maintain appropriale 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 ar^d/or
Department confidential information lor 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 (he Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor svill 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 end comply with all applicable
State of New Hampshire and Department system access end.authorization policies
and procedures, systems access forms, and computer use agreements as pan of
obtaining end 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.

6. 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 (he Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor wilt 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
(he 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 Slate of New Hampshire
or Department data offshore or outside the boundaries of the United Stales unless,
prior express written consent is obtained from the Information Security Office
leadership member within the Departmehi.

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 Stale 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 wHh ail applicable statutes and regulations regarding the
' privacy and security of Conndential 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) thai govern protections for individually Identmable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conndentiality of the Confidential Data and to
prevent unauthorized use or access to it: The safeguards must provide e level and
scope of security that is not less than the level and scope of security requirements
established by the Slate of New Hampshire, Oepartmer)l of Information Technology.
Refer to Vendor Resources/Procurement at https://wNvw.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
Stale'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 Slat© of New
Hampshire systems that connect lo 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 tn Section IV A. ^ve
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all limes.

c. ensure that laptops and olher electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

-  d. send emails containing Confidenliat Information only If encrypfe^ and beir^
sent lo and being received by email addresses of persons authorized to
receive such information.

t
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Conridentlal Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physicaliy and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometrlc 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 vsrhen

• 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.

■  1. 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 Er^ Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in hereln.-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 Stale'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 notificetion 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;

OHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurilyOffice@dhhs.nh.gov

V5. Lost upCoto 10/09/16
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the ServiceLink Aging and Disability Resource Center. Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Th-County Community Action Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 20, 2020, (Item #18), as amended with Governor approval on December 30, 2020 and presented
to the Executive Council on February 17, 2021 (Informational Item #A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.2., the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services 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, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$754,195.60

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #2,
Scope of Services in order to correct various scriveners' errors and align scope with necessary
services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1 to read:

1. This Agreement is funded by:

1.1. 57.23%, Federal Funds, as follows:

1.1.1. 2.78% United States Department of Health and Human Services,
Administration for Children and Families, Office of.Community Services Social
Services Block Grant (CFDA: 93.667), FAIN: 2101NHSOSR.

1.1.2. 9.63% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services NH
Family Caregiver Support Title III E (CFDA #93.052), FAIN: 21AANHT3FC.

1.1.3. 27.82% United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778),
MEDICAID.

1.1.4. 6.75% United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP
(CFDA #93.048), FAIN: 90MP0176-03.

1.1.5. 6.89% United States Department of Health and Human Services, State Health
Insurance Assistance Program SHIP, (CFDA #93.324), FAIN: 90SA0003-04.

1.1.6. 2.50% United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for CommunUy-oLiving
MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-00. |

Tri-County Community Action Program, Inc. A-S-1.2 Contractor initials
5/10/2022
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1.1.7. 0.67% United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration, (CFDA #93.791), FAIN
1LICMS300148-01-10.

1.1.8. 0.12% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2001NHSSC3, CARES ACT Title III.

1.1.9. 0.07% United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services, (ALN#
93.044), FAIN 2101NHSSC6, American Rescue Plan Title lll-B.

1.2 42.77% Genera! funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1 Amendment #1, Budget through Exhibit C-4 Amendment #2, Budget.

6. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documents to the Department no later than the fifteenth (15th) working day of
the following month. The Contractor shall:

4.1. Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.2. Provide supporting documentation of allowable costs that may Include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.3. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

7. Modify Exhibit C, Payment Terms, Section 12, Subsection 12.1, to update the introductory
language only as specified in Subsection 12.1 with no changes to Paragraphs 12.1.1 through
12.1.3, to read:

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of the
following conditions exist:

8. Add Exhibit C-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-4 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Tri-County Communily Action Program, Inc. A-S-1.2 Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/10/2022

■—OocuSlgned by;

Name:""t(msa"'rWrdy
Title: Director, dltss

Tri-County Community Action Program, Inc.

5/10/2022

—OoeuSigntd by;

Date Name:
Title: ceo

11 ard

Tri-Counly Community Action Program, Inc. A-S-1.2

RFA-2021-DLTSS-08-SERVI-07-A02 Page 3 of 4



DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEOA07C011

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/10/2022

— DocuSigned by;

Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tri-County Communily Action Program. Inc. A-S-1.2

RFA-2021 ■DLTSS-08-SERVI-07-A02 Page 4 of 4



DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the
language assistance services they will provide to persons with limited English
proficiency and/or hearing impairment to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislative action
or state court orders may have an impact on the Services described herein, the
State Agency has the right to modify service priorities and expenditure
requirements under this Agreement as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor
agrees that to the extent the COVID-19 outbreak, or any federal, state or local
orders, regulations, rules, restrictions, or emergency declarations relating to
COVID-19, disrupt, delay, or otherwise impact the Scope of Services to be
performed by the Contractor as set forth in EXHIBIT 8 of this Agreement, any
such disruption, delay, or other impact was foreseeable at the time this
Agreement was entered into by the Parties and does not excuse the
Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Coos County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC),
known as a New Hampshire ServiceLink contractor, as part of the No Wrong
Door model. The Contractor shall:

1.5.1. Serve as a highly visible and trusted place for New Hampshire residents
of all ages and income limits to receive objective and unbiased
information on a full range of long term care supports and services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Refer individuals to needed services.

1.5.4. Provide person-centered one-on-one assistance and decision support
to individuals.

1.5.5. Serve as a full service access point to all long-term supports and
services, including Medicaid long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collaboration with key partners
when individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or developmental
disability or rhental illness. /—ds

if-
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

1.5.8. Provide Information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the
same process and receive the same information regarding Medicaid-
funded community-based Long Term Support Service (LTSS) options,
regardless of point of entry.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice, and methods of services. The Contractor shall:

2.1.1.1. Operate as an independent program.

2.1.1.2. Ensure all written and verbal marketing materials are approved
by the Department prior to public release.

2.1.1.3. Provide a minimum of forty (40) hours of operation per week
ensuring hours of operation include weekend and evening
coverage.

2.1.1.4. Ensure ServiceLink Resource Centers are operational and
meet program requirements.

2.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.2.1. Is an easily accessible area and location.

2.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.2.3.1. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to
meet the scope of services.

2.1.2.3.2. A confidential meeting room to accommodate a
minimum of three (3) individuals.

2.1.2.4. Has barrier-free/handicap access.

2.1.2.5. Has appropriate space, supplies and access to equipment for
outside team members, which may include, but are not limited
to:

2.1.2.5.1. The Department of Health and Human Services,
Division of Client Services (DCS) staff.

-DS
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.2.5.2. The New Hampshire Department of Military Affairs
and Veterans Services.

2.1.2.6. Has a visible, Department-approved sign on the exterior of the
building that reads "ServiceLink Aging and Disability Resource
Center."

2.1.3. The Contractor shall establish telephone and fax lines and equipment
that include, but are not limited to:

2.1.3.1. Operating a minimum of three (3) telephone numbers/lines and
one (1) fax line.

2.1.3.2. Configuring one (1) main telephone line (Line #1) to route to
the national toll-free ServiceLink program number.

2.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.3.4. Working with the Department to ensure consistent telephone
numbers are available to the public, and assume responsibility
for existing telephone numbers, as appropriate.

2.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.4.1. Maintain partnerships with other NHCarePath core partners.

2.1.4.2. Coordinate quarterly NHCarePath regional partner meetings
within the region, which includes, but is not limited to:

2.1.4.2.1. Scheduling meetings.

2.1.4.2.2. Inviting participants.

2.1.4.2.3. Contacting participants in advance of each
meeting for agenda items.

2.1.4.2.4. Providing the agenda to participants in advance of
each scheduled meeting.

2.1.4.2.5. Recording minutes from each meeting.

2.1.4.2.6. Distributing meeting minutes to each participant
and the Department no later than ten (10) business
days after each meeting.

2.1.4.3. Communicate, on an ongoing basis, with NHCarePath referral
sources, which may include, but are not limited to:

2.1.4.3.1. State or regional hospitals.

2.1.4.3.2. Senior centers.
(  DS

2.1.4.3.3. Physician practices.

RFA-2021-DLTSS-08-SERVI-07-A02 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

2.1.4.3.4. Home health agencies.

2.1.4.3.5. Community mental health centers.

2.1.4.3.6. Municipal health and welfare providers.

2.1.4.3.7. Brain Injury Associations.

2.1.4.3.8. Centers for Independent Living.

2.1.4.3.9. Department of Military Affairs and Veteran
Services.

2.1.4.3.10. Adult Protective Services.

2.1.4.3.11. Information and referral/2-1-1 programs.

2.1.4.3.12. Regional Public Health Networks.

2.1.4.3.13. Other community-based organizations.

2.1.4.4. Participate in strategic planning of NHCarePath, which is the
Department's No Wrong Door (NWD) model.

2.1.5. The Contractor shall utilize the Refer/Navigate database to support all
business functions related to the Scope of Services, as directed by the
Department.

2.2. Quality Assurance

2.2.1. The Contractor shall develop and implement a locally-based Quality
Assurance and Continuous Improvement Plan to ensure ServiceLink
services:

2.2.1.1. Meet the needs of individuals;

2.2.1.2. Are sustained throughout the geographic area; and

2.2.1.3. Produce measurable results.

2.2.2. The Contractor shall conduct consumer satisfaction surveys on an
ongoing basis to measure consumer satisfaction with delivered services.
The Contractor shall:

2.2.2.1. Utilize the Department's approved survey tool;

2.2.2.2. Distribute the survey to consumers as directed by the
Department;

2.2.2.3. Collect completed surveys, as applicable; and

2.2.2.4. Enter each completed survey into an online database as
directed by the Department.

2.3. Outreach and Education x—DS

&
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2.3.1. The Contractor shall deliver outreach and education services to promote
ServiceLink services.

2.3.2. The Contractor shall collaborate with other ServiceLink contractors to

learn their outreach and marketing best practices.

2.3.3. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and any
protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.3.4. The Contractor shall expand outreach in order to establish a consistent
and continuous presence with service providers including, but not limited
to:

2.3.4.1. Faith Based Communities and/or Parish Nurses.

2.3.4.2. The Social Security Administration.

2.3.4.3. Low income housing sites.

2.3.4.4. Senior Centers.

2.3.5. The Contractor shall implement the Department-approved outreach and
marketing plan, which includes, but is not limited to:

2.3.5.1. A focus on overall scope of services, and the process to
establish ServiceLink as a highly visible and trusted place that
provides information and one-on-one counseling to individuals
in order to assist them with learning about and accessing the
LTSS options available in their communities.

2.3.5.2. Consideration of all populations served, including different age
groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at risk
of nursing home placement, family caregivers, advocates, and
professionals who serve these populations and private payers
who want to plan for long-term care needs.

2.3.5.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.3.5.4. Feedback loops to monitor and modify outreach and marketing
activities as needed.

2.4. Training

2.4.1. The Contractor shall ensure all staff, including but not limited to the
site manager, receive training within one (1) year of hire, that includes,
but is not limited to:

2.4.1.1. Outreach and education trainings.

RFA-2021-DLTSS-08-SERVI-07-A02 B-2.0 Conlraclor Initials
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2.4.1.2. Person-Centered Options Counseling training.

2.4.1.3. Safeguarding the confidentiality of all clients, as required
by state and federal laws.

2.4.1.4. Alliance of Information and Referral Standards (AIRS)
Certification training.

2.4.1.5. SHIP/SMP Certification through the attendance of a
Medicare 101 training, or be fully SHIP-certified if the staff
member is a SHIP counselor.

2.4.1.6. SMP Foundations training.

2.5. Information & Referral/Assistance Plan and Person-Centered Options
Counseling

2.5.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited to:

2.5.1.1. A description of all systematic processes to ensure consistent
delivery of services.

2.5.1.2. All services and resources available to the population of the
geographic region.

2.5.2. The Contractor shall assist clients by providing referrals to agencies and
organizations for appropriate services and supports.

2.5.3. The Contractor shall maintain records of client contacts, including follow-
up client contacts, in accordance with the policy and procedures of the
Refer/Navigate Manual, and as amended.

2.5.4. The Contractor shall comply with the Alliance of Information and Referral
Standards (AIRS).

2.5.5. The Contractor shall utilize the Refer/Navigate database to provide the
most current information available to clients.

2.5.6. The Contractor shall provide the Refer/Navigate Administration with
current agency information which complies with the established
inclusion and exclusion policies in the Refer/Navigate Manual, and as
amended.

2.5.7. The Contractor shall conduct Person-Centered Options Counseling in
accordance with the federal No Wrong Door System guidelines.

2.6. Specialized Care Transition Counseling and Support Services

2.6.1. The Contractor shall assist individuals, regardless of income, with
avoiding unnecessary placements in institutional settings including, but

,  OS
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not limited to nursing homes, rehabilitation facilities, and transitional
housing settings.

2.6.2. The Contractor shall serve as a Local Contact Agency (LCA) to provide
transition services for institutionalized individuals who indicate a desire

to return to the community through the clinical assessment tool,
Minimum Date Set (MDS) 3.0 Section Q.

2.6.3. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.6.3.1. Ensuring staff conducting Person-Centered Counseling have
the experience and skills required to successfully facilitate the
transition of individuals from acute care settings back to their
homes.

2.6.3.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define
the role of ServiceLink staff responsible for facilitating hospital-
to-home transitions for individuals with LTSS needs. The

Contractor shall:

2.6.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute,
primary care and LTSS service providers/systems;

2.6.3.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services;

2.6.3.2.3. Develop protocols for referring individuals to the
local ServiceLink contractor for Person-Centered

Options Counseling, transition support,
coordination;

2.6.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community; and

2.6.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners
about ServiceLink programs and any protocols
and processes in place between ServiceLink and
their respective organizations.

2.6.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.6.3.4. Engaging individuals while they are in an acute care setting in
order to assist with transitioning to home and community-
based settings, which includes, but is not limited to:
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2.6.3.4.1. Facilitating the coordination of services and
supports needed for transition.

2.6.3.4.2. Providing individuals with a safe and secure
setting.

2.6.3.5. Assisting in the prevention of hospital readmission.

2.6.4. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services that
include, but are not limited to:

2.6.4.1. Hospital and nursing home discharge planning meetings.

2.6.4.2. Meetings with individuals and family members according to
their preferences and goals for transition.

2.6.4.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.6.4.4. Documenting contacts on behalf of transitioning individuals in
the Refer/Navigate database.

2.6.4.5. Developing transition plans for clients and assisting individuals
with finding and accessing home and community-based
services according to the transition plan.

2.7. Long Term Supports and Services (LTSS) Eligibility Determination Services
2.7.1. The Contractor shall follow Department policies and processes to assist

individuals with accessing LTSS.

2.7.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that include, but
are not limited to:

2.7.2.1. Assisting individuals with determining appropriate payment
and delivery of services.

2.7.2.2. Providing individuals with financial assessment, as applicable.

2.7.2.3. Assisting clients with accessing community-based LTSS
programs.

2.7.2.4. Developing processes for accessing public LTSS programs.

2.7.2.5. Ensuring eligibility documents are completed and submitted to
the Department.

2.7.2.6. Collaborating with the Department to assess and determine
client eligibility. /—

&
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2.7.2.7. Utilizing the Department's intake and eligibility determination
systems to monitor client eligibility and redetermination status.

2.7.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.7.2.9. Providing additional Person-Centered Options and Counseling
to individuals determined ineligible for LTSS, as appropriate.

2.7.2.10. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

2.7.2.11. Complying with Department policies and procedures regarding
the Medicaid eligibility determination process.

2.7.3. The Contractor shall collaborate with State and community programs,
which may include, but are not limited to, the NH Caregiver Program,
home-delivered meals, congregate meals, and in-home care services,
which may serve Medicare beneficiaries across New Hampshire to
determine program eligibility for individuals seeking services, to
facilitate enrollment of individuals when indicated, and to ensure

individuals requesting services have access to information, tools,
resources, and education on Medicare and other community-based
programs.

2.8. Specialty Program Services

2.8.1. Family Caregiver Support Program Services

2.8.1.1. The Contractor shall ensure staff maintain knowledge of
current community resources.

2.8.1.2. The Contractor shall ensure:

2.8.1.2.1. A minimum of one (1) staff member is trained as a
class leader in an evidence-based curriculum for

caregivers, such as Powerful Tools for Caregivers
(PTC): or

2.8.1.2.2. A minimum of two (2) individuals in the geographic
area are trained in an evidenced-based curriculum

for caregivers such as the PTC curriculum.

2.8.1.3. The Contractor shall facilitate a minimum of one (1) six-week
session of Powerful Tools for Caregiver Training or other
evidenced-based curriculum for caregivers to a minimum of
five (5) caregivers on an annual basis.

2.8.1.4. The Contractor shall facilitate caregiver support groups, as
needed.
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2.8.1.5. The Contractor shall collaborate with other caregiver support
service agencies within the geographic area.

2.8.1.6. The Contractor shall ensure staff attend the Department's
Family Caregiver Support Program meetings.

2.8.1.7. The Contractor shall conduct a minimum of six (6) formal
outreach activities and/or presentations to community partners
that specifically targeted the informal caregiver population on
an annual basis.

2.8.1.8. The Contractor shall monitor caregiver spending to ensure
grants are spent prior to the end of each state fiscal year and
in accordance with each caregiver's plan.

2.8.1.9. The Contractor shall participate in an annual program review
as determined by the Department.

2.8.1.10. The Contractor shall provide information, assistance and
Person-Centered Options Counseling to caregivers.

2.8.1.11. The Contractor shall provide referrals and assistance with
access to appropriate community resources.

2.8.1.12. The Contractor shall provide a minimum of bimonthly contract
with the caregivers they support.

2.8.1.13. The Contractor shall ensure all new staff who administer the

NH Family Caregiver Support Program:

2.8.1.13.1. Are trained by a BEAS Designee; and

2.8.1.13.2. Are monitored for progress within Program,
including, but not limited to, remaining current on
all Family Caregiver Support Program services,
policies and procedures.

2.8.1.14. The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services
for family caregivers.

2.8.1.15. The Contractor shall provide copies of approved service plans
and budgets to the Department's Financial Management
contractor.

2.8.1.16. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for bill paying and
employer of record services.

2.8.2. State Health Insurance Program (SHIP) Assistance
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2.8.2.1. The Contractor shall provide Medicare health insurance
counseling to individuals in need of information on Medicare
health insurance.

2.8.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through SHIP.

2.8.2.3. The Contractor shall provide personalized counseling
services.

2.8.2.4. The Contractor shall provide targeted community outreach in
order to:

2.8.2.4.1. Increase consumer understanding of Medicare
program benefits: and

2.8.2.4.2. Raise awareness of the opportunities for
assistance with benefit and plan selection.

2.8.2.5. The Contractor shall provide counselors who are trained, fully-
equipped, and proficient in providing a full range of services,
including, but not limited to:

2.8.2.5.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.8.2.5.2. Providing continued enrollment assistance in
Medicare prescription drug coverage.

2.8.2.6. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.8.2.7. The Contractor shall report on all activities using the most
recent Administration for Community ACL, or other federal
entity, reporting site, forms, and guidelines within the timeline
requested by Administration for Community Living (ACL),
currently; SHIP Training and Reporting System (STARS).

2.8.3. Medicare Improvements for Patients and Providers Act (MIPPA)
Medicare Program Promotion Services

2.8.3.1. The Contractor shall educate the public on topics that include,
but are not limited to:

2.8.3.1.1. Part D prescription drugs in rural areas.

2.8.3.1.2. Medicare preventative services.

2.8.3.1.3. Medicare cost savings, including low income
subsidy and Medicare savings program.

>  DS
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2.8.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive
services, by distributing promotional materials developed by
CMS, ACL and the Department.

2.8.3.3. The Contractor shall implement a communications and media
plan that includes a schedule to conduct outreach campaigns

(1) time per month which includes, but is not limited to:

2.8.3.3.1. Mailing introductory letters regarding the program
to agencies which may include, but are not limited
to;

2.8.3.3.1.1. Town offices:

2.8.3.3.1.2. Housing sites;

2.8.3.3.1.3. Home health agencies;

2.8.3.3.1.4. Faith-based Communities and parish
nurses;

2.8.3.3.1.5. Public libraries;

2.8.3.3.1.6. Fuel assistance agencies;

2.8.3.3.1.7. Hospital public affairs managers;

2.8.3.3.1.8. Pharmacies;

2.8.3.3.1.9. Medical practices and

2.8.3.3.1.10.Other community partners.

2.8.3.3.2. Conducting face-to-face meetings with community
partners to provide information on services
available to clients. Developing a media list for the
geographic are served;

2.8.3.3.3. Drafting scripts for radio, newspapers, and public
service announcements with Department approval
prior to publication; and

2.8.3.3.4. Purchasing media in the local area.

2.8.3.4. The Contractor shall screen and assist with enrollment of

eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.8.4. Senior Medicare Patrol (SMP) Services
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2.8.4.1. The Contractor shall provide Senior Medicare Patrol (SMP)
Services to increase community awareness and prevention of
health care fraud and abuse through education, counseling,
assistance and outreach for individuals with Medicare.

2.8.4.2. The Contractor shall collaborate with organizations to provide
the use of toll-free telephone lines, web-based strategies
through local and statewide media channels and education
outreach planning.

2.8.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care billing errors and suspected fraudulent
practices by working with local and statewide resources to
support expanded Medicare awareness and coverage.

2.8.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and
Reporting System (SIRS) using the SMP Resource Center's
resources.

2.8.4.5. The Contractors shall report activities in SIRS to meet the
performance measures required by the Office of Inspector
General (GIG).

2.8.4.6. The Contractor shall ensure isolated individuals receive
information regarding Medicare fraud and abuse by providing
SMP outreach materials and informational services, through
expanded partnerships and a network of trained volunteers.

2.8.4.7. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource
Center and approved by the ACL.

2.8.4.8. The Contractor shall recruit, train and maintain staff and
volunteers to assist health care consumers on how to protect
personal health information, detect payment errors, and report
questionable Medicare billing situations.

2.8.5. Veteran Directed Care (VDC)

2.8.5.1. The Contractor shall comply with the Veteran Affairs Medical
Center (VAMC) National VDC Program staffing requirements
and procedures.

2.8.5.2. The Contractor shall collaborate with and accepting referrals
from:

2.8.5.2.1. The White River Junction Veterans Affairs Medical
Center; and
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2.8.5,2.2. The Manchester Veterans Affairs Medical Center.

2.8.5.3. The Contractor shall contact veterans referred to the VDC

program by telephone, email, or other recognized means of
communication, with approval from the Department, within
three (3) business days of receiving a referral from the VAMC.

2.8.5.4. The Contractor shall assist veterans with determining the most
appropriate services that will meet their needs.

2.8.5.5. The Contractor shall offer counseling to veterans and their
families in Home and Community-Based VAMC-approved
services.

2.8.5.6. The Contractor shall assist veterans with meeting LTSS needs,
including but not limited to, identifying backup plans of support.

2.8.5.7. The Contractor shall establish service plans and budgets for
clients and submit the plans for approval by the referring
VAMC.

2.8.5.8. The Contractor shall monitor veteran budgets for ongoing
services to ensure funds expended do not exceed budgeted
amounts.

2.8.5.9. The Contractor shall provide financial management services
for bill paying and^r employer of record services in
accordance with Department policies and procedures.

2.8.5.10. The Contractor shall comply with staff training requirements to
provide the VDC and Financial Management Services, as
applicable.

2.8.5.11. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the
VAMC to evaluate the quality of the program and its policies
and processes, which includes, but is not limited to:

2.8.5.11.1. Monthly VDC calls.

2.8.5.11.2. VDC sponsored trainings.

2.8.5.11.3. VDC sponsored webinars.

2.8.5.12. The Contractor shall participate in VAMC quarterly program
meetings.

2.8.5.13. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies
required to serve veterans and families receiving services.

2.8.6. Bureau of Housing Services Assessments J|?
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2.8.6.1. The Contractor shall complete the Person-Centered Planning
assessment with clients referred from the Bureau of Housing
Services (BHS), at the direction of BHS, only so long as
funding related to the BHS-Medicaid 1915i waiver is available
to reimburse for the assistance provided.

3. Performance Measures and Reporting Requirements

3.1. The Contractor shall report on data collected in the Refer/Navigate system to
the Department in a Department approved format, as requested.

3.2. The Contractor shall provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

3.3. The Contractor shall maintain a record of completed staff training and education,
including Medicare training, to be made available to the Department upon
request.

3.4. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accurately and timely.

3.5. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.5.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum or other evidenced-based curriculum for
caregivers.

3.5.2. Number of Powerful Tools for Caregivers or other evidenced-based
training session for caregivers coordinated and/or conducted annually.

3.5.3. Expenditures and expenses for coordinating and conducting Powerful
Tools for Caregivers or other evidenced-based curriculum for caregiver
trainings.

3.5.4. Expenditures and expenses for outreach activities.

3.5.5. Average annual income of caregivers including, but not limited to, those
who:

3.5.5.1. Receive grants;

3.5.5.2. Receive training;

3.5.5.3. Receive 1 & R supports;

3.5.5.4. Receive counseling; or

3.5.5.5. Participate in support groups.
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3.6. The Contractor shall report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

3.6.1. Client contacts - Percentage of total one-on-one client contacts per
Medicare beneficiaries in the State.

3.6.2. Contacts with Medicare beneficiaries under 65 - Percentage of contacts
with Medicare beneficiaries under the age of 65 per Medicare
beneficiaries under 65 in the State.

3.6.3. Hard-to-Reach Contacts - Percentage of Low-income, rural, and non-
native English contacts per total "hard-to-reach" Medicare beneficiaries
in the State.

3.6.4. Enrollment Contacts - Percentage of unduplicated enrollment contacts
with one or more qualifying enrollment topics discussed per total
Medicare beneficiaries in the State.

3.7. The Contractor shall report on the following ACL performance measures on the
Monthly Outreach and Activities (AKA the Check and Balance) reports due to
the Department by the 15th of each month for the prior month:

3.7.1. Outreach Contacts - Percentage of persons reached through
presentations, booths/exhibits at health/senior fairs, and enrollment
events per Medicare beneficiaries in the State.

3.7.2. Implementation of promotional activities for Medicare's Wellness and
Preventive Screening Services.

3.7.3. The number of individuals provided with education about: LIS, MSP, and
Medicare prescription drug coverage in rural areas.

3.8. The Contractor shall demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

3.9. The Contractor shall effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a

minimum of one (1) time per month.

4. Staffing

4.1. The Contractor shall ensure staff follow the National Association of Social

Workers' Code of Ethics.

4.2. The Contractor shall provide staff as follows:

4.2.1. One (1) full-time equivalent (PTE) Program Manager.

4.2.2. Staff with the proper trainings and certifications to provide Information
& Referral/Assistance (l&R/A) services; Person-Centered Options
Counseling; and Person-Centered Transition Support.
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4.2.3. Stafffor the NH Family Caregiver Program at no less than .5 PTE.

4.2.4. Staff for the SHIP, SMP, and MIPPA services at no less than .25 PTE.

4.3. Criminal Background Check and SEAS State Registry Checks

4.3.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request, to
ensure no convictions for crimes, including, but not limited to:

4.3.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.3.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

4.3.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(ii).

4.3.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the selected Vendor. The
BEAS State Registry check must be provided to the Department upon
request by the Department.

5. Exhibits Incorporated

5.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CPR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

5.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

5.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

6. Additional Terms

6.1. Impacts Resulting from Court Orders or Legislative Changes

RFA-2021-DLTSS-08-SERVI-07-A02 8-2.0 Conlraclor Initials.
S/10/2022
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT 8 Amendment #2

6.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

6.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
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."

6.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

6.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

6.3.3.1. Brochures.

6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters.

6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6.4. Operation of Facilities: Compliance with Laws and Regulations >■—05

&RFA-2021-OLTSS-08-SERVI-07-A02 B-2.0 Contractor Initials
5/10/2022
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New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

6.4.1. 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 Agreement 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.

6.5. Eligibility Determinations

6.5.1. 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.

6.5.2. 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.

6.5.3. 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.

6.5.4. 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.

7. Records

7.1. The Contractor shall keep records that include, but are not limited to:

RFA-2021-DLTSS-08-SERVI-07-A02 B-2.0 Contractor Jnilials

5/10/2022
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New Hampshire Department of Health and Human Services
ServiceLink Aging and Disability Resource Center Services

EXHIBIT B Amendment #2

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

7.1.4. Medical records on each patient/recipient of services.

7.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

RFA-2021-DLTSS-08-SERVI-07-A02 B-2.0 Conlraclor Initials
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BT-1.0 Exhibit C-3, Amendment #2 RFA-2021-DLTSS-08-SERVI-07-A02

New Hampshire Department of Health and Human Services

Compete one budget form for each budget period.

Contractor Name: Tii-County Community Action Program, Inc.

Budget Request for: ServiceLInk Aging and Disability Resource Center Sen/ices

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if applicable) 12.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $125,471

2. Fringe Benefits $27,179

3. Consultants $1,000

4. Equipment
Indirect cost rale cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational $0

5.(b) Supplies ■ Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $737

6. Travel $1,000

7. Software $250

8. (a) Other - Marketing/Communications $25

8. (b) Other - Education and Training $750

8. (c) Other - Other (specify below)
Other Occupancy $6,500

Other Phone $2,212

Other Postage $300

Other - Outreach $600

Other - Printing $2,000

9. Subrecipient Contracts $0

Total Direct Costs $168,024

Total Indirect Costs $20,163

TOTAL $188,187

Page 1 of 1

Contractor Initials

Date

y  OS

&lalc V
5/10/2022
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BT-1.0 Exhibit C-4. Amendment #2 RFA-2021-DLTSS-08-SERVI-07.A02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name; Tri-County Community Action Program, Inc.

Budget Request for: ServiceLink Aging and Disability Resource Center Services

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable) 12.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $125,471

2. Fringe Benefits $27,179

3. Consultants $1,000

4. Equipment
Indirect cost rate cenmt be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

S.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $737

6. Travel $1,000

7. Software $250

8. (a) Other - Marketing/Communications $25

8. (b) Other - Education and Training $750

8. (c) Other - Other (specify below)

Other Occupancy $6,500
Other Phone $2,212

Other Postage $300

Other - Outreach $600

Other - Printing $2,000

9. Subrecipient Contracts $0

Total Direct Costs $168,024

Total Indirect Costs $20,163

TOTAL $188,187

Page 1 of 1

Contractor Initials

Dale
5/10/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelar>' ofStalc ofihe Stale ofNcw Hampshire, do hereby certify that TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 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: 63020

Certificate Number: 0005774957

0&

flo.

IN TI-STIMONY WHBRI-Or,

I hereto set my hand and cause to be alTixed

the Seal of the Slate of New Hampshire,

this lOih day of May A.D. 2022.

David M. Scanlan

Secretar)'of Slate



DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

CERTIFICATE OF AUTHORITY

_Sandy Alonzo . hereby certify that:
(Name of the elected Officer of the Corporqtion/LLC; cannot be contract signatory)

1. 1 am a duly elected Board Chair of Tri-County Community Action Program, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 25th 20_2l_. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jeanne Robillard (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and ail
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts vwth the State of New Hampshire,
all such limitations are expressly stated herein.

5/10/2022
Dated:

>-^DoeuSton*d ̂

S..-t«BATg6g16l0«0< II

Signature of Elected Officer
Name: Sandy Alonzo
Title: Board Chair

Rev. 0ZI24I20
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AOOlfO® CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYVY]

01/26/2022

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 cortlflcato 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 endorsementjs).

PRODUCER

FIAi/Cross Insurance

1100 Etm Street

Manchester NH 03101

NAME*^^ Andrea NicWin
P,,.. (603)689-3216 (603)645-4331

SnInpcM- manch.ccrts@crossagency.com

INSURERtSI AFPOROINO COVERACE NAICf

INSURER A
PhJIadeiphia Indemnity Ins Co 18058

INSURED

TrI-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

INSURERS
Granite State Health Care and Human Services Sell- 524292

INSURER C

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

INSR
TYPE OF INSURANCE

UyjlJlVWl
POLCY NUMBER

POLtCVEFF
IMM/DDTYYYYI

POLICY EXP
(MM/DOrYYYY) LIMITS 1

A

X COMMERCIAL OENERAL UABtUTY

PHPK2293454 07/01/2021 07/01/2022

EACH OCCURRENCE
S 1.000.000

OaMaCETO RENTED
PREMISES (Fa ocojrreneal

5 100.000

MEO EXP (Any one eersonl
J 5.000

PERSONAL a ADV MJLIRY
, 1.000,000

GENERALAGGREGATE
J 3,000,000

X

i
POUCY [_J L_| LOG
OTHER:

PRODUCTS • COMP/OPAGG
, 3,000,000

S

A

AU1

S
OMOeiLE LIABILITY

1 ANY AUTO

•

PHPK2293461 07/01/2021 07/01/2022

COM8INEO SINGLE LIMIT
(Ea accldenil

) 1.000,000

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIREfS
AUTOS ONLY

SCHEDULED
AUTOS
NON.OVrNED
AUTOS ONLY

BODILY eUURY (Per accidKll) S

PROPERTY DAMAGE
(Per acetdeot)

%

t

A s
UMBRELLA LUB

EXCESS LIAB

X OCCUR

CLAIMS4.1A0C
PHUB774416 07/01/2021 07/01/2022

EACH OCCURRENCE
, 2,000.000

AGGREGATE
J 2.000,000

DEO IXl RETENTION 1 ''6.000 1 s

B

WORKERS COMPENSATION

AND EMPLOYERS- UABILITY y 1N
ANY PROPRIETORff'ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? "
(Mandatory Ni NH) " '
If yes, describe under
'DESCRIPTION OF OPERATIONS below

N/A HCHS20220000058 (3a.) NH 01/01/2022 01/01/2023

v> PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
5 1,000,000

EX. DISEASE • EA EMPLOYEE
S .1.000,000

E.L. DISEASE - POLICY LIMIT
S 1,000,000

1

OeSCRlPTION OF OPERAhONS 1 LOCATIONS / VEHICLES (ACOR0101. AddltlOfltl RontrU Schtdul*. may ba atuchad II mera apact is rtqulrad)

Contracts & Procurement

OHMS • State of NH

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEHTATIVe

ACORO 25 (2016/03) The ACORD name and logo are reglstored marks of ACORD
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of integrity.

This Includes:

1. Transparency In all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite' us all in the common goal of

improving the lives of others.

3. Recognition of our mutual hurnahity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success vvith others:

^TRI-COUNTY
COMMUNITY ACTION
Serving Co6s, Carroll & Grafton Couniies since 1965

dL 30 Exchange St.. Berlin. NH 03570
}commun\ti .
'  Phone: (603) 752-7001

WjM Jgcommunlty

Action.
FARTNEHSHIF

www.tccap.org

S

<-*•

%

A

fi

r*>-
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORTS
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC, AND AFFILIATE
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Leone, ^
McDonnell
& Roberts

To the Board of Directors of pROFESSioKAi.AssociATio.v
Tri-County Community Action Program. Inc. and Affiliate crktified public accoumT/\nts
Berlin, New Hampshire

W01

INDEPENDENT AUDITORS' REPORT

.FERORO • NORTH CONV^W

DOVER • CONCORD

STRATRAM

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2021 and 2020, the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2021 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
Govemment Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control, Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30. 2021 and 2020, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30. 2021, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program. Inc. and Affiliate's 2020
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also Issued our report dated
October 28. 2020, on our consideration of Tri-County Community Action Program, Inc.'s Internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program. Inc.'s internal control over
financial reporting and compliance.

November 19. 2021

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash. Guardianship Services Program
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

2021

$  3.237,032
1,317,839
1.617,249

216,423

52,985
53.594

6.495,122

12,917,935
(5.850,185)

7,067,750

439,622

2020

$  2,257,081
796,937

1,322,852

47,000

307,017

102,430
77.682

4.911,199

12,344,805
(5,601,944)

6,742,861

384,711

$ 14,002,694 $ 12.038.771

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

$  129,155 $ 437,843
3,554

4.303 180,427
233,907 243,779
383.435 49,059

266,595 137,304
324,140 181.463

1,400,645 850,982

2.742,180

4,577.505

7,319,685

6,199,624

483.385

6,683,009

2,084,411

4,792.557

6,876,968

4,565,253

596.550

5,161,803

$ 14,002,694 $ 12,038,771

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

TRt^QUNTY COMMUNITY ACTION PROGRAM INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

REVENUES AND OTHER SUPPORT
Grants and contracts $  18,296,354

Program funding 1,177.937

Utility programs 2.659,293

In-kind contributions 364.580

Contributions 462,340

Fundraising 1,802

Rental income 684,169

Interest Income 688

(Loss) gain on disposal of property (27,288)

Loss on write down of property h^ for sale -

Other revenue 13,364

Total revenues and other support 23,633,439

NET ASSETS RELEASED FROM RESTRICTIONS 528.221

Total revenues, other support, artd

net assets released from restrictions 24.161.660

FUNCTIONAL EXPENSES

Program Services:
Agency Fund 1,017,860

Head Start 2.856.419

Guardianship 760.053

Transportation 870,078

Volunteer 96,817

Workforce Devciopmenl 40,175

Carroll County Dental 669,641

Support Center 356,359

Homeless 4,760,909

Energy and Community Development 8,541,527

Elder 1,192,453

Housing Services 192.010

Total program services 21.354.301

Supporting Activities:
Genera! and administrative 1,172,988

Fundraising

Total supporting activities 1,172.988

Total functional expenses 22.527.289

CHANGE IN NET ASSETS 1,634.371

NET ASSETS, BEGINNING OF YEAR 4.565.253

NET ASSETS, END OF YEAR $  6.199.624

With Donor

Rastrictlons

S  415.056

415.056

(528.221)

(113.165)

(113,165)

596.550

1,172,908

1.172.980

22.527.289

1,521.206

5.161.803

2021 2020

Total Total

$  18,711,410 S 14,909,313

1,177,937 1.084,133

2.659,293 1,923,653

364,580 455,826

462,340 326,215

1,802 32,544

664.169 635,559

886 923

(27,288) 257,717

- (255,492)

13.364 4.379

24,048,495 19,374,770

24.048.495 19.374.770

1,017,860 1,047,356

2,856,419 2,769,065

760,053 769,597

870,078 991,504

96.817 94,845

40,175 346,114

669.641 653,810

356,359 558,244

4,760,909 800.148

8,541.627 7.824.201

1,192,453 1.149,136
192.010 220.900

21.354.301 17.224.920

1.062,613

2.880

1.065.493

18.290.413

1.084.357

4.077.449

483,385 $ 6.683,009 $ S.161,806

Seo Notes to Consolidated Financial Statements
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DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVfTIES

Change in net assets
Adjustments to reconcile change In net assets to
net cash provided by operating activities:

Depreciation and amortization
Loss (gain) on disposal of property

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable
Accrued compensated absences

Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for:

Interest

2021 2020

$  1.521,206 $  1,084.357

450,040 436.197

27,288 (2,225)

(294,397) (48,769)
90,594 (75,856)
49,445 (16,544)

24,288 (43.845)

(176,124) (41,144)
(9,872) 39,700

334,376 (161,893)
129,291 47,780

142,677 (15,694)

.  , 549.663 252,787

2.838.475 1.454.851

25.000 4,495

(780.217) (273.711)

(755,217)

(523.740)
(3.S54)

(527.294)

1,555,964

(269,216)

(145,884)
(4.671)

id 50.555)

1,035,080

2,403,649

$  4,994,693 $ 3,438,729

135.643 $  131.879

See Notes to Consolidated Financial Statements
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OocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements Include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration, is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



DocuSign Envelope ID: F5A69798-67D9-4759-8DBF-52CEDA07C011

TRUCOUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start serves approximately 250
children in Carroll, Coos & Graflon counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(devetopmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 28,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state Insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include; crisis
intervention: supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
'resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation sen/ices to
help preserve older housing stock.

10



DocuSign Envelope ID; F5A69798-67D9-4759-8DBF-52CEDA07C011

COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and careglver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

11
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Pnnciples and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone's
compliance with its major federal program 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 Genera! of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Pnnciples and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets w/th donor restrictions Include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of lime. Other donor restrictions are perpetual In nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30, 2021 and 2020, respectively. See Note 13.
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DocuSign Envelope ID: F5A69798-67D9-4759-8DBF-52CEDA07C011

TRI-CQUNTY COMMUNITY ACTION INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an Increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution Is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

13
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AnTinN PROGRAM.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles ^ years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy
Cornerstone Housing North. Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received In advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $324,140 and $181.463 as of June 30. 2021 and 2020. respectively.

Nonprofit tax status

The Organization Is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740. Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for Income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

14
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TRI-COUNTY COMMUNITY ACTION PROnRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2021 and 2020. there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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TRI-CQUIslTY COMMUNITY ACTION PRQfiRAM. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2021 and 2020.

As of June 30, 2021 and 2020. there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.
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Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2020, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2020 was 10.80%. The actual
rate for the year ended June 30, 2021 was approximately 11.37%,-which is
allowable because it is less than the provisional rate.

Advertising policv

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2021 and 2020 was $28,130 and
$25,483, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policv

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

New Accountlnci'Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced the
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue from cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, the first day of the Organization's
fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the applicable revenue streams; as such, no
cumulative effect adjustment was recorded. See revenue recognition policy above.
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Other Matters

the impact of the novel coronavirus (COVID-19) and measures to prevent its
spread continue to affect the Organization's business.-The significance of the
impact of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During the years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.

NOTE 2. LIQUIDITY AND AVAII-ABILITY

The following represents the Organization's financial assets as of June 30, 2021
and 2020:

2021 2020

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 3,237,032 $ 2,257,081
Accounts receivable 1.617,249 1,322,852
Pledges receivable 216.423 307,017

Total financial assets 5.070.704 3,886,950

Less amounts not available to be

used within one year:
Net assets with donor restrictions 483,385 596,550
Less net assets with time restrictions to be

met in less than a year (412.665) (410,015)

Amounts not available within one year 70.720 186.535

Financial assets available to meet general
expenditures over the next twelve months $ 4.999.984 S 3.700.415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,
2021 and 2020, respectively.
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NOTE 3. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

2021

$ 3,237,032
1,317,839
439.822

S 4.994.693

2020

$2,257,081
796,937
384.711

£3438.729

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2021 and 2020 was $20,059 and $20,040, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30. 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2021 and 2020
was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2021 and 2020 was $245,008 and $190,045, respectively. See Note 15.

NOTE 4. INVENTORY

In 2021 and 2020, inventory Included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

NOTES. PROPERTY

Property consists of the following at June 30, 2021:

Building
Equipment
Construction

in progress
Land

Capitalized Accumulated Net
Cost Depreciation Book Value

$ 9.931.953
2,394,489

172,653

418.840

S12.917.935

$ 4.233.084 $ 5,698,869
1.617,101 777,388

172,653

-  418.840

£7.067.750
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Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $3,753,302 $6,056,986
Equipment 2.105,950 1.848,642 257,308
Construction

in progress 4,727 - 4,727
Land 423.840 : 423.840

S12.344.805 S 5.601.944 $6,74^.961

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

The Organization had property held for sale at June 30, 2020 amounting to
$47,000, which was classified as a current asset in the accompanying consolidated
statements of financial position at June 30, 2020. The total loss on the write down
to fair value of this property was $255,492 in 2020.

NOTE 6. ACCRUED EARNED TIME

For the years ending June 30, 2021 and 2020, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2021 and 2020 consisted of
the following:

2021 2020

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 96,062 $ 110,824

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April ■

2031. 285,268 307,719

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016 and was paid off during the
yearended June 30,2021. - 4,478

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 4,228

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 3,948

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. This note was paid off during the year ended
June 30,2021. - 705
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021.

2021 2020

7,294

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. This note was paid off during
the year ended June 30, 2021. 387.227

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,467,774 2,547,308

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047. 1,617,600 1,617,600

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047. 250.000 ...250.000

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

4,716,704
f10.044)

5,241.331
(10.931)

Total long term debt
Less current portion due within one year

4,706,660

(129.165)

£4^77.595

5,230,400

(437.843)
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The scheduled maturities of long-term debt as of June 30, 2021 were as follows;

Years ending
June 30 Amount

2022 $ 129,155
2023 134.452

2024 139,961
2025 145.697

2026 151,677
Thereafter 4.015.762

$ 4.716.704

As described at Note 3, the Organization Is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, which expired in November 2020 and
March 2021, respectively. During the year ended June 30, 2017, the Company
leased an additional cbpier under the terms of a capital lease, which expired in May
2021. The assets and liabilities under the capital leases were recorded at the lower
of the present value of the minimum lease payments or the fair value of the assets.
The assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2021 and 2020, consisted of
the following:

2021 2020

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease was
secured by the phone system and matured in
November 2020. $ - $ 1,213

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease was
secured by a copier and matured in March 2021.

944
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2021 2020

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was
secured by a copier and matured in May 2021. : 1.397

3,554

Less current portion : (3.554)

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no balance
outstanding at June 30, 2021 and 2020. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30, 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021, are as follows:

Years ending
June 30 Amount

2022 $ 127,467
2023 65,722
2024 43,884
2025 43.884
2026 42,869

Thereafter 3.512

S  327.338
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NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2021 and 2020, approximately 67% and 68%, respectively, of the
Organization's total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, stale and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or Inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020;

2021 2020

Temporary Municipal Funding $ 216,423 $ 307,017

PAP 174,056 102,998

Restricted Buildings 39,913 85,713

Loans - HSGP 24,403 22,029

FAP/EAP 16,330 24,350

RSVP Program Funds 5,887 5,887

Head Start 5,856 -

RSVP - Matter to Balance 500 500

10 Bricks Shelter Funds 17 -

DOE - 46,287

Donations to Maple Fund - 1,571

Loans-HHARLF - 104

Coronavirus Response - 94

Total net assets with donor restrictions S 438.385 $ 596.550

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2021, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures, approved by HUD. HUD-
restricted deposits of $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account Is contingent
upon HUD's prior written approval. Residual receipts of $59,517 and $31,049 were
held in a segregated account for the years ended June 30, 2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30. 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

NOTE 16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17. 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 November
19, 2021, the date the financial statements were available to be issued.

30



trm:ouwty community action program inc.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR THE YEAR ENQgP JtWE 30 MM

P

-n
cn

CO

(O

•p
o>
-si

o
CO

k

FEDERAL GRANTOR/PROGRAM TTTLE

FEDERAL

•ALN

PASS-THROUGH

GRANTORS NAME

GRANTOR'S

IDENTIFYINC

NUMBER

FEDERAL

EXPENDITURES

U.S. Dacxftmgnt of HBuRh and Human S*rt\c**

HEAD START CLUSTER

Hud Start
HaadStan

CRSSA-Haad Start

Low-Income Home Energy Assietance
Low-Income Home Energy AseUtance
CV-Low-tncome Home Energy Aselalance
LOHr-lnccme Home Energy Assitcsrve
Low-Income Home Energy Assistance

AGING CLUSTER

Special Programs for Fie Aging - Tide III, Pert B - Grania (or SuppottNe Senrtces ond Senior Centers {SEAS)
S^N Program* lot Via Aging • Tide til. Part 8 - Grants (er Supponwe Servicea and Sente Centers (Sr. wneett)

Special Programs lor the Aging • Tide 19. Part C - MjdUon SenicM {Congregate & HO Meats)
CV-SpeaU ProgtarTB lot (he Aging-Title III, Part C - Hurt don Services (Congregate & HO Meals)

Nusidon Sarvices inceniive Program (NSIP)

ComrmFiHy Services BIcck Grant
CV - Community Services Blocfc Grant

Temporary Assistance for Needy Famwes (NHEP Worttpiace Success)
Temporary Assistance for Needy ForrBies (JARC)

HIV Care Formula Grants {Ryan White Care Program)

Scdai Servtos Block Grant (TKle XX i&R)
Sodal Sarvices Block Grant (Tide XX KO]
Social Servicas Block Grars (Guartfanship)

Promotkig Safe and Stattle FamSes/Famiy Viderce Prevention and Servlcea/Dlscreiaonan'

Provktar Raief Fund

Proiects (or Assistance in TransKion bom Homelessnass

Special Pro-ams fcv the Aging Title IV and Title li OtscraUcnary Projects
CV-Soeclel Programs (or the Aging Dlle IV and Tele 11 Discretionarr Projects

Tot* U.S. Department of Health and Human Servlcs*

93.600

93.600

93.600

03.560

93.560

93.560

93.560

93.568

State of New HampsNre Offlce ot Energy and Planning
State of New Hampshire Office ot Energy end Planrdng
State d New Hampshwe OEice of Energy and Ptanr^
State of Nirw Hampstdre Office of Energy and Planning
State of New Hampedre Office of Energy and nanning

93.044 State of New HampsNre Office cf Energy and Planring
93.044 State of New Hampshire Department tv Heahh and Hunan Servlcet

93.045 State of New Hampshire Oeparvneni of Health and fkiman Services
93.045 Siste cf New Hampshire Oepanmeni of HesRh and Human Service*

93.053 Slate of New Harrvstiire Oepanmem of Heain and Human Services

93.569 State of New Hampshire Oeparimoni of Health and Human SorvicM
93.569 Slate of New Kampstike Department of HeaBh and Human Services

93.550 Southern New Hampshke Services. Inc.
93.550 Slate of New Hampshire Department of Health and Human Sendee*

93.917 State of New Hampshire OepantnerV oi KeaTJi and Human Service*

93.667 State of New Hampshire Department of Health and Human Sarvices
93.007 Suie of New Hampshire Department of Health and Human Service*

03.667 State of New Hampshire Depervnera of Health ond Human Servlcet

01CH1000(M)6-00

01CH0119384)1-00

CLUSTER TOTAL

(^20BINHLIEA

G-21BtNKtlEA

2001NHESC3

G-20B1NHLIEA1056420

G-21B1NHUEA 1056420

TOTAL

18AANHT3SS

512-500352

TOTAL

541-500306

NONE

CLUSTER TOTAL

102-500731

NONE

TOTAL

10-OHHS-BWW-CSP-0S

10C2NKTANF

TOTAL

530-500371

545-600307

544-500300

102-500731

TOTAL

SPIROV93.556 & 93.592 State ot New HampshVe CoaBllon agalnsi Oomestie and Sooal ViolarKe

93.490

93.150 State of New Hampshire Office of Hunan Sanlces. Bueau of Homeless 05-95-42-423010-7925

93.040

03.040

Unlverafty of New Hampahee
UnNarslty of Naw Hampshire

TOTAL

$ 1.811.607

1.100.815
44.544

2.957.160

171,618
4.033.072

707.260
(12.553)
227.527

6.000.950

6.489
01.322

07,611

300.127
161.S44

401.071

93.340

642.022

470.048

279^

750.240

30.127

24.000

60.927

2.932

104.026

05.043
13.524

203.393

13.226

31.876

52.372

19.000
19.319

34.319

fi 10.750.033
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TRhCOUWTV COMf4UNfTY ACTIOH PROGRAM. IWC

SCHEDUU OF EXPENOrrURES OF FEDERAL AWARDS AND NOM-FEOERAL AWARDS
FOR THE YEAR EWPED JUWE M. ?Wt

FEDERAL GRAKTOR/PROGRAM TTTLE
FEDERAL

-  - - ALM

PASS-THROUGH

■ GRANTOR'S NAME

GRANTOR'S

(DENTIFYINO FEDERAL

.U.S. Oeoirtinefli of Enwnv

Wasthortutlon Assistanca for Lo«v-(nconw Poraoni B1.042 Slate Of New Hampshire Governor's Office of Energy & Camnrnity Servtct EE000793S S 277.684

Total U-S. Doperttntm ol Enorgy S 277.664

UA COfDOrsJIon for Mtllotwf and Commiinltv Sorvlea
RatirM and Senior Vokxrear Prognim 04.002 19SRANH001 t 77.198

Total U.S. Corporation (or NaUonai and Community Srsrvlca % 77,198

U.S. Oaoartmant ol AoifetjUura

ChSd and Adult Care Food Program
FOOD OtSTRIBUTION CLUSTER

Emergency Food Assistance Program

10.558

10.509

State of New Hampehlre Department of EducaOon

BMCAP

NONE

CLUSTER TOTAL

% 138.900

17.739

Total U.S. Oepamnent of AgrlcuSue t 158.639

U.S. Oeowtmeni of Homeland SeeurlN

Enierg«icy Food & SiieltBr Program (FEMA)
CV-EmargencyFood & Shener Program (FEMA)

97.024

97.024
t 5.886

22.775.

Total U.S. Oapanmertt of Homeland Security t 28.661

Ui?.
Crima Sflclim Assistance (VOCA) 18.575 State of New Hampthlra CoaSSon against Oomes'Jc and Semai Violence VOCA s 112,770

Sexual Assault Sarvlees Fomtubi Program (SASP) 10.017 State of New Kampsnire Ccelttan ag^t Domestic and Seusi Vlolsnce 20194<F-AX-0043 17.173

Ovw Technical Assistance inidatMe 16.520 Grafton County Court OVW-201M3829 13.794

Total U.S. Oapartment ol Justice s 143.737

IL5L OerBrtmenlof Transoortatlon

Formula Grants tor Rural Areas (Section S311) 20.509 Sate of New HanpsNre Oepartmeni of Transportation NH-18-X04e s 578.390

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced Mobahyof Seniors and IndMduals with OtsaOBUes 20.513 Slate of Now HampeNre Department of Transportation NH-65->C0CI6 8.297

CLUSTER TOTAL 6.297

Total U.S. Oeoartment of Tronsportstion s 582,687

UA Oer>irtn»enl of Housino and Urbin Devrtooment

Emergervy SoUions Gram Program
CV-Emargency Sdudora Grant Program

14.231

14.231

State of New Hampslare Departmant of Haallh and Hwnan Servicaa
State of NH Oovatnor's Offlea for Emergency Ralef & Recovery

102-500731 s 82.625
58.804

TOTAL 121.429

Coniinuum of Care Program (HOiP)
Continuum ol Cera Program (HOiP)
Continuum ol Care Program (HOIP)
Continuum of Care Program (HOIP)

14.207

14.287

14.267

14.267

State of New Hampshire Depanmenl of Health and Human Services
State (d New Hampihira Depanmenl of HeafJi and Human Services
State of New Hampshire Oeoartment of Haridi and Human Sarvtees
State of New Hampshfri Depanmenl o< HasRh and Hianan Services

wrcoscnBOian

SS-30l»«HH8O1.Cnr»W

nOC

leciarriGcoigo

71.685
130.822
38.109

14.157

TOTAI. 253.029

Total U.S Oepartmam of Housing end UrtMn Oevatopmant s 374.450



TR14^0UHTY COMMUWfTV ACTION PROGRAM INC

SCHEDULE OF EXPENOrTURES OF FEDERAL AWARDS AND NON-fEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. M21

FEDERAL GRANTOIVPROGRAU TTTLE

FEDERM.

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

FEDERAL

EXPENDITURES

WUUWIOA CLUSTER

WIAW/10A AduR Program

ToKUU.S. Depanmen of Labor

U.S. DBpartmarW of th» Traaaurv

Coronavirus RaBof Fund

Coronwina Retof Fund

Coronavlrus RaSef Fund

Coronavlnii Relef Fund

Emergency Rental Assistance Program

17.258

21.019

21.019

21.019

21.019

21.023

SouOiem New Hampstiire Services. Inc.

VolunleerNHI

State of NH Governor^ Office of Emergency Relief and Recovery
Housing Stabllzatlon Fund
Slate of NH Governor's Office of Emergency Relief end Recovery
Shelter Modification Program
State of NH Governor's Office of Emergency Refief and Recorery
COV10 -19 Long Term Care SiaMization P^ram

2D1&«ICM 1 10.850

aUSTER TOTAL $ 10,650

5  24.301

1.409.876

8,553

TOTAL

38.190

1,480.920

NH Housing Finance Authority 2.639.018

Total U.S. Department of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

NON-FEDERAL

New Hampshire Public UlSitlos Company - Electhcal Assistance Program BMCAP

4.119.938

16.527.665

281.216

NOTE A - BASIS OF PRESENTATION

The sccompenying scfiedule of expenditures o( Federal Awards (the Schedule] Includes the faderal award activity of Tri-County Community Action Program. Inc. under programs of the federal government for (he year ended June 30.2021. The tnfotmsllon In this
Schedule la preaeniad in accordanca with the regUraments of TUe 2 U.S.Code of Federal RegUaUons Pan 200, UnSdm Admhtstrati/e Ropulramenta. Cost Princfiles. and Audi Reourame/us for Faderaf Awards (Uniform Guldarwe]. Because the Schedule
prasena ortiy a selected portion of the operations of Tri-County Community Action Program. Irw., Ii is not intended lo end docs nol present the finoncial position, changes in net assets, or cash ficws of the Organizatiorv

NOTE B . SUMMARY OF StGNIFICANT ACCOUNTING POUCIES

Expendkurss reported on the Schedule are reported on Uie accrual besis of accounting. Such expenditures era recognized following the cost principies contained In Uniform Guidance, wherein certain types of expenditures are rxX allowabte or ara imtted as o
reimbursamanL Nagative amounts shown on the Sctwdifia represent ar^ustrnems or credits made in the normal course of business to amounts reported as expenditures in prior years,

NOTE C. INDIRECT RATE

Tri-County Community Action Program inc. has elected to nol use the lO-percent de mlnimls indirect cost rne allowed under the Uniform Guidance.
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. ' CoS?''''™
STRATIW.!

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

TrI-County Community Action Program, Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statements of financial
position as of June 30, 2021 and 2020, and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our report thereon dated November 19, 2021.

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered Th-County Community
Action Program Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, t)ut not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program 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 control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

34
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose..

November 19, 2021
North Conway, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2021. Tri-County Community Action Program Inc.'s major federal programs are
identified' in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller Genera! of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompHance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, TrI-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2021.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of Internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or. significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

November 19, 2021
North Conway, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2021

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

3. No Instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance Required by the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - ALN 93.568

U.S. Dept. of the Treasury, Coronavlrus Relief Fund - ALN 21.019

U.S. Dept. of the Treasury, ERAP-ALN 21.023

U.S. Dept. of Housing and Urban Development. CoC - ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program. Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Serving Cobs, Carroll & Grafton Counties since 1965

Board of Directors

FY2022

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Brian Hoffman

Fay Pierce

Charles Monaghan Linda Massimilla

Richard Mcleod

George Sykes

Ruth Heintz
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BETTY GILCRIS
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Summary Detail-oriented and talented Director with excellent administrative, marketing, customer service and

facility oversight skills. Proactive leader with strengths in communication ond colloborotion. Hardworking

and reliable, highly organized, proactive and punctual with team-oriented mentality. More than 33 years

as a Head Start employee. Highly effective and comfortable working with people ot all levels in on
organization. Committed to identifying and leveraging opportunities for growth and capable in
successful conflict resolution. Expert in regulations, compliance and safety procedures. Volunteer,

classroom substitute, and 1 on 1 child aide for 2 years. Preschool teacher for 12 years, management for 14

years and Director for 5 years.

Skills • Verbal and written communication • Family advocate

• Staff development • Grant writing

• Provide Supervisory training • Presentation in small and lorge groups

• Positive behavior modeling • Conflict resolution

• Budgeting proficiency • Program monagement

• Learning management systems • Analytical thinking

Experience Health & Nutrition Department Head 07/2020 - Current
Tri County Community Action Progrom, Inc. | Berlin, NH

• Work closely with program team members to deliver TCCAP mission and vision through program

requirements, developing solutions ond meeting deadlines.

• Maintained updated knowledge through ongoing supervision and oversight of 4 programs within

TCCAP. Head Start, Senior Meals, ServiceLink and Tamworth Dental Center.

• Collaborate with others to discuss new program and agency opportunities.

Aide to Cook to Teacher to Manager to Director 01/1989-06/2020

Tri County Community Action Progrom, Inc., Head Start | Berlin, NH

• Developed and maintained positive relationships with employees.

• Established performance goals for the program and provided feedback on methods for reaching

those milestones.

• Direct staff of 57 personnel and managed budget totaling over $2,000,000 annuolly.

• Process monthly reports for program performance which includes federal and state required

reporting.

• Cooperate and communicate effectively with staff. Head Start families, community partners and
stokeholders to ensure client satisfoction and compliance with set standards.

• Achieved high staff morale and retention tlirough effective communication, prompt problem
resolution, proactive supervisory practices and facilitating a proactive work environment.

• Ensure our program provides o comprehensive early childhood education to children and supports

parents as their child's primary educator.

Education and

Training

Bachelor of Science: Early Childhood Administration

Granite State College t Littleton, NH

2006

Activities and

Honors

Member of the Coos County Coalition for Young Children

Member of the New England Head Start Association Board

Member of the Governor Appointed Spark NH Leadership Team which recently transitioned the

,Council for Thriving Children. I am a member of the B-8 (birth - 8) workgroup for the council.
Recognized regionally for over 30 years of Service with Head Start

Eucharistic and Hospitality Minister at St. Marguerite D'youville Parish
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Cheryl O'Malley

Summary
I am a friendly, solutions driven, dedicated individual with extensive experience as a senior level manager
in a nonprofit environment. I love to learn, and am always up for a challenge whatever the situation. I get
along well with my peers, while also working efficiently on my own.

Education
University of Rhode Island, South Kingstown, Rhode Island
Bachelor of Science in Psychology - May 2002

Employment History

ServiceLink Berlin. New Hampshire April 2019 - Present
Program Director
All duties as listed below and including MR and Administration

Servicelink, Berlin. New Hampshire August 2012 - April 2019
Options Counselor
In my role as Options Counselor, I assist people to manage the Medicare, Medicaid, Social Security and
various disability programs. Work with my counterparts at government and other non-profit agencies to
promote the well being and welfare of our mutual clients. I have overseen the Coos County veterans on
the Veterans Initiative Program, responsible for the budget for the Coos County Caregiver budget, and
act as Residential Counselor for Brookside Apartments.

SHIP certified

AIRS certified

Powerful Tools for Caregivers Certified
Options Counseling/Person Centered Counseling
Training for Caring for the Caregiver (Alzheimers Association)
Ex tensive Veterans Training through VA
Ex tensive Caregiver Training through Family Caregiver Subsidies program
Training to Facilitate difficult family meetings using person centered approach

Morrison Nursing Home, Whitefield, New Hampshire August 2008 - May 2012
Social Services Director

Responsible for all aspects of admissions/discharges, point person/liaison for family issues of 57 bed
nursing facility.
Ensure resident/family satisfaction with care and environment, recognize and resolve concerns in
proactive manner.
Provide stress management for employees and job performance counseling.
Ensure compliance with state and federal regulations in regard to resident documentation.

Brockton Area Multiservices May 2001 - July 2008
Assistant Dirctor

Personally accountable for the management of 6 residential group homes. Develop, implement and
manage policies and procedures.
Ensure that all standards and licensing requirements are maintained.
Maintain high level of excellence in quality of life enhancement initiatives.
Manage all aspects of Human Resource issues related to hiring, evaluation, training and supervision
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Network with other specialized outside agencies to provide enhancements to the lives of individuals in
residential facilities.

June 1995 - October 2002

Tri-State Multl Services June 1995 - October 2002
Recreational Therapist
Worked with children and adolescents who displayed severe emotional and behavior problems.
Formulated and implemented behavioral treatment plans in the home.
Responsible for creating a safe environment for individuals to expand their interpersonal skills within the
community.

Hobbies & Interests
- Recording Secretary position on Board of Directors of National Pyrenean Mastiff Dog Club

- Red Cross Volunteer

- NHPR Community Action Board Member
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Program development, management and administration ♦ Communit)* collaborations
Development of policy, protocol, and service delivery to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PHOFESSIOl^AL EXPEBIEIVCE

Tri«Coaniy Commimit^ Action Programs, Inc.
Chief Execntivc Officer

Berlin, IVII 20IH - current tTF ctnpioyment

'Fri^County Commonitj Action Programs, Inc.
Chief Operating Officer
Berlin, IVB 2016 - 2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer ser\nces across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri'Coauij Communily Action Pr<igraim(, Inc.
Diviiion Biroctor: TCCAP Prevention iServiceo
Berlin, AH 2015- 2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supcn'i.sc program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for fundcrs
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Connfy Community Action Programs, Inc.
Program/Division Birector: Support Center at Burch House
Littleton, A'ew Hampshire 2007- 2015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim ser\'ice initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JLRobiIlard*2

Bookkeeper: Women's Rural Entrepreneurial IVetwork |WREi\|
BetUeliem* NH current PT emploTment
Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-County Communitj Action Progroms, Inc.
Direct iServices/Volnnteer Coordinator: iSupport Center at Bnrch Bouse
Littleton, IVew Bampshire 1997 to 2007
Provide advocacy and direct service to victims of domestic and sexual violence; supcr\Msc court
advocacy programs; recruit, train and supcr\'ise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentadons and campaigns; present
school-based violence prevendon classes for grades K-12; provide on-call coverage of crisis line

Director: Uaverhill Area Juvenile Diversion Program
Woodsville, New Hampshire 1999-3001
Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; suppordve counseling of youth; maintain coUaboradvc relationships bctv^'ccn the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and educadon

Conn.«clor/Title I Teacher: Northern Familj Instltnte-Jefferson Shelter
JcKerson, New Hampshire 1996-1999
Provide individual suppordve counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setdng, supervise youth in daily living skills

Edncatiop

BS in Unman Services, Springfield College School of Human Services, Boston, MA
Criminal Jusdce Concentxadon, Graduated mtb 4.0 CPA

AS in Drug and Alcohol Rehabilitation Counseling IDARC Program!
Southern Connecticut Community College, New Haven, CTF

Additional Sikills. Professional JLcadersliip and Civir Affffiiaations

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

♦ Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-1998
♦ Chairman, Havcrhill Area Family \nolcncc Council 1998-2003

♦ Cerdfied PRJME FOR LIFE Impaired Driver Intervendon Program Instructor #NHl<jl99
♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010-2015
♦ Bethlehem Conser\'adon Commission 2006 - current

♦ Granite United VX'ay, North Country Cabinet Member 2011-2012
♦ TCCAP; Commendadon- Division Director Award, 2011
♦ Bethlehem Cidzcn's Advisor)' Committee on Recycling 2007-2010
♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner : Aurora Energies 2015- cumnt
♦ Speakeasy Trio Jazz Vocalist/ Sweet jamm Swing Band Jazz Vocalist 1997-current
♦ Member, United States Figure Skating Associadon/Internarional Skadng Institute current since 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managingaccountingprofessionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables SalesiUse Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC., Berlin. NH 06/2013-Present

CFO (2017 - Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.

Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.
As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
Reviews cash flows for each division, monitorcashmanagement practices, and monitor in vestments associated
with each property.
Prepared five-year debt reduction plan.

•"iscal Director/Interim CFO (2016-2017)
Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise theproduction of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
Maintain proper accounting controls on grants and contributions to ensure acctirate revenue reporting and expense
tracking to support periodic monitoring's by funders and auditors.
Ensure all balanccsheet, revenue and expense accounts are analyzed and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for external auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP. INC. (f/k/a Blue Seal Feeds. Inc.). Londonderry, NH 03/1989-09/2010

Assistant ControUer (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accor^nce with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed,trained,andsupervisedastaffaccountantresponsibleforensuringaccuratejournal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  Oversaw all aspects ofproprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, includingquarterly and year-end returns,processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget development process.
•  Oversaw month-end accmals.

• Assisted and responded to auditors* requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager(1999-2005)

Supported the Corporate Controller's initialivesby providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994}

NORTHERN TELECOM. INC.. Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franklin Pierce Coixege. Concord, NH
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Kristy
Letendre

"If human beings are perceived as potentials rather than
problems, as possessing strengths instead of weaknesses, as

unlimited rather than dull and unresponsive, then they thrive
andgrowtotheircapabilities."

-Barbara Bush

Experience

July 2020->Present

Chief Programs OfTicer • TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of
the agency's programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program standards and stale / federal governing laws and
requirements.

May 2019-Present

Division Director* TCCAP, Inc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency of the programs
and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 2018-Present

Division Operations Coordinator • TCCAP, Inc- Prevention

Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity ofprograms and sendees offered throughout the Division. Responsible
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible to develop, review, and
update program written policy, procedures, and work flows. Responsible for
program development and oversight.

May2017-August 2018

North Country SUD Continuum of Care FaciU
Coordinator •North Country Health Consorti

uid Tra^

COCK; The North Country Region's desi
work with regional key stakeholders to cond
analysis; reporting back findings to NH D
of a comprehensive plan aimed to ere
, - - j;.. .4 • j . - r //^ -.

cd'StaieJiaisoh responsible" (p
a cpruprdherisivcassets arid |ap,s
S and i/acilitajc the .development

t(V6.ust' effctiivc, and wclUc-'.a
i. r.l . .lu-..-



DocuSign Envelope ID; F5A69798-67D9-4759-8OBF-52CEDA07C011
•wrarr

April 2014-May 2017

Division Director *

M DB nil III

/<

DB yAf

w

% ss?5>

TCCAP, Inc- Clinical Services

^sponsible to provide Sr. Leadership and oversight to the development,
ign, daily operation, compliance, and financial solvency oftheprograms and
mties under Clinical Services including the Division of Alcohol and other

DrS^ervices, Friendship House; the region's 32- bed Residential Treatment
facil?^ and the Tamworth Dental Center Practice.

May |i;i^^4-Aprll 2014
As>t(ciate Division Director 'TCCAP, Inc- Division of Alcohol and Drugs

In injunction with the Division Director, responsible to provide joint Sr.
Leadership and oversight to the development, design, daily operation,
COTipliance, and financial solvency of the programs and facilities under the
ivision of Alcohol and other Drug Services, including Friendship House, the

region's 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018

17,588-sq fl, 32-Bed Residential Substance Use Disorder Treatment Facility

•  Submission of slate and federal grant applications resulting in $2.7 MIL in
awards & executed a grass roots advocacy campaign securing the remaining $2.5
MIL in anonymous donations

•  Issued all final project approvals on the design, project development,
construction, submission of permit applications and town zoning requirements,
and liccnsurc and compliance standards.

Implemented New Reimbursement System, 2015

•  Eliminated the Division's dependence on grant funding by successfully procuring
contracts and credentialing with NH Mcdicaid, MCO's, and Commercial
insurance companies creating eligibility to submit claims on a fee-for-scrvicebasis
stabilizing revenue and enhancing rates for service.

•  Successfully negotiated a contract amendment with DHHS lo expand billable
services to include Outpatient and Intensive Outpatient services resulting in an
increase to from $1.8 MIL to $2.5M1L

Expert Panelist - Guidance Document on Best Practices: Community-Based
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016

Civic Involvement

2019-

2017-

2016-

2016-

2017-

2018-

2016-

Present

Present

Present

2018

Present

Present

2017

MWV Supports Recovery Adi'fsory Board
North Country Serenity Ce[t{cr BOD
Stand-Up Androscoggin Mfilley Coalition
Project Aware, BHS,Adwso,ry"Board
Littleton ATOD Coaliti '
Lancaster Area Coalitio

NCHC Board of Direct

- Member

■ Officer

• Member

- Member

- Meuibcf

Member

- Mcrubcr
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Skills
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.Creative flair Good sense of humor
j

Excellent written and
oral communication
skills

'^^ging Community
P®teter

Cultural intelligence Well- informed in
policy and procedure
development

F^oCqent in Office
Suijql

Versatile and
adaptable

Proficient in budget
development and
management

Sol'ution focused
problem resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

.l^ique leadership
jnrough empowerment

Knowledgeable grant
writer

Innovative

^Detail oriented Creative strategic
planner

Experienced non
profit management

Excellent Community
and political relations

Advocacy Approachable,
relatable, and relevant

Education

Plymouth State University, Plymouth NH.
2017-In Progress |Business Administration
Coursework: accounting, economics, finance, management, marketing theories
and practices of business ethics and social responsibility, quantitative skills to
analyze.
White Mountains Community College, Berlin NH.
2015-2017 [Business Administration
Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entrepreneurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 CPA
White Mountains Community College, Berlin NH.
2011 [Leadership North Country
Coursework: The program selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics.

References
Available upon request

^  I

I  VA
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Tri-County Community Action Program, Inc.

Key Personnel

ServiceLink Aging and Disability Resource Center Services Contract

Name Job Title Salary % Salary paid

from contract

Amount paid

from contract

Jeanne Robillard Chief Executive Officer $132,000 0% 0

Randall Pllotte Chief Financial Officer $85,000 0% 0

Kristy Letendre Chief Programs Officer $80,000 0% 0

Betty Gilcris Department Head $67,500 0% 0

Cheryl O'Malley Program Director $45,000 100% $45,000
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Leri A. Shibln*((«
Commluloner

Deborah D. $chc<i>

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND,HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 05JOJ
603-271.5034 1.500452-334$ Ext. 5034

Fax; 603-271.5166 TOD Access; 1.800-735.2964

www.dhhx.nh.gov

December 31, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09,2020-10. 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, and 2020-24, Governor Sununu has authorized
the Department of Health and Human Services, Division of Long Term Supports and Services, to
enter Into Retroactive amendments to existing contracts with the Contractors listed below for
Aging and Disability Resource Center ServiceLInk services in ten (10) geographic areas of the
state to provide funds to purchase COVID-19 protective supplies by increasing, the total price
limitation by $48,374.00 from $6,443,554.02 to $6,491,928.02 with no change to the contract
completion dales of June 30, 2022, effective retroactive to July 1, 2020. 57% Federal Funds. 43%
General Funds.

The original contracts were approved by Governor and Council on May 20. 2020, Item
#18.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Behavioral Health

and

Developmental
Services of

Stratford County.
Inc. d/b/a

Community
Partners

177278-
Rockingham and
Stratford County

$1,878,961.60 $14,515.00 $1,893,476.60

Communlly Action
Program Belknap-

Merrimack

Counties, Inc.

177203
Merrimack

County
$655,231.64 $5,322.00 $660,553.64

Easter Seats New
Hampshire. Inc.

177204

Hillsborough
County excluding
Antrim,
Bennlngton.
Francestown.

$821,625.24 $13,068.00 $834,693.24

Tht Dtpartment of Htoiih and Human Serviees'-Miision is lojoin communities and families
in providing opportunities for cUitens to achieve health and independence.
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Greenfield.
Greenville.
Hancock.

Mason. New
Ipswich.
Peterborough.
Sharon. Temple.
and Windsor of

Hillsborough
County

Grafton County
. Senior Citizens

Council, Inc.

177675 Grafton County • $645,745.58 $3,385.00 $649,130.58

Partnership for
Public Health

165635
Belknap and
Carroll County

$879,649.94 $5,318.00 $884,967.94

Monadnock

Collaborative
159303.

/

Cheshire County.
Sullivan County,
and Antrim.

Bennington,
FrafKestown,
Greenfield,
Greenville,
Hancock, Mason.
New Ipswich.
Peterborough.
Sharon. Temple,
and Windsor of
Hillsborough
County

$1,185,966.42 $5,318.00 $1,191,284.42

Tri-County
Community Action

Program
177195 Coos County $376,373.60 $1,448.00 $377,821.60

Total: $6,443,554.02 $48,374.00 $6,491,928.02

Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within (he price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details

EXPLANATION

These amendments are Retroactive because the Contractors incurr^ expenses related
to delivering services during the COVIO-19 State of Emergency that were not anticipated when
the current contracts were submitted for approval.

The purpose of these amendments is to provide additional funding for ServiceLink Aging
and Disability (Resource Center services, State Health Insurance Assistance Program Trainer
services, and Medicald Eligibility Coordinator services. Contractors will purchase COVID-IQ
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protective supplies such as portable free standing sneeze guards, wall mounted hand sanitizers,
face masks, and face shields in order to provide services safely during the current COVD-19 State
of Emergency.

ServlceLink Resource Centers are a statewide network of community-based resources for
older Individuals and adults living with disabilities and their families. The ServiceLInk Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live Independently. Sen/iceLInk partners will promote the Independence and welt-being
of the pepple they serve at locally based offices and many satellites throughout New Hampshire.

Area served: Statewide.

Source of Funds: CFDA #93.667 FAIN2001NHSOSR, CFDA #93.048 FAIN90MP0176-

03-01, CFDA #93.052 FAIN2001NHOAFC-02. CFDA# 93.77 MEDICAID. CFDA #93.324
FAIN90SA0003-02.03. CFDA #93.048 FA1N90MP0176-03-01, CFDA #93.071
FAIN2001NHMISH.00. and CFDA #93.791, FAIN 1LICf^S300148-01-10.

. Respectfully submitted.

Lori A. Shibinette

Commissioner



FINANCUL DETAIL ATrACilMENTSHEET

Smi-22

05.9WIW8I0I0.M65 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.

IIHS; EU)EKLV AND ADULT SERVICt':S. CMNTS TO LOCAIi>. SERVICELINK

Community Acii»n Pr»gr«m B«llu»«p-Merrimick Couniits. Inc. <Vcndor IH7220J)

Class/Aecouni Class Title State Fiscal Veir

Current Modirted

Budget

Increased (Oeereased)

Amount

Revised Modified

Budget

102-500734 Contracts for Pro^am Scmces 2021 S257.930.64 SI.320.00 $259,250.64

545-300387 1 & R Contracts 2021 SI 5.685.18 $0.00 $15,685.18

570-300928 Family Cefcgiver 2021 S54.000.00 SO.OO S54.000.00

102-500734 Contracts for Prouram Serv ices 2022 $257,930.64 SO.OO • $257,930.64

545-500387 1 & R Contracts 2022 S15.685.18 SO.OO $15,685.18

570-500928 Famil)' Caicuivcr 2022 S54.000.00 SO.OO S54.000.00

Subiolil S655.23L64 SI.320.00 S6S6.S5I.64

STR/NFEORD - Behavioral Health & Ocvclopmeni Scrvicta of Strafford Cooniv. Inc. (V<ndor.*l77278)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

increased (Decreased)

Amnuni

RevUed Modified

Budget

102-500734 Contracts for Pro)^am Services 2021 $182,367.93 $960.00 SI83J27.93

545-500387 1 ti R Contracts •  2021 $11,009.79 $0.00 $11,009.79

370-500928 Family Carcsim 2021 $27,000.00 SO.OO S27.000.00

102-500734 Contracts for Program Services 2022 SI 82.367.93 $0.00 $182,367.93

545-500387 ,  1 £ R Contracu 2022 Sll.009.79 $0.00 511,009.79

570-500928 Family Caregivcr 2022 S27.000.00 $0.00 S27.000.00

Subtotal S440.755.44 S960.00 $441,715.44

ROCKINCIIA.M - Behavioral llrallh & Do'clopmcni Scrvieei of Strafford County, Inc. (Vendor ill 77278)

Clus/Arrouni Class 11lle Slate Fiscal Year

Current Modified

Budget

increased (Decreased)

Amount

Kevbed Modified

Budget

102-500734 Contracts for Progrant Semces 2021 S4 50.539.75 S2.640.00 $453,179.75

545-500387 1 & R Contracts 2021 $26,393.33 SO.OO $26,393.33

570-500928 Family Carcgivtr 2021 $67,000.00 SO.OO S67.000.00

102-500734 Contracts for Program Services 2022 $450,539.75 $0.00 $450,539.75

$45-500387 1 4^ R Contracts 2022 $26,393.33 SO.OO $26,393.33

570-500928 KomiiyCarcgix-er 2022 $67,000.00 SO.OO $67,000.00

SubiDlal Sl.087.866.16 S2.640.00 SI.090.506.16

F.B.«ier Scab New Hampihirc, Inc. (Vendor M 177204)

Ciasa/Accouni Class Title Slate Fiscal Year

Current Modified

Budget

Increased (Decrea.scO)

Amount

Revised Modifieil

Budget

102-500734 Contracts for Program Services 2021 S340.599.5S S3.240.00 $343,839.58

545-500387 1 & R Contracts 2021 SI6.2I3.04 SO.OO Si6.2l3.04

570-500928 Family Caregivcr 2021 S54.000.00 $0.00 S54.000.00

102-500734 Contracts for Progranr Services 2022 $340,599.53 $0.00 S340.599.58

545-500387 1 (i R Contracts 2022 516.213.04 SO.OO 516.213.04

570-500928 Family Catcgixxr 2022 $54,000.00 $0.00 $54,000.00

Subtotal $821,625.24 $3,240.00 SS24.865.24

Crarion County Senior Ciii'ems Council, Inc. (3'cndor U 177675)

Class/Account Class Title Scale Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

102-500734 Contracts for Program Sen-iccs 2021 $264,726.97 S840.00 $265,566.97

345-500387 1 ti K Contracts 202! $17,645.82 SO.OO $17,643.82

570-500928 Family Caregivcr 2021 $40,500.00 SO.OO $40,500.00

102-500734 Contracts for Program Services 2022 $264.726.9,7 SO.OO S264.726.97

545-500387 1 & R Contracts 2022 $17,645.82 SO.OO SI7.645.82

570-500928 Family Caregivcr 2022 $40,500.00 SO.OO S40.500.00

Subtotal $645,745.58 S840.00 S646.585.5S

Lnkca Kccion rartnervhip for Public Health (Vendor N 165635)

ClasafAcrouni Class Title State Fbeal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500734 Contracts for Program Serxices 2021 $3)7.107.04 $1,320.00 $338,427.04

545-500)87 IA R Contracts 2021 $21,717.93 SO.OO S21.717.93

570-500928 Family Caregivcr 2021 $81,000.00 SO.OO S81.000.00

102-500734 Cootracts fot Program Services 2022 S337.I07.04 SO.OO $337,107.04



545-500387 1 & R Coniracu 2022 521,717.93 SO.OO $21,717.93

570-500928 Family CarcgiNxr 2022 S81.000.00 SO.OO S8I.000.00

Subtotal S879.649.94 SL320.00 $880,969.94

■Monadnock Cotlohoralivc (Vendor H IS9303)
Current .Modified Increased (Decreased) Revised Modiricd

Cbiu/Account Class Title Slate Fiscal Year Budget Amount Budget

102-500734 Contracts Tor Progfom Sen-ices 2021 S468.735.8I Sl.320.00 S470.055.8I

545-500387 1 & R Contracts 202! S3l.747.40 SO.OO S31.747.40

570-500928 Family Csregiver 2021 S67.500.00 SO.OO S67.500.00

102-500734 Coniracu for Program Ser\-ic« 2022 S46S.735.8I SO.OO S468.735.8I

545-500387 1 & R Conirocia 2022 S3l.747.40 SO.OO S3I.747.40

570-500928 Family Corcgivcr 2022 S67.500.00 SO.OO S67.500.00
Subtotal SI.135.966.42 SL320.00 $1,137,286.42

TrI Coor>tv Community Aellnn Prwram. Inc. (Vendor* 177195)
Current Modified Increased (Decreased) Revised Modiried

Class/Account Coniracu for Program Svcs Slate Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Scrv-iccs 2021 SI50.7S0.29 S360.00 SI51.140.29

545-500387 1 £ R Contracts 2021 SIO.406.51 SO.OO SI 0.406.51

570-500928 Family Carcgivcr 202! 527.000,00 SO.OO $27,000.00

102-500734 Contracts for Program ScrN-ices 2022 SI50.780.29 SO.OO SISO.780.29

545-500387 1 & K Contracts 2022 S10.406.5i SO.OO SIO.406.51

570-500928 Family Caregiver 2022 S27,000.00 SO.OO S27.000.00

Subtotal S376.373.60 S360.00 S376.733.60

' Tntnl 956.5 S6.043.2M.02l SI2.000.fl0 S6.0.55.1M.03

0S-95-4S-J8J0I0-J3I7 HEALTH AND SOCtALSERVrCES. Dm" OF HEALTH AND HUMAN SVS, HNS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING S\'CS GRANT-

(100% Fedcnl Fund^t • SHIP Trilncr • 3 Sources)

Class/Account Class Title State FUcal 3'ear
Current Modified

Budget
Increased (Deereascd)

Amount

Revised iModKlcd
Budget

102-500731 Contracts for Program Services • 2021 $25,000.00 SO.OO S25.000.00

102-500731 Contracts for Program Sen-ices 2022 $25,000.00 SO.OO $25,000.00

Subtotal SSO.000.00 SO.OO S50.000.00

Total 3317 SSO.OOO.OOl SO.OOI SSO.000.00

OS.!).'t-«.4820l (>-«920 iiEALTH AND SOCIAL SERVICES. DEPT OF ilEALTH AND HUMAN SVS.IHIS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICF.S, MONEY FOLLOWS THE PERSON

(100% Federal Funds)

Behavioral Health & Dcveloptueni Scnices of Sirafford County, Inc.^Vcndor *177278)

Class/Account Class Title Stale Fiscal Year
Current .Modified

Budget
Increased (Dcerca.sed)

Amount

Revised Modified
Budget

102-500731 Comracts for Program Scr>-icc5 202! S87.S8S.00 SO.OO $87,585.00

102-500731 Contracts for Program Services 2022 50.00 50.00 SO.OO
Subtotal S87.585.00 SO.OO S87.5S5.00

Total 8920 S87.S85.00l so.ool S87..«;85.00|

O5-9S-48-l8201O-2IMHE,VLTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
ELDERIA" AND ADULT SERVICES.

(SOV* Federal Fundv.SOV* General Funds)

Behavioral Health & De^'cloiimeni Serv ices of Sirafford County. Inc. (Vendor WI77278)

Ciass/Aecouni OassTlile Slate Fiscal Year

Current Modified
Budget

Increased (Decreased)
Amount

Revised Modified
Budget

102-500731 Contracts for Program Sen-ices 2021 $87,585.00 SO.OO S87.585.00

102-500731 Contracts for Program Services 2022 $175,170.00 SO.OO $175,170.00
Subtotal $262,755.00 SO.OO S262.755.00

Tolal2l64 $262.755.001" so.ool S262.7SS.t)Q|

0'U9S.48-48I0I(F8925 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AM) HUMAN SVS; HHS: ELDERLY AND ADULT



ELDKRIA' AND ADULT SERVICES. C^NTSl'O L0CAIJ5. MEOlCAID SERVICES CHANTS*
(100% Federal Kunih • SIMP Admin)

Communlly Acdon Program Bclknap-MfrrimifL Councits. Inc. (Vendor K177203)
• Current Modified Increased (Decreased) Keviscd Modined

CIssVAccoufll Class Tilic Slate Fiscal Year Budget Amount Budget

I02-500731 Conirects Tot Program Sen'tces 2021 $0.00 S4.002.00 S4.002.00

Subtotal SO.OO $4,002.00 54.002.00

STR/\EKORD. BehivlonI llralih A Dcvtlopmeni S«n'iccs of SlrofTonl Couniv. Inc. (Vendor KIT7278)
Current ModiDed Increased (Decreased) Kcvbcd Modined

Cl>si/Accouni Class Title State I'Tseal Year Budget Amount Budget

102-300731 Coniracts for PrOKram Ser\'ices . 202! SO.OO S2,909.00 S2.909.00

Subtotal SO.OO S2.909.00 S2.909.00

ROCKtNOIIAM • Dchavlorit Health & Dcvclnpmeni Services of Slrafford Couniv. Inc. (Vendor Ml7727S)
• Current Modified Increased (Decreased) Hevbcd Modified

Class/Aeeouni CUss Tllle Stale Fiscal Year Budget Amount Budget

102-300731 Contracts for Protrom Services 2021 SO.OO 58.006,00 S8.006.00

Subtotal SO.OO S8.006.00 S8.00C.00

Caster Seals New Hampshire. Inc. (Vendor # I772(M)

Current Modified Increased (Decreased) Revised Modified

Cla.ix/Ac<ount Class Title Stale Fiscal Year Budget Amount Budget

102-300731 ' Coniracis.for Proijiam Services 202! SO.OO $9,828.00 S9.828.00

Subioinl SO.OO S9.828.00 $9,828.00

Craflon Couniv Senior Citir.ens Council, Inc. (>'cndorM 177675)

Current Modifted Increased (Decreased) Kcvued Modined

Class/Aceouni Class Title Stale Fucal N'ear Budget Amount Budget

102-300731 Contracts for Program Serv ices 202! SO.OO S2.$4S,00 $2,543.00

Subtotal SO.OO S:.543.00 S2.543.00

Ijikcs Reeion Partnership for Public Health (Vendor f I6S6JS)
Current Modified Increased (Decreased) Revised ModiHed

Class/Accounl Class Title Slate Fiscal Year Budget Amount Budget

102-50073! Contracts for Program Services 202) SO.OO $3,998,00 S3.998.00

Subtolfll SO.OO $3,998.00 S3.998.00

Monadnock Cnllaboniivc (Vendor M IS9303)
Current Modified Inerea.sed (Decreased) Kevbed Mudincd

Cbss/Accouni ClauTitle Slate Fiscal 5'ear Budget Amount Budget

102-300731 Contracts for Program Services 2021 SO.OO S3.998.00 S3.998.00

Subtotal SO.OO 53.998,00 53.998.00

Tri CounivCommunilv Action Program, int. (Vendor# 177195)'

Current Modified Increased (Decreased) Kevbed Modified

Class/Accounl Contracts for Program Svcs Stoic Fiscal Year Budget Amount Uudgel

102-500731 Conimcis for l^ograht Services 2021 SO.OO SI.OSS.OO SI.OSS.OO

SubiotuI SO.OO SI.088.00 $1.08.8.00

Total #925 • SO.OOI S36.374.00l S36.374.00;

t  1
Summary'by Vendor by Year (OPTiO.VALSERVICESSKPAKiVTE)

Communltv Action Program Helknap-iMerrimaek Counties, Inc. (Vendor #177203)

Current Modified Increased (Decreased) Revised Modined

Slate FiscHl Year Budget Amount Budget

2021 $327,6I5.#2 55.322.00 5332.937.82

2022 $327,615.82 SO.OO S327.6lS.82

Subtotal $635,231.64 S3.322.00 5660.533.64

STRAKEORH - Ikhaviore Health & Development Sen-ices of Slrafford Count •. Inc. (Vendor #177278)

Current Modified Increased (Decreased) Kevbed Modified

Slate Fiscal Year Budget Amount . Budget

2021 $220,377.72 S3.869.00 5224.246.72

2022 S220.377.72 SO.OO 5220.377.72

SublotAl S440.73S.44 S3.869.00 S444.624.44



ROCKINCMAM - Miivionil lleatih St Development Services of Sirafford County. Itw. (Vendor *IT7278

State Fiscal Vear

Current iModiflcd

Budget

Incrcaaed (Decreased)

Amount

Revised iModificd

.Budget

2021 S543.933.08 SIO.646.00 S554.S79.08

2022 S543.933.03 SO.OO $543,933.03

Subtotal Sl.037.366.16 $10,646.00 51.098.512.16

Caster Seals New Hampshire, Inc. (Vendor M \ 77204)

Slate Fiscal Vcir

Current Modirtcd

Budget

Increased (Decreased)

Amount

Revised Modirtcd

Budget

2021 $410,812.62 Si3.068.00 $423,880.62

2022 $410,812.62 SO.OO S410.8i2.62

Subtotal S821.625.24 SI 3.068.00 S834.693.24

Crafion County Senior Citizens Council. Inc. (Vendor tV 177675)

State Fiscal Vear

Current Modified

Budget

Increased (Decreased)
Amuuni

Kevbed Modified

Budget

2021 S322.872.79 S3.385.00 $326J57.79

2022 S322.872.79 SO.OO 5322.872.79

Subtotal S645.745.58 S3.385.00 S649.I30.58

lakes Keslon Partnership for Public Meaith (Vendor)! I6563S)

State Fiscal Vnr

Current Modified

Budget

Increased (Decreased)

Amount

Revbed Modined

Budget

2021 $439,824.97 S5.318.00 S445.142.97

2022 S439.824.97 SO.OO S439.824.97

Subtotal S879.649.94 $5,318.00 S884.967.94

Monadnock Coibboraiive (Vendor N 159iOJ)

Slate Fi.scai Vear

Current Modiried

Budget

Increased (Dcerea.fcd)

Amount

Revbed iModirted

Budget

2021 S567.983.21 $5,318.00 S573.30l.2l

2022 S567.983.21 SO.OO $567,983.21

Subtotal SI.135.966.42 S5.318.00 SI.141.284.42

Tri County Communliv Action Program. Inc. (Vendor N 177195)

Slate Fbeal Vear

Current Modified

Budget

Incrca.scd (Decreased)

Amount

Revbed Modified

Budget

2021 $188,186.80 Sl.448.00 Si$9.6K80

2022 SI 88.186.30 SO.OO SiS3.l86.80

Subtotal S376.373.60 Si.448.00 $377,321.60

Monidnock Colli bora live (Vendor U i59J02) OTIii-K SKRVICR.S

State Fiseat Vear

Current McKliHed

Budget

Increased (Dccrca.scd)

Amnunt

He^'bed Modified

-  Budget

2021 ' S25.000.00 SO.OO S25.000.00

2022 S25.000.00 SO.OO $25,000.00

Subtotal S50.000.00 SO.OO $50,000.00

Behavioral Health & DcsTtopmcni Serskcsof Stnfford Countv, Inc. (Vendor It 177278) OTHKK SKRVlCKS

Slate Fijeal Vear

Current ModiTied

Budget

Increased (Decreased)

Amount

Kevbed Modified

Budget

2021 $175,170.00 SO.OO Si 75.170.00

2022 $175,170.00 SO.OO $175,170.00

Subtotal $350,340.00 SO.OO $350,340.00

Grand Total SFV2i 2021 S3.211.777.0I $48,374.00 S3.270.l5i.0i

Grand Total SKV22 2022 $3,211,777.01 SO.OO S3.22I.777.0I

Total Contract S6.443.5S4.02 S48J74.00 S6.49l.928.02

ACCOUNTING UNITSUM.MAKV

05-95^8-4«l010-9565 MEALTll.ANDS0tlALSERVICh:5i. DKPTOK MJ-VLTH AND IMIMAN SVS-

MMS; KU)F.RI.VAND ADULTS>:kVICKS.CRA.VTSTO I.OCAI.S.SF.RVICKI.INK



OasVAeeounl Class Tille Stale Fiscal Vcar

Current .Modined

Buditel

Incrrascd (Decreased)

Amount

Kevtsed Modified

8ud|ei
102-500734 Contracts for Program Ser>-ices 2021 52.452.788,01 $12,000.00 $2,464,788.01

545-500387 1 & K Contracts 2021 SI50.SI9.00 SO.OO $150,819.00

570-500928 Family Carctiiver 2021 $418,000.00 SO.OO $418,000.00

102-500734, Contracts for Proitram Services 2022 $2,452.7X8.01 SO.OO S2.452.788.Ol

545-500387 1 £ R Contracu 2022 $150,819.00 $0.00 $150,819.00

570-500928 Family Caregivcr 2022 $418,000.00 SO.OO $418,000.00

Subtotal $6,043,214.02 $12,000.00 $6,055,214.02

1010-3317 IIF^LTH AND SOClALSERVIceS, DEPTOF HEALTH AND IIU.MANSVS, MIIS: ELDERLV AND ADULT

CLOERLV AND ADULT SERVICES. CR.ANTS TO LOCALS. ADMIN ON AGING SVCS CR/XNT-

(>00% Federal Fundj • SHIP Trainer • 3 Source)

Class/Account Class Title State Fiscal Year

Current-Modified

Budftet
Increased (Decreased)

Amount

Revbed Modined

Rud|(el

102-500731 ' Cooiracis for Prosrnm Scrv-ice 2021 $25,000.00 SO.OO $25,000,00

102-500731 Contracts for Prounrnt Services 2022 $25,000.00 SO.OO 525.000.00

Subtotal $50,000.00 $0.00 $50,000.00

OS-M.4«.4a20IO-8920 HEALTH AND SOCIAL SERVICES. DF.PT OF HF.ALTH AND HUNUNSVS. HHS: ELDERLV A.VD ADULT

ELDERl.V AND ADULT SERVICES. MONEV FOLLOWS THE PERSON

(50% FcdenI Funtb, 50V* General Fundi)

Clasi/Aecouni ClaM Title State Kl.tcal Vcar

Current Modified

Rudget

increased (Decreased)

Amount

Revised Modified

Buditel
102-500731 Contracts for Progroni Ser>-ices 2021 $87,585.00 $0.00 $87,585.00

102-500731 Contracts for Proi^om Serx-iccs 2022 $0.00 $0.00 $0.00

Subtotal $87,585.00 $0.00 $87,585.00

05-95-4«-482010.21WIH:,VLTH AND SOCIAL SERVICES. DEPT OK HEALTH AND HUMAN SVS. HHS: ELDERLV AND ADULT

ELDERLV AND ADULT SERVICED

(50% Federal Kundi. 50'/* General Funds)

C'lassfAceoum Class Title State Fiscal Near

Current Modified

Rudjtei

Increased (Decreased)

Amount

Revbed Modified

Ruditci

102-500731 Conirscis for PiOifram Services 2021 $87,585.00 SO.OO $87,585.00

102-500731 Coniracis for Pronram Scrs'ices 2022 $175,170.00 SO.OO $175,170.00

Subioiil $262,755.00 $0.00 $262,755.00

05-95-4S-48IQI0.8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLV AND ADULT.

ELDERLV AND ADULT SERVICES. GRANTS TO LOCALS. MEDICAID SERVICES GRANTS

_(I00% Federal Kunds_-SIHP Admin)

' Class/Aecouni CbssTitle Stale Fbcal Tear

Current .Modified

Budiict

Increased (Decrea.ted)

Amount

Revised Modified

Uud](el

102-50073) Contracts for Prosrom Seniccs 202) SO.OO $36,374.00 $36,374.00

I02-$0073l Contracts for ProKrctm Services 2022 SO.OO SO.OO $0.00

Subloiai $0.00 $36,374,00 $36,574.00

Grand Total SFV2I 202) $3,221,777.01 S48J74.00 $3,270,151.01

Grand Total SFV22 2022 SJ.221.777.01 $0.00 $3,221,777.01

Total Contract $6.-U3.SS4.02 $48J74.00 $6,491,928.02



I )ocuSion Envelope ID; Od8210D3-5B5C-4805-AAA3-30Ca8l4Sl96g

New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

ServiceLInk Aging and Disability Resource Center Services Contract

This V Amendment to the ServiceLInk Aging and Disability Resource Center Services contract
(hereinafter referred to as "Amendment #1") is by and between the Stale of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Departmenf) and Tri-County
Community Action Program, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with
a place of business at 30 Exchange St Berlin,.NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor.and Executive Council
on May 20. 2020, (Item #18). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$377,821.60.

2. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

Tri-County Community Action Program, Inc. Amendment #1 Contractor Initials
1/6/2021

RFA-2021-DLTSS-C8-SERVI-07-A01 Page 1 of 3 Date



OocuSign Envelope ID: 09d210O3-5B5C-4d0^AAA3-30C8ei45l969

New Hampshire Department of Health and Human Services
ServiceLInk Aging and Disability Resource Center Services

All terms ar^d conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be retroactively effective to July 1. 2020. subject to the Governor's approval
issued under Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09,
2020-10, 2020-14, 2020-15. 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23. and 2020-24.

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

—DocuSignM

C.

H^tf®^»Sfah~D7"Schieti

1/19/2021

Date

1/6/2021

Date

Title; Director Division of Long Term Supports and Services

Tri-County Community Action Program' Inc.

-OecvSlgnM by:

Title: ceo

Tri-County Community Action Program, Inc. Amendment #1

RFA-2021-DLTSS-08-SERVI-07-A01 Page 2 of 3



OocuSign Envek>pe lO; 09821003-5B5C-4805-AAA3<30Ced145l969

New Hampshire Department of Health and Human Services
ServlceLink Aging and Disability Resource Center Services.

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1/30/2021
DocttSha^ by.

Date Pinos
Title. Attorney

I hereby certify that the foregoing Amendment received Governor approval issued under Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15.
2020-16, 2020-17.2020-18, 2020-20, 2020-21, 2020-23, and 2020-24.

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

I  TrI-County Community Action Program. Inc. Amendment #1

RFA-2021-DLT$$-08-SERVI-07-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

165 PLeASAKTSTRtCT, CONCORD. NH 03501
603-37i-S034 1^6452-3345 C.t(. 5034

Frt: 603-271-5166 TOO Aectii: i-SOO-735-2964'
w-tvtY.dhhi.nh.fOY

April 30. 2020

His Excellency. Governor ChrislopherT. Sununu
end the Honorable "Council

^tate House
Concord. New Hdrnpshlre 03301

REQUESTED ACTION

Authorize the Department of Heailh and Human Services, Division of Long Term Supports
and Services, to'award contracts.with the vendors listed below in .an amount not to exceed
$6,443,554.02 to provide Aging and Disability Resource Center ServiceLink Services in ten (10)
geographic areas of the stale to improve access to information on the full range of long-term
services and sup^rts. with the option to renew for up to' two (2) additional years, effective July 1.
2b20or.upon.Gbvernorend Qpuncil approval, whichever is later, through June 30.-2022. 56.67%
Federal funds. 43.'33% General funds.

Vendor Name
Vendor.

Code
Area Served

Contract

Amount

Behavioral Health

and'Developmental
Services of sirafford
County, inc. d/b/a

Communily Partners.

177278 Rocklngham and Strafford County

' $1,878,961.60

Community Action '
Program ̂ Ikriap-

Merrimack Counties,

.Inc.

177203 Merrimack County-'

S655.231.64

Easter Seals New

Hampshire. Inc.
177204

Hillsborough County excluding
Antrim, Benninglon, Frariceslown."
Greenfield, Greenville. Hancock,

.Mason, New Ipswich. Peterborough.
Sharori, Temple, and Windsor of

Hillsborough County S821.625.24

• Grafton County
• . Senior Citizens

"Council. Inc.
177675

Grafton County

5645,745.58

Partnership for

Public Health
165635

Belknap-and'Carroll.'County
5879,649.94



Monadnock - •

Coilaborative

159303

Cheshire County. Sullivan County,
and Antrim, Bennington.

Francastown, Greenfield, Greenville,
Hancock, Mason, New Ipswich.

Peterborough. Sharon, Temple, and
Windsor of Hillsborough County

$1,185,966.42

Tri-Cour*ly
Community Action

Program

177195

Coos County

$376,373.60

Total:
$6,443,554.02

Funds are available in Ihe following accoufits for State Fiscal Year 2021, and are
anticipated to be available In Stale Fiscal Year 2022. upon the availability and continued
appropriation of funds In the future operating budget, with the aulhorily to adjust budget line items
within the price limitation and encumbrances between state Tiscal years through the Budget Office,
if needed and justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this reguesl is to provide ServiceLInk Aging and Disability Resource
Center services. State Health insurance Assistance Program Trainer services, and Medicaid
Eilglbillty Coordinator services statewide.

The Bureau of Elderly and Adult Services <BEAS). provides, a variety of social and long-
term supports to adults age 60 and older and to adults between the-ages of 18 and 60 who have
a chronic illness or disability. Social and long-term services and supports «n be accessed
through the ServiceLInk Resource Cenler and New Hampshire Department of Health and Human
Services (DHHS) District Offices. Services and supporls are intended to essls.l people to live as
Independently as possible-ln safety and with dignity.

ServiceLInk Resource Centers are a statewde network of community-based resources tor
older Individuals and adults living with disabilities and their families. The ServiceLInk Resource
Cenlers are available to anyone who needs assistance, guidance, help finding service?, or*
support to live Independenlly. Servicelink partners will promote the Independence and well-being
of the people they serve al locally based offices end-many satellites throughout New Hampshire
from July 1.2020 to .June 30, 2022.

The vendors will provide access to long-term services and supports, which are home and
community-based services provided, to Individuals to support Iheir level of independence In the
home and communily. Such services include oulreach and educations services, information and
referrals transition support" services, specialized care transition counseling, long term supports
end sersrtces, family caregiver support services and State Health Insurance Pfc^rarn Assistance.

The Department will monitor contracted services using the following performance
measures: • . ., ■ m t u ^

•  Follow-up to 100% of Individuals who meet the standard for required follow-up.
•  Provide screening to 100% of individuals under the No Wrong Door prodess.
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• Provide Family Caregiver Support respite services to 1CX)% of individuals who are
eligible.

•  Ensure that 100% of staff is certifed In Options Counseling training within one (1)
year of hire.

•  Ensure staff scores a minimum of W% .on Person Centered Counseling-Tralnlng.
•  Ensure staff ask and record a 'yes' or "no" answer, for loo* of individuals contacting

- SenrlcaUnk in response to the following question: "Have you or a family member
serviced In the military?'

The Departmenl solectod the contraclorB through a competitive bid process using a
Request for Appllcolions (RFA) that was posted on the Department's website from 2/26/2020
through 4/8/2020. The Department received 16 responses that were reviewed and scored by a
team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revision to Standard Contract Provisions of the attached
contracts, the parties have the opUon to extend the agreements for up to two (2) additional years,
contingeni upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council, not authortee this request the Departn>ent may not be
able to comply with RSA 151-E:5. which mandates the esUbllshment of a system of community
based information and referral services for elderly and chronically ill adults. In addition, there may
be an Increase In hospital end nursing home admissions as individuals may nol have access to
Information on community based options and ways to access these.options.- Lack of access to
community-based opUons for the most vulnerable populations may cause an increase in Medicaid
expenditures.

Area served: Statewide

Source of Funds: 56.67% Federal Funds CFOA #93.667 FAIN2001NHSOSR. CFDA
#93 048 FAIN90MP0176-03-01. CFOA #93.052 FAIN2001NHOAFC-02, CFDA# 93.77
MEDICAID CFOA #93.324 FAIN90SA0003-02-03. CFOA #93.048 FAIN90MP0176-03-01. CFDA
#93.071 fAIN2001hiHMISH.00. CFDA #93.791. FAIN 1LICMS300148-01-10. and 43.33%
General Funds.

In the event that the Federal Funds become no longer available, additional General Funds
wilt rx)t be requested to support this program.

)ctfully submitted.Res

Ann H. Landry
Associate Commissioner

The DiporimvU e/H*aUh o»d Human Siruittt' it to fain eommunilUs and familin
in providini oppefluufUti (or eilfttiit to eahltvt htalth and indtpauduict.



FINA.NCJAl. DETAlLA-nrACMMENTSMeCr
sn')i-i2

05.»MM««OlO.»565IIEAtTnANOSOCULSF.RVICCS.OF.PTOniFvKLTIIAND»IU.MANSVS.
nilS: ELOERI.'i'AND AOULVStKVICtS. CnANTSTOI.OCALS.S£KVICKL»NK

•  Commy..brAc.iwPi^f»mB<tfc».|>-AI«rrimiCkC»uMWJBfJVcf»<aQr»l»16J>
I

Cbss/AecMBi

l02-}007>4

S4S.500)t7

}Kt-M092l

I010007»

)4).S003I7'

QtuTiite

Conmcu faf PrBpnw
I tt R CoAtncu

FtflMhrC»ft»>t«

Conttacu for Ptoirmi Str^o

Sent FlicilYcBt

2021

2021

ISTT
2022

C«rrTnJ Mttdifitd

$0.00

$0.00

$0.00

$0.00

nrrcattd <D((mMd)
Araouni

$257,970.64

$l5.635.>t

$54,000.06
$237.9)0.64

Koiitd ModtOnl

Budget
$257.9)0.64

$54,000.00

$257.9)0.64

$I5>1S.I$
IA R Conincu 20:2'

Ftmily Cnet'»<' 2022

"SwbieuT
$0.00 S54.000.00 $54,000.00

$<51.2)1.64so.oo

STitAFFOftD -Oehi»-tof«lHfhh<f PcrfldptiHni Sert'lcti otSinffonl Couai '■ Inc. <Vendor >177278)
C iMrctatd (Oeerwaed)

Oiii/Areduni
102-5007)4
545-500)17
570-500926
102-5007)4
545-500)$7
570-500921

Cl«n Tiik

CowfBCU Cof Prognm S<n-ic«
I ti R Cofttmu
FtmllyCtitp^'w

CoMficu for t'retfW
I & K ContrKU

Family CdiffUf

Siaic FIk»I Vtar
2021
2021

2021
2022

2022

2022
SuUloial

urrtni Modincd
BuOgti

$0.00
■$o!5o
$0.00
$0.00
S0.00
$0.00
$0.00

Am«uai

$II2J67.9)
$11,009.79
$27,000.00

$lt2.)67.9)
SI 1.009.79
S27.000.00

$440,755.44

KcvBtO Modifted
PudjCl

$»nj67.9)
$11,009.79
$27,000.00

SII2J47.9)
$11,009.79
$27,000.00

$440,755.44

ROCKl.SCIIAM - CkhielBfil Mcalih & Onttoomtoi Scmcea oT Straffdrd Couaiy. Im. (VVador »l 77176
C liirreaacd (Deerciaed)

CbM'AeceuDi
102-5007)4
545-500)17
570-500921'
102-5007)4
545-500)67

OiiaTiilc
CoBUtcu (91 Ptpsnm $«"Me<t

I ft RCanuKU

Ccatficu fw Pioywi ScA'kca

SiairVltral Veie
2021
2021
2021
2022

urrent ModiHed
EliUget

$0.00
$0.00
$0.00

"$5!oo

Aniauni

$450.5)9.75
$M.)9).))
$67,000.00

5450.5)9.75

Ketiaed Modincd
Budgfij

$450.5)9.75
$26.)9).)J
$67,000.00

$450.5)9.75

I ft R C«nir»aj 2022 SO.OO

Ftntily Cirte'^T* 2022
Subtotal

■$o!o2
$0.00

S67.o6o.od
$1,067,666.17

.  S67.000.00
$1,067,666.17

Setlt A'ew Hiwrnlilre. tiK.(Vei>d»f * 177204)
C

C1ata/Aecoun(.

102-5007)4
545-500)67
570-500928

ClauTjilc
Coniracu fw Ptogrtm Servieei

I ft R COAincu

Family

SiAlc Fixal Vear
2021
2021-

2021

urrent Medintd
liudgci

SO.OO

SO.OO
SO.OO

Inercaatd (Oecreaaetl)
Atneuni

$)40.599.5I
S)6.2I).04
$54,000.00

lleviaed .Nlodirted
nudgcl

1)46.599.56
St6.2l}.04
S54.000.00

102-5007)4
545-500)87

Cofttructa for SeAieea 2022
1)40.599.5$
$|6.2I).04

I ft K Coniruoi

570-560921 Fan%CtretW<i
2022
2022

SO.OO
SO.OO $54,000.00

Sutiioint SO.OO Sni.625.24
$54,000.00

$121,625.24

Crafion Countv Seni»r Clibeni Counell. lne.{Ve»dBrd |77<7.<)
C Inr

Oati/Arceunt
102-5007)4
545-500)87

570-500921"

ClauTiiU
Coni/tcia for Ptoywr Serxncea

I ft R Contmu

Famil)-Caregtttr •

State Fijftl 7 ear
2021
2021

2021
2022

urreal MpdiFird
Hydyri

SO.OO
Tooo
loloo
$0.00

rcaicd (OeercaKd)
Aatouni

$264,726.97
$17,645.82
$40.500.00

$264 726.97

Uc>'iae6 Motfiried
Rudgei

$264,726.97
$17,645.82
$40.500.00

$264,726.97
102-5007)4
545-500)87

ContfKU for Piogftm Scf>Kei
I ft K CofliiKU

570-500928 Family Ctrcgntf 2022
Subioial

"^iioo
$0.00

$40,500.00
$645745.56

$40,500.00
$645.745.581

Pile 1 »lS



Lifcg Rftl«« ftnntftfilp for Tutilk llctlth (Vtndor > K.mS)
Current Modified increased (Decreased} Kcviacd Medtfled

Oass/Aeceuai OtuTiik SlaU Fiwai Year ' Budgcl Ameunl Budgtl

I02-S00734 ConuKU for Profran 5<r>-ic«s iftii 50.00 S3J7.I07.04 5337.107.04

$4M00)t7 1 A R Contrvu 2o:t 50.00 521.717.9) 521.717.93

$70-}0092t Family Carcci^tt 2021 50.00 581.000.00 •  581.000.00

lOI-MO?]-) Conuacu fv Projrara S(r>'ieu 2022 50.00 5337.t07.04 5337.107.04

$4S*M0387 1A R CoAtracu 2022 50.00 521.717.93 121.717.93

$70.$0092S Family Caiccivtr 2022 50.00 581.000.00 . 581.000.00

Sabieijl 50.0C 5879.049.94 5879.049.94

M«nidn«(b C«)l*bonilv« (Vendor Jf I5930J)

Curreni Modified Increased (Decreased) Hcviscd Modified

Oass/Accotial ClauTillr Sine Fursl Vror Budget Amount Budget

I02-X)0734 Conifacu for Program Services • 2021' 50.00, 5408.735.81 5408.735.81

$4$.$00)I7 IdtRCoiuracu 2021 50.00 53l.74 7!40 531.747,40

570-S00928 Family'Carctim 2021 - 50.00 507.500.00 S67i00.00

I0^»CI07}4 Ceniraeu Tof Procrim Sen-kes 2022 50.00 5408.735.8) 5408.735.81

54S-$003|7 1 & R Ceniraeu . .  2022 50.00 531,747.40 531.747.40

570-500928 Family Carcsivtf 2022 50.00 567.500.00 - 507.500.00

Sobielal 50.00 51.135.900.42 •  51.135.900.4.2

' Tr( CouAlv Commaniir A(i>On Proirom. liK. (Vcndord 1771951

Currtrii Madlfled liKrea]ed-(Dccrcajed) Revised Modified

Qou/AceeuAi . Centneli foe Program Svu Stale Fiscal Year Oudgei ■ Amauai- Budget -

102-500734 ComrKU for HroKrmm SerM'eet 2021 50.00 5150.710.29 5150.780.29

545-500317 . IftRCaniracu 2021 50.00 510.406.51 510.400.31

570-500921 ■  Family Carcgi^'*) 2021 50.00 527.000.00 527.000.00

I0:-500734 Conineta for Frosnun StA-icn 2022 50.00 5150.780.29 .  $1 $0:780.29

$45-500387 l&KConincts 2022 . 50.00 510.400.51 510.406.51

570-500928 Family CatcRlver 2022 SO.Of^ 527.000.00 527.000.00

Subloial •so.oc^ S370.J73.6(^ 5)70.373.00

Toi*l956A- saool S6,04),}I4.0]

OS9MMIIOIO-3}17 HEALTH AM) SOCIAL SEUVlC'ES. DEPT OF IlKAl.Td A.NU IIU.\1AN SVS. MllSt KLDEKI.V AND ADULT
.  KLDERLV AND ADULT SEKVICW. CMANTSTO I.OCAI^, Ab.\H.S ON AC1NC SVCS CkANT-

(100%.Ttdcral Funds-SdlP Triin{r.-)S«urcc<> .

Class/Aceouni OiMTItle State riscal 3'ear

Current Modified

Budget

Iftcrea.teil (Decreased)

Amount

Revised Moilincd

Budget

102-500731 Conirifis for Program Scrtnces 2021 50.00 525.000.00 525.000.00

102-500731 Cocuricu for Pro tram Sertncn. 2022 50.00 535.000.00 535.000.00

SublOlal 50.00 550.000.00 550.000.00

ToutJlS? SO.OOi $50.000.001 $50.000.00i

P*{e2elS



MLALTII A.NDSOCiALStKVICES. DtrT OF HEALTH A.ND HUMAN SVS, llllS: KLOEHLV AND AHULT
ELDERLV AND ADULT SEKVtCCS. MONEY FOLLOWS THE I'ERSON

(lOO% Fcdtnl Funds)

CbitlAcrpuni Oiu Tlilt ■ Sine FiMal Year .

Current Modirttd

Budtei

Incrmcil (Detrcaicd)
Amnuni

RfvUed Mftdine^

Badgci

102-5007Ji ContiKU fw Ptofrvn Senico 2021 SO.CO $37,515.00 SI7JI5.00

102-500731 Cootracu (v Procnm ScnSm 2022 SO.OC $0.00 SO.CO

SublMll $0.00 SI7JS5.K SI7JI5.00

Toiil8»20 SO.OO) ■ S«7_a5.00r M7^US.00i

OJ*9M4-JiJOlO-3IW.HCALTH AND SOCIAL SER\"ICES. DEPTOF HF^VLTH AND HUMAN SV'S. HHS: F.LOERLV AND ADULT
EIJ)ERLV ANO ADULT SKKVICES.

(M% Frdrnl FwbJ>. 50% CoKnl FvnUi)

Ctess/ARduai . Qau Title. Siair FlKil Ym

Current Medined

0»d$et

Inrrcascd (Deernscd)

Amnvnt

Revised Modified

Qudsel

I02-50073I Certineu f«r Rrocrim Servieti ■  2021 $0.00 il7.5S5.00 $17,515.00

102-500731 . Contncts foi Hrofirvn Services' 2022 $0.00 $175,170.00 $175,170.00

Sebiotal $0.00 $262,755.00 $262,755.00

I  Tout MM • I $0.001 $162.735.001 $161.7.<3.00[

Summio- 0>- Vrndprby Vnr tOHTONAL SERVICES SEPaKaTK)

State FUesI Year

Current Modineil

Bwlcel

Ittcmtsrd (Uctrcaised)

'Amount

Re\-lscd.ModlDed

Bud$ci

• 2021 $0.00 $327,615.82 $327,615.82

2022 $0.00 $327,015.82 •$327,615.82

Sabteiel $0.00 $655,231.64 $655,231.64

State Fbeal 3'eir

Currrne MpdiDed

DwJzet

IncreaKd (Deereasetl)
Am«unt

Revised MoOlfteC

Rudtei

2021 $0.00 $220,377.72 $220,377.72

, -  2022 $0.00 $220,377.72 .$220,377.72

^btotai ■  $0.00 $440,755.44 $440,755.44

. Slate Fiscal Year

Current Medifled

DuilKCt

Increased (DcereaKd)

Amount

Ue>'lird-Modined

Oudxei

c 2021 i6.oo $543,633.03 $543,933.03

2022 io.oo i543.6J3.01 $543,933.0$

Subtotal $0.00 SI.087.866.16 $1,037,866.16

Pile $ ol $



Eutrr Sf»b K«w llimpjhlrc, tm. (Vendor » '

Siaic Fiscal V«r

CumnI Modinrd Incrtatcd (Decmwd)

Acnooni

Un-isrd ModiHed

•2021 SO.OC S4I0.II2.62 S4IO.ti2.62

2022 SO.OO S4l0.tl2.62 S4l0.tl2.62

SulMOl*! SO.OO $S2I.62}.24 SS2I.625.24

Stale Fiscal V«r

CurrtM (Modlfkd

Badiei

lacrcascd (Oecmscd)

Aneuni '

Ko-lscd ModirWd

Budtcl

2021 SO.OO .Si.22.S72.29 S322.I72.79

2022 SO.CO Si22.l72.79 t322.t72.79

Subiaiil SO.OO S645.74S.5t S^i.74Ui

fko Rulow Ptnnenhlpfof Publlt Hftlih"(VcBdOf > >

Stair Fiscal Vcar ■

Cacrrni t>Sedinrd

Bi/dgci

locrtasrd (LSrrrrasrd)

Amount •

Kcvljfd ModlHcd

Budget

•2021 • SO.OO S439.t24.92 • S4.39.I24.9?

2022 SO.OO S439.t34.97 •' S439.I24.97

Subielal SO.OO S879.649.94 SS79.649.94

.Ntowadiwth Cotl»bof»C>vt (WodOf <t liOMj)

State Fiscal Vear

Correoi ModiOcd

Budget '

tncrcaicd (LScrcnsrd)

Aniovnl

Kc%'tMd Modified

Dudgcl

2021 SO.OO .S567.9S):2I S567.9I3.2I

2022 SO.OO S567.9I3.2I $567,913.21

Subtotal SO.OO SI.135.966.42 St.135.966.42

Til Coui'y Conimunliy Atltoa l'r»nrtm. Int. (Vtndor « 11?I9S)

Stale Fiscal Vear

Current Modified

Budget

Ihercased (Decreased)

Ameuai

KMsed Modified

Budget

2021 SO.OO .  SI 11.116.10 SlM.lt6.tO

2022 SO.OO SI88.ll6.tO Sllt.lt6.t0

Subtotal SO.OO S376,373.60t $376,373.60

Mwdneth CcH»b«r»t>vc (WnJor < ISDJO)) •

Siiir Vear

Current ModlFird

Budget

Ineceised (Decreased)

Amount

Kccfsed Modified

Uodget

•  ,2011 SO.OO S25.000.00 S25.000.00

2022 • SO.OO S25.000.00 S25.000.00

Subtotal . SO.OO S50.000.00 . S 50.000.00

lUhnvlonl tictlih A Dtvflopmfnl Scn-kci cf SirafforO Couniy. Inf. (VtniUr >177278)

Stale Fiscal Vear

Current MediOed

Budget

lnerca]ed-(l>ecreased)

Amount

Ke>''tset] Modified

Budget '

2021 SO.OO SI75.I70.0C $175,170.00

2022 SO.Of^ $175,170.00 • $175,170.00

Subtotal •  S0.0(^ S350.340.00 $350,340.00

Crand Total SF3'2I 2021 so.od $3,221,777.01 53.221.777.01

Crand Total SFM2 2022 '  saoc $3,221,777.01 S3.22l.777.Ot

Total Contract 50.0C S6.443.554.02 ■  'S6.443.5.U0I

Pice 4 of S



ACCOUivriNC UNrr SUMMARY

OMWa^SIOIMSfiSlir^KLTII AND SOCIAL SERVICES. DErT OF HEALTH AND HUMAN SN'S.

HIIS: ELDERLY AND ADUl.T SEHVIOIS. GRANTS TO LOCALS. SERVICKL1NK •

Current Modified InereeKd (Deereised) . KcvUed M«ained.

CUia/AceMni GiuTtik ■ Stete FbesI Veer Uud|et Ameuivi Budtfl

)02.$007>l CoAir»cts fw nrotram Senneci 2021 SO.OO S2.452.7tS.OI S2.452.7tl.0l

545-500JI7 1 ft RConiracu 2031 SO.OO SI50.II9.00 Sl50.tl9.00

57O.50WI FtmJIy Ctreniver 2021 $o.6o S4II.000.00 1411,000.00

102-500734 Contracts for Preervn Services 2022 SO.OO S2.45:.7«.0l S2.452.7tl.01

545-500117 I ft R Conmcii 2022 SO.OO SI50.tl9.00 SI50,SI9.00

570-500931 Fomlly CtrtiUti 2022 SO.OO S4i«.000.00 m 11.000.00

Subteiil SO.OO Sd.O43.2l4.02 SS.041J 14.02

OS.?JUIS-1IIOIO-3317 HEALTH AND SOClAL SERVlCES.UEKr OF HEALTH AND HUMAN SVS. HIIS: ELDERLY AND ADULT
.ELDERLY AND ADULTSERVlCFj; CRAVrS TO LOCAI.S. ADMIN ON aCiNC SVCSCR-ANT-

(lOOVi FnlrnI Fundi • Sllir Trainer • 3 Seurco)

Cltus/Aceounl Gas.} Title ■ SuteFUeilYcer

Current .MediDeO

Dudiei

Inerriicd (Uecreaicd)

Amount

KerUeO ModiDed

Dud|et

102-500731 ■ Contrieu for Proinm SerNxej 2021 •  SO.OO ns.ooo.oo S25.000.00

103-500731 Contrmeu for Pre(ram $er\'ieej . 2022 10.00 $25,000.00 S25.000.00

SubtottI SO.OO S50.000.00 $50,000.00

0>.JMMS2eiMM0HEALTH ANDSOCIALSERVICES.DErTOKIIEALTH ANDHUMaNSVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES. MONEY FOLLOWS THE PERSON

(50% Kctlrrat Fund}. 50% CcfKral Fundi)

Cteu/Ar<«uat CtauTiik St*ie-Fi}r4l I'esr

Currrni ModlDrd

DeOiet

Inercajcd (Dcereeied)

Araeunl

Revised Modified

Bud|et

102-500731 Contract} for Protrani S<r%-ieei 2021 • 50.00 SS7.5SS.00 SI7.5t5.00

102-500731 Contract! for Ptosrani Services ■  2022 SO.OO SO.OO SO.OO

Siibtoiel •  .' SO.OO S87.585.00 SI7.535.00

03.9.MMI20l0.2lfcl HEALTH AND SOCIAL SERVICES. DErf OF HEALTH AND HUMAN .SVS. IIHS: ELDERLY AND ADULT
KLDEKLN^\ND ADULT SEUVJCES.

(50% Federal FuniLt, .50% Crneral Funds)

Gau/Aerouni CbsiTIHe Sinie Fbeil Year

Current Modined

Uudtet

Inereaied (Dceree.eed)

Amtuni

Revised ModiDed

. Rudset

102-500731 Contraeis for Piotrsm Services 2021 SO.OO $37,515.00 SS7.5I5.00

102-500731 Contract! for Protram Sei}-iccs 2022 SO.OO SI75.I70.00 .  $175,170.00

SuivtotsI SO.OO $175,170.00 1175.170.00

CramlToiilSFVZl 2021 SO.OO SJ.l2l.777.0t SJ.12I.777.0I

' CrartdTdl*ISFY32 2022 SO.OO •S3.22l.777.0t S3.12t.777.0l

Toiil Cenlrari $0.00 S6.443.SS4.02 S6.44J.S54.02

Paie 5 ol 5,



New Hampshire Department of Health and Human Services'
OfTice-of Business Operations
Contracts & Procurement Unit

SumiTiary Scoring Sheet [

ServiceUnk Aging and Disability
Restnirca Ccntcf Services

RfA Na'm*

Sidder Name,

BebavlonI i^eatlb and Developmental Services.
Inc. ♦ RocWngham •
Behavioral Ijlealtb and Deveiopmenial.Services,

• lr>c. - Strafford
S6rVieU,l^miH iM mvclbt^ntfinlil

2.

3- Inc. • Eligibility Coordinator •
iiommunityjAction Program Belknap-Merrimack,
Inc. - Merrimack • • -

Easter Seals New Hampshire - Hlllsborough

Grsfton County Senior Citizens Council, Inc.
Gratton ■[

Monadrwck-CoHaborative •Grafton

8.'-MonadnocloCottaborative - Hillsborough

9.
. Monadnock- Collat>erativc • Merudnock

10.

•11.

13.

Monadnock.CoUaborath^ - Sullivan

Monadnock Collat>orat)vo - Trainer

Partnership, for Public Health - 6elknap

Partnership! for Public Health - Carrdtl
Partnership! for Public Hcallh-Coos ■

•  Tfl-Coonty Community Action Program, Inc.
Coos i .

I  • ■
i  •
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FORM NUMBER P.37<v«r(lfln 12/11/1019)

SubJtct:_SefviMLink Aging ond Dissbtlily Resource Cenier Services R5A-2021-DLTSS-08-SERVI^7

Notice: ThU •ireenKM ond all of ill BRachcnetiii th^ll bccotnc public upon lubmiitlon to Oovamor and
Eacniiivc Council foropprova). Any iofonntlion ihit u private, conftdcnllal or propcldirymuii
be clearly idtQiified (o the agney and apeed to in writing prior to ligning the comraei.

ACREEMCNT

The Slate nf New Hampihirc and the Contrtcior hereby muiually agKc ai followa:

GENERAL PROVISIONS

.1.1 Siote Agency Name

New Hampihirc Departmeni of Health ond Human Servicei

1.2 State Agency Addreu

129 Pleasant Street

CorKoid.NH 0))01-5I57

1 .J Coniracror Name

Tri'County Communily Action Program. Inc.

l.d Coatracior Addrcii

30 Exchange St. Berlin, NH 03570

1.5 Coniraeior Phone

Number

1603)752-7001

1.6 Account Number

See Aitachmem

1.7 Completion Dale

June 30.2022

1.1 Price Ltmiiation

$376,373.60

1.9 Contracting OfTtfCT foi State Agency

Naihsn D. White. Director

I.IO Suie Agency TelcpliooeNumber

(603)271.9631

I.M Contrsrtof Signslure

^csAyU M n-7a
1.12 Nithc-and Tiik ofConiri'cior Slgrvaiery

i.!3 /5wic AficneySignkit^- 1.14 Name tnd 'Tiik of State Agenry Signatory

1 .Vs/^pprova) by 1^ r/H. Oepariineni of Admininratlon. Divlsi.-»n of Perionnafft/apphcnbfe)

By; Dtnrciur, On:

1.16 Approval by "be Attorney Ccncial (Form, Substance and Eamnion) Of eppUeablt)

1.17 A'pprov^'byjheOovmor and Cjiccuiivc Council (\fuppUccblt)

G&C hem numbcTi OAC Meeting Date;
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2. SERVICES TO BE PERFORMED. The Siaic of New

I'lonip.^liirc, ficiihg throtigh the sgeney identified in block I.I
("Sitte"). engages conn^anor ideniifscd in block I.}
("Coniracior'-) to pcrfomt, nnd ilie Conirncior sltall pcrfonii, the'
work or sale of goods, or both, idcntined and more panJculor!)'
described in the aiiaclied EXHIBIT B which i.s incorporated
herein by reference ( 'Services").

y EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwiihsionding any provision of this Agrecmcni to tl>e
contrary, and subject to the-approval of the Governor and
lUecmivc Council of the Stoic of New Hampshire, if applicable,
this Agreement, arid all obligations ofthe ponies hercunder. slinll
beeome cfreeiivr on the date the Governor and Executive

Council approve this Agreement as iitdicoted In btnck 1.17.
unless no such opprovol is required, in which cose the Agreement
shall become crfecrivc on the dote the Agreement is signed by
the Stole Agency os riiown In block 1.13 ("Effective Date ").
3.2 If the Contmcior eonunenevs the Services prior tu tltu
effective Date, oil Scrs-iccs performed by ihe Coniroctor prior to
the Effective Date shall be perfqmVed at the-sole risk of the
Controcior, ond in the event that this Agreement docs not become
elTcciivc, the Stoic shall liavc no liublliiy to the Contmclor,
including without limitation, niiy obltg.iiion to pay the
Contmclor for any co.vis incurred or Scrvicts pcrfomied.
Contmclor must complete all Services by ik Coiirplciion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notiviilistanding ony provi.<ion of this Agreement to the
'ciminiry, all ubiigntiuns of the State hercunder,' including,
without liinitfliion. the coniinunnce of pnyiiKnis hercunder. me
coiiiingcnt upon the availabiliiy and coiitimicd apprO|>riaiioii of
funds afrccicd by any state or federal Icgislaiivc or executive
action that reduces, cliinipaici or .othervvise oMKlifics the
nppropriuiion or nvailabiliiy of fuiKling for this AgrcenKni ond
the Scope for Services provided in EXHIBIT 6. in wliuk or in
pan. In no cvxnt shol) the Sioic be liable fur ony payitKois *
herctiodcr in excess of such nvihlobic opprupriuivd funds. In the
event ol'n rcductiois or icmtinaiion of approprimcd fniids, .the
Stale shall have (he right to withhold payment until such funds
bccoiiK availoblc, if ever, and shall have iltc right to reduce or
icnninntc the Services under this Agrccnicnt inimcdinicly upon
giving the Contractor itoiicc of such reduction of icrminatlon.
Tlic State shall not be required to transfer funds from any other
oceount or source to the Account identified in block l.d in the

event fiuKls in iluit Account arc reduced or unavailable.

5. CONTRACT rRICe/PRICE LIMITATION/

PAYMENT.

S. I The contrari price, method of payiiKni, und terms of paymciu
ore identified and ii>orc particulorly described in EXHIBIT C
whicli is incorporjicd herein by reference,
5,2 The puyincni by the State of the coiiiroci price shall he the
only nnd ik complete rciittbisi'senicni to tk Coniracior for nil
cxpeitses, of whatever nuiurc incurred by the Contractor in the
pcrfoniuiiice hereof, and shall be the only .and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Conirjvior other than the contntcr price.
5.3 The Stoic reserves ik right to offset from any amounts
uthcrwue payable to the Cuntractor under this Agreement those
liquidated amouiu.s required or pcmtiiied by N.H. RSA 80:7
through RSA S0:7-c orany oikf provision of.law.
5.4 Notwithstanding any provision in this Agreement to the
contmry, end notwithstanding une.xjxcted circumstances, in no
event shall the toiul ofull payments authorized, or actually made
hereuiKlcr. c.tceed (he Price Limitation set fonh in block I.S.

6. COMPLIANCE BV CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNm'.

fi. I In connection with the pcrfomianqc of ik Services, jhc
Coniracior shall comply with oil applicable stotutcs. laws,
rcgulaiiuns, uiid orders of federal, state, couniy or municipal
nuihoritics which impose- ony obJigoiion or duty upon the
Contractor, including, but uul limited to, civil right.s ond cqu.tl
cmploynKiit opportunity !«ws. In addiiion, if this Agreement is
funded in ony pan by monies of ilic United Siaic.s, the Contiacior
shall contply with all federal executive orders, rules, rcgutaiions
uiidsiatulcs.and with any rulc.s, regulations imd giiidclinc.sns the
State or ik United Siaici i.ssuc to implement these rcgulaitoiu. -
Tk Conrraeior shall also comply with oil applieable inteileciual
property laws,
6.2 During the term uf this Agrccmcm. the Contractor shnti not
discriminnic against employees or'.-tpplicnnts for cmployiiKni
because of race, color, religion, creed, age, se.w houdicap, sc.xual
orientation, or national origin and wilt take ofnnnativc action lu
prcvcni suchdiscriminniion.
6..1. The Contrnetqr ogfccs'io permit the State of United States
access to ony of the Contractor's books, record^ und accounts for
tk purpose of asrcnoining coiitplioncc with ail rules, regulations
mid ordcr.e, and the cownanls. terms jr>d condiliuivc uf this
Agrecinciii.

7. PERSONNEL.

7.1 The Coniracior slioll at ii.s uwn expense provide all |Krsoimel'
, necessary to perform the Services. The Contractor wammis that
oil personnel engaged in the Sen-ices shall be .qualified to
pcrfonn tk Services, and shall be properly licensed ond
I'lhcrwisc authorized to do so under all npphcHbIc laws.
7.2 Unless oihcnvisc nothorizcd in writing, during the term of
this Agreement, and for a period of si.s (6) mnn'ihs oRer the
Com|>)c(ion Date in block 1.7. the Coniracior shall not hire, and
shall not permit any subcnniractnr ur gtlicr person, rtnn ur
eorporuiion uHih whom it is engaged in a combined elTon to
perform the Scn-iccs to hire, any person uito is a State employee
iir dfTicinl, who i.i materially involved in the prt^curcmcm,
adminisiraiion ur perfontuihcc of this Agreement. This
provision shall survive tennlnstlon of this Agrccmcm.
7.3 The Contracting Officer specified in block 1.9. or his or her
su :cc.<sur. s.hall be .the Stoic's representative. In the event ofnny
di pule concerning the inlentreiaiioir of this AgrceirKnt, the
CQnlrociing Officer's deei.<ioii shall be rmol for the Stuic.

Page 2 of
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8. eVENTOFUEKAULT/REMEniES.

8.1 Any ono or more of the following oc(S or omissions of ilic
ContTActor sholl consiiiuic nii cvrni ofdcfatili hcrcumlcr ("Evcni

of OcfAuir*):

8.1.1 fiilure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any rcpnn rcquirvd hcrcuiKlcr; »ud/ur
S.I.I failure to perform tny'oihcrcovrnani,term or condition of
this Agreenveni.
8.2 Upon the occurrence of any Event ofDcfauli, the State'may
lake any ottc, or more, or nil, of (he fuliuwing notions:
8.2.1 give the Contractor a uriiicn itoiicc specifying ihc Evtiii of
Derauli and requiring it to be remedied within, in the absence of
n greater or lcsscr spcciricolion ofilmc. thirty f}0) days from the
(laic ufihc notice; and if the Kveiil ofDcfauli is not timely cured,
icmtiicttc this Agreement, effective two (2) days nficr giving lite

- Contractor notice of termination;

5.2.2 give the Contrucior a ivrittcn notice spiccifying the Event of
Defouli und suspending all payments to he ntaclc under this
Agreement and ordering thai the portion of the comroci price
which -would otherwise accrue to the Coiiiracior diiriitg (lie-
period from the date of .such notice until such lime ns lite St.tic
detcnnines llui the- Contractor has cured the Event of Default

shoU never he paid to the Contraci'on
8.2.."i give the Contractor a written notice specifying the Event of
Dcfouli-and net off against onyuiher obligatiu'us titc Sintc may
owe to the Conirncior nnyd.amngcs ihc State suffers by rcusunof
any Event of Default; and/or
8.2.4 give the Cohimcior o wTiitcn notice specifying the Event of
Dcfuuh, treat the Agreement as breached, icrminoic the
Agreement and purstic nny of its remedies at Inwor in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aflcr
any Event of Default sh.tll bcdecn»cd o waiver of its rights with
regard to thnt Event of Dcfouh, or any subsequent .Event of
Defauli. No express failure'iocnforccany Event of Default sinil)
he deemed a (voivcr of the right of the State to enforce cacli and
all of llic provisiuns hereof U|>on any further or other Event of
Dcfoult on the part of the Coniruclor.

9. TERMINATION.

9.1 Noiwiilisianding pnrngruph 8, ilie Stiiic itiay, iit its sule
discretion, lerminaic the Agreement for uny rcnson, in whole or
ill part, by (hirty (30) days wTiucn notice to the ContrACior ihai
the State is cxcrci.ting its option to icrminoic the Agrccntcnt.
9.2 In .the event of nn corly termination of this Agreement for
uny reoson other than the conipleiion of ihr Services, the
Coniroctor .shall, at the State's discretion, deliver to the
Contracting OfTiccr, not Inter than fiflccnfiS) days aOer the dale
of tcnnination, .a rcpon CTcrminaiion Report") describing in
dciail all Services performed, and the coniruci price earned, to
und including the date of termination. Thc.forni, subject inoiter,
cohicni, and number of copies of the Tcrminaiion Rupon shall
be idcniical to |hosc of niiy Final Report described in the uitnehcd
EXHIBIT B. Inoddliion, at the Stoic's discretion, the Comrocior
shaii, within 15 day's of notice of early icnninniion. develop and

submit 10 the State a Tronitiion Plan for services under the

Agrccmcni.

10. IMTA/ACCRSS/CONFIDFNTIALITV/
preservation.

10.1 Asiutcd in this Agreement, the word "data" shall mcat^ all
information and things developed or obtained during the'
perfoniiancc uf, or acquired or devt-luped by reason of, this
Agreement, including, but not limited to, 'uli siudics, reports,
tiles, iomnilae. surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions. draNvings, analyses, graphic
representations, compiiicr programs, eompuicr priniuuts, notes,
letters, memoranda, pupcrs, ond documents, all whether
lihished or unfinished.

10.2 All daia ond any property which has been received froin
the Suilc or purchased with funds provided for (hat purpose
under this Agreement, shall be the property of the Sinie, and
shall be returned to the Stoic upon demand or upon tcrminaiion
of this Agreement for any reason.
10.3 C'onftdcnlialiiy ofdaio shall be governed by N.H. RSA
chapter 9)'A or other c.sisting law. Disciosiirc of data requires
prior written approval of the Stoic.

11. CONTRACTOR'S RELATION TO THE STATE. In the
pcrronnancc of ihi.t Agrecmem the Conirucior is in all rcspt-cts
an independent cpntrocior. ond is neither an agent nor an
employee of the State. Neither the Contmclur n(»r anyuf its
uflicei's, cinpluyccs, agents or members shull have oiiihority to
bind the State or receive any bcnclii.s. workers' compensoiion or
other emoluments provided by the State to its cntployccs.

12. ASSlCNMENT/bF.l.ECATlON/SUBCCNTRAGTS.
12.1 The Contractor shall not assign, or oihenvijc transfer ony
Interest in this Agrccntcnt without the prior written notice, which
shall be provided to the State nt least nflccn (15) days prior lu
the nssignnicnt, and a wiiiicn consent of the State. For purposes
of tills paragraph, u Change .of Control shall constitute
wsignmcnl, "Change of Control" incans (a) rncrgcr.
eonsolidntion, or a inuutaciio'it or aeries of related irpnsuciinns in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fiOy percent (50%) or more of the
vpiing shares or siinilar equity Interests, or contbincd voting
power of the Coniractor, or (b) the sale of nil or subsiaminlly all
«»f the ftsscis of the Conintcior.

12.2 None of the Services shall be subcontracted by' the
Contractor without prior .uTiilcn notice and consent of the Stale.
Tlic State i.s entitled in copies of all subcontracis und ossignmcnt
8grcen>ents ond shall not be bound by any provisions eoniained
In a subconifoci or an assignment agreement to which it is hot a
party.

1.3. INPiEMNIFlCATlON. Unless otherwise e.xempted by law.
the Contractor shall indcmniry and hold harmlc.ss ilic Stoic, its
officers ond employee.*, from ond ogainsi ony nnd oil claims,
liabilities uml costs fur uny pcrsorenl injury or property duiiugcs,
patent or co'pjTighl infringement, or other claiiii.* a.vertcd ogain'si
the State, its officers or employees, which arise out of (or which
may be claimed to orisc out oO 3cis or omission of lite
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CommcJor, or subconirDCiors, including but not limited to ihc
negligence, reckless-or imenlional conducl. Tl>e St»i« shall mil
be liable for #ny costs incurred by iKc Coniraclor arising under
this paragraph 1.1. Nutwihstanding the forcgoing.'rwthing herein .
contained shall be deemed to constitute o waiver of the sovereign
inimunlry of the State, which immunity is hcrebv reserved to the
Stoic. This coNtnani in perograph IJ -shall suA'ivc the
lenninaiion of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole c.<pcnsc. obiaiii.and
coniinuousiy maintain in force, and shull require nny
subcontrocior or assigncc to obtnin and moiniuin in iorce. the
following ihturnnre:

14.1.1 comniercifti general liability insurnnce against all claims
of bodily injury, dcolh or property domugc. in amounis of not
less ihan $1,000,000 per occurrence und $2,000,000 aggregate
Of excess; and-

14.1.2 special coiye of loss coverage form covering all propcny
subject 10 subpnragraph 10.2 herein, in an amount not less ihnn
B0% of the wholcTcplaceniciit value of ihc property.
14.2 The policies dcsciibcd insiibparagr^ph H.I herein shall be
nn policy fotms nnd cntlor.-semcnl.* approved for use in the State
of New Hampshire by the N.H. DcpartiiKnt of insurance, and
issued by insurers licensed in the State ol New Hampshire.
I a..'! The Contractor sliall furniith to Ihe. Coniraeting OfTiccr
identified in block 1.9. or hi.< or itcrsncccs.tnr, n ccnififaic(s) of
insurance for nil insuraitcc required under this Agreement.
Contractor sltoll also furnish to the Contracting OITiccr identified
in block 1.9. or his or iKr successor, cenificatcfs) of insurance
for all rencwal(s) of iiwurottee required under this Agreement no
ialer than icn (10) dnys prior to the cxpirntion dale of cnch

-  insurance policy. The ceiiificaic(s) of insurance and any
renewals ihcrcofshal) be oitJChcd and arc incofioratcd htrcin by
reference.

1$. WORKERS'COMPENSATION.
15.1 Oy signing this ngrccmcni. the Conlrucinr agrees, ccnilic.s
and warmnis that the Coiilrnctor is in compliance withorc.scmpt
from, the reqiiircincnts of N.H. RSA chapter 2Sl*A ( iPwivr*-
Couiptiisui'ivn ")■
I S.2 To the extent the Coniracior is subject to the rcquifemcnis
of N.H. RSA chapter 281-A. Contractor shall mniinaiit, mid
require any subcontractor or assignee to secure and maininin,
puymcnt of Workers' Contpcnsaiion in couneciion wiih
octiviiics which the person proposes to undcriakc pursuani to this
Agfccmcni.- Tlic C'oniniciur shall furnish the Coniraeting Ofl'iccr
identified in block 1.9, or his or her successor, proofof Workers'
Compcrisaiion in titc manner described in N.H. RSA chapter
281-A. lihd uny ppplicnhlc renewnl(s) thereof, which shall be
OiiaclKd ond arc incoipdrpicd herein by icferencc. The Stoic
shall not be responsible for paynKiii of any Workers'
Contpcnsitiion prcntiums or for any other claim or benefit for
Contractor, or any subc.onlrocior tir employee of Coniractur.
which might urisc tinder applicable Stuie of New Hampshire'
Workers' Compensation laws in connection wiih the
pcrformartcc of the Services under titis Agreement.

Id. NOTICE. Any notice by ii party hereto to the other parly
shall be deemed to have been duly delivered or given at the liittc
of nuiling by ccnificd mail, postage prepaid, in a United States
Post Office addressed to the panics at the addressc.< given in
blocks 1.2 and 1.4. Iiereiit.

17. amendment. This Agreement nuy be miKOdcd.w-jivcd
or discharged only by an instrument in writing signed by the
panics hereto and only ifier approval of sucit amendment,
v.-aivcr or discliargc by the Governor ond Executive Council of
il>c State of New l lampshirc unless no such approval is required
under the circtimsiunces pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccmciit shall
be govcnicd. interpreted and construed in accordance with iIk
laws of the State of New Hantpshire. and is binding upon ond
inures 10 the bencfil of the parties ond their respective successors
and as.rigns. The wording used in this Agreement is the wtording
chosen by the pirties to express their mutual intern, and no rule
of construction shall be applied against or in favor of any pony,.
Any-aciions arising cut of this AgreeiiKnt shall be brought ond
ntniniaincd in New.Hampshire Supcrirtr Cotiil which shall have
cxchisivc jurisdiction thereof.

19. CONFLICTINC TERMS. In the event of a conflict
between the leints of this P-.)7 form (as uKxlified in EXHIHIT
A) and/or attachments and un>cndmeni thereof, the terms of the
P-37 (as ntodificd in EXHIBIT A) shall control.

20. THIRD I'AKTIES. TIic ponies hereto do mu intend, to
benefit nny ihird pnrti.es and this Agreement shull not be
construed to confer any such benetii.

,21. HEADINGS. The headings throughout ihc Agrccmcui arc
for reference purposes only.- nnd the words contained therein '
shall in no way be .held to explain.modify, amplify or aid in the
inierjueiaiiun. consiruclion pr meaning oT the prnvi.siorw of this
AgrcciiKiU.

22. SPECIAL PROVISIONS. Additional or .modifying
provisions set forth in Ihc oiiachcd EXHIBIT A arc incorporated
iKreiu by reference. ^

23. .SEVER.-KBILITy. In ihccVeni anyofihe provisioiisof ihis
Agfcemcni are held by a court of competent jurisdiction to .be
CiHiinuy to any state or federal law, the remaining pt(>visions of
this Agreenteni will rentain in full force and effect.

24. ENTIRE AGREEMENT. This Agrccntcnt, which may he
c.xccutcd-in a number of countcrpons. each of which shall be
dcentcd un original, constitutes Ihe entire ngreement and
imdcrsianding between the panics, and supersedes all prior
agrccnxnis and understandings with respect to ihc subject ntattcr
hereof.
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New Hampshire Department of Health and Human Services

RFA-2021.DLTSS-08-SERVI.07

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-4M81010-95650000-102-500734

05-95-40-481010-95650000-&45-500'387

05.95-48-481010-95650000-670.500928

Trl-Coonty Community Action Program, jnc. AUachmcnl to Form P-37,
Block 1.6 Account Number

RFA-2021.0LTSS-0$-SeRVI-07 Page 1 ol1

Contractor Initials;.

Dale: M



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS^8.SERV|.07

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Forrh P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the Stale
of New Hampshire as indicated in block 1.17, this Agreement, and ail
obligations of the parlies hereunder. shall pecome effective upon Governor
fit Executive Council approval or July 1. 2020, whichever is later ("Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 asfollows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
.services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/DelegationySubcontracls. is amended by adding
subparagraph 12.3 as follows;

l'2.3. Subcoiltractors are subject to the same conlfactual coridition's as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those cohditions. The Contractor shall have written
agreements-with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the .subcontractor's
performance is inadequate. The Contractor sl^all manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall anriually provide the State with
a list of all subcontractors provided for utider this Agreement and notify
the Slate of any inadequate subcontractor performance.

(iUrfRFA-202l'-DlTSS'06-SEftV|.07 E*hiWl A • Rovisionj lo SiafxJAfd CQnlrMl Piov^sloos Co-ftlfactof Initials
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New Hampshire Department of Health and Human Services
RFA.2021-DLTSS^8-SERV|.07

EXHIBIT B

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply wilh a detailed description of the language
assistance services they will provide to persons .with limited English proficiency end/or
hearing impairment to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effective date.

1.2. The Contractor agrees thai, to the extent future slate or federal legislative "action or
stale court orders may have an impact on the Services described herein, the State
Agency has the right to modify service pnoritlcs and expenditure requirements under
this Agreement es to achieve compliance therewith.

1.3. The" Gonlraclor acknowledges and agrees that this Agreement was entered into
followir>g the corpnavirus disease 2019 (COyiD'19) outbreak. The Contractor agrees
that to the extent the COVID-19 outbreak, or any federal, stale or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19.
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
C.ontrbctof as set .forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other" Irhpacl was fpre.seeable at the time this Agreement was entered imp by the

• Parties and does not excuse the Contractor's performance under this Agreement. •

1.4.' The Contractor shall ensure services are availaljle in Coos County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire ServiceLink contractor, as part of the No Wrong-Door model. The
.Contractor shall:

1.5.1. Seme es -a highly visible and trusted place for people of .all ages to turn to for
objective and unbiased information on the full range of long term care supports
and services.

1.5.2. Promote awareness of the various options available to people In their
community.

1.5.3. Link individuals wilh needed services

1.5.4. Provide person-centered one-on-one assistance and decision support- to
individuals.

1.5.5. Serve as a full service access point to all long-term supports and services.
Including Medicaid long-term support programs and benefits. -

1.5.6. Create formal relationships to. ensure collaboration with key partners when
individuals transition from one setting of care to another.

1.5.7. Serve all adulls regardless of physical. Intellectual or development disability or
mental illness.

1.5.8. Provide information regarding community-based long-term supports and
services.

1.5-9. Ensure individuals accessing the ServiceLink system expprience the same
process and receive the same information regarding Medicaid-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.
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1.6. The Contractor shall develop and implemcnt-a locally based Quality Assurance and
Continuous Improvemenl Plan to ensure ServiceLlok services;

1.6.1. Meet the needs of individuals.

1.6.2. • Are sustained thfoughoufthe geographic area.

1.6.3. Produce measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements-

2.1.1.1. The Contractor shall adhere ' Id' ServlceLink administrative
requiremer^ts, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior, to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.1.4. Ensure ServiceLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.-1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building'Tules and
ordinances.

2.1.1.2.3. Has sufficient space that Includes, but is not limited to:

2.1.1.2.4. Adequate office space to accommodate, staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.-1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) individuals.

2.1.1.2.6. Has barrier-free/handicap access.

2.1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to:

2.1.1.2.7.1. The Department of Heallh and Human
Services, Division of Client Services
(DCS) staff.

2.1.1.2.7.2. The New Hampshire Department of
Military Affairs and Veterans Services.
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2.1.1.2.8. Has a visible. Department-approved sign on the
exterior of the building thai reads 'ServiceLink Aging
and Disability Resource Center.'

2.1.1.3. The Contractor shall establish telephone end fax lines and
equipment that Indude, but are not limited to;-

2.1.1.3.1. Operating a minimum of three. (3) telephone
numbers/lines and one (1) fax line.

2.1.1.3.2. Configuring one (1) main telephone line (Line W1) to
route to (he national toll-free SerylceL'ink program
•number.

2.1.1.3.3. Configuring telephone system{s) to allow for individual
voicemail.capabilities for each staff person.

2.1.1.3.4; Working with the Department to ensure consistent
telephone numbers are eyailable to the public, and
assume responsibility for" existing telephone numbers,
as appropriate.

,2.1.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.1.4.1. Maifitain partnerships with other NHCarePath core
partners.

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the regio.n, which includes, but Is not
limited to:

2.1.1.4.2.1. Scheduling meeiihgs.

2.1.1.4.2.2. inviting participants.

2.1.1.4.2.3. Contacting participants in advance of
each meeting for agenda items.

2.1.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.

2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1,1.4.3.1. State or regional hospital.

'2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health egericies.

2.'1.1.4.3.5. Community mental health centers.
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2.1.1.4.3.6. Municipal health and welfare providers.-

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. Adult Pro.tective Services.

2.1.1.4.3.11. Information and relerrat/2-1-1 programs.

2.1.1.4.3.12. Regional PuOlic Health Networks.

2.1.1.4.3.13. Other community-based organizations.

. 2.1.1.4.4. Participate in strategic planning of NHCarePath, which
is the Department's No Wrong Door (NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of individuals who have been
determined as eligible for Medicaid/Medicare supports and services,
and/or other publlcally funded supports and services due to
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1. Document information In the Refer 7 system for each
individual wailing for services, in accordance, with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for individuals to receive.services,
from the date of Initial contact with ServiceLink to the
•dale individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but.are not limited to:

2.1.1.6.3.1. The wait lime for each individual by the.
type of .service..

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The CdnlfBctor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract sliaii:

•2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the survey to consumers as directed by the
Department.

2.1.1.7.3. Collect compleled surveys.

2.1.1.7.4. Enter each completed survey Into an online database
as directed by thee Departmerit.
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2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to
promote ServiceUink services.

2.1.2.3. The Contractor shall collaborate with other ServiceLInk contractors
to learn their outreach and marketing best practices.

2.1.2.4. The Contractor shalj submit an outreach and marketing plan to. the
Department for review and approval within sixty (60) days of the
contract effective date which shall include, but is not limited to:

2.1.2.4.1. A focus on overall scope of services, and the process
to establish ServiceLInk .as. a highty. visible and trusted
place that provides information and one-on-one
counseling to individuals in order to assist them with
learning about and accessing the LTSS options
available In their communities.

2.1.2.4.2. ' Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved and
unserved. individuals at • risk of nursing home
placement, • family caregivers. advocates, and
professionals who serve these populations and private'
payers who want to plan (or long-term care needs.

2. t .2.4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.,2.4.4. Feedback loops to rhonitor and modify outreach and
marketing activities as needed.

2.2. Consumer Information. Referral and Counseling Services

2.2.1. Information and Referral/Assislarice Plan (l&R/A)

2.2.1.1. The Contraclor shall develop and maintain an Information and
Referral/Assistance (f8>R/A) Plan which includes, but is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1:2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizalions for appropriate services and supports.

2.2.1 .'3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.5 Manual, and as amended.

2.2.1.4. The Contraclor shall comply with the Alliance of Information and
Referral Standards (AIRS).
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2.2.1.5. The Gontfacipf.shall.utilize the Refer 7 database to provide the most
currer^t information available to clients.

2.2.1 !6. The Contractor shall provide Refer 7 Administration with current
agencyinfowation which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended. .

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
In accordance with the federal No Wrong Door System guidelines.

2.2.1.8. The Coniracior shall ensure staff;

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department.

2.2.1.9. Are trained in safeguarding the confidentiality of all clients'as
repaired by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or

I  institutional settings.

2.2.2.2. The Contractor shall assist Individuals with the transitipn from acute
care settings Into their homes/communUies.

• 2.2.2.3. The Contractor shall assist Individuals with arranging community •
services and supports needed to remain at- home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist individuals regardless of income or
eligibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2.2.5'. • The Contractor shall assist individuals y/lih accessing LTSS in order
to transition back to the community.

2.2.2.6. The Contractor shall provide .outreach and education for facility
administrators and discharge planners regarding,ServiceLink and
any prolocols and formal processes that are In. place between the .
ServiceLink Contraclors and their respective organizations.

2.2.2.7. The.Contractor shall serve as a Local Contact Agency (LCA) to
pfovide transition services for institutionalized Individuals-who
indicate a desire to return to the community through the clinical
assessment tool, Minimum Data Set (MOS) -3.0 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.3.1. The Contractor shall provide Specialized Care Transifion Counseling
and .Support services that Include, but are not limited to:

2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transilion of Individuals from acute care
settings back to (heir homes.
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2.2.3.2. Demonsiraling development and Implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff responsible for facilitating hospilal-to-ho'me
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by participating In
interdisciplinary communication across acute, primary
care and LTSS service providers/systerris.

2.2.3.2.2.. Establish a process for Identifying individuals and
caregrvers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServiceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

•2.2.3.2."4'. Perform consullalion services for hospital staff
regarding available LTSS in the"community.

2.2:3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes In place^ between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.2.3.4. Engaging individuals while in an acute care setting to assist in
Iransilioning to. home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the* coordination of services and supports
needed for transition;

2.2.3.4.2. Providing individuals with a safe and secure setting.

* 2.2.3.4.3. Assisting in the prevention of hospital readmission".

2.2.3'.5. The Contractor shall ensure staff performing Specialized Care-
Transition Counseling and Support are equipped to provide service's
that include but are not limited to:

2.2.3.5.1. Hospital discharge plannirig meetings.

2.2.3.5.2. f^eetings with individuals and family members
according to their preferences and go.als for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful Iransitions to home.

2.2.3.5.4. Docurnenling contacts on behalf of Iransitloning
individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assis.t
Individuals with finding and accessing home and
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communiiy-based services according to the transition
plan.

2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long Term Supports and Services (LTSS).EIigibility Determination Services

2.3.1.1. The Contractor shall tollow Departrnent policies and processes to
assist Individuals with accessing LTSS.

2.3..1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that
Include, bul are not limited to:

"2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing individuals with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing community-based
LTSS programs. -• .

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensuring eliglbiruy documents are completed and
submitted to the Department.

2.3.1.2.6. Collabdraiing with the DepanmenI to assess and
determine client eligibility.

2.3.1.2.7. Uliliiing the Department's intake and eligibility
determination systems to moniior client eligibility and
redeterminalion status.

2.3.1.2.6. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.3.1.2.9. " Providing additional Person-Centered Options and
Counseling to' individuals determined irieligibte for
LTSS. as appropriate. .

2.3.1.2.10. Partidpatjng in Department trainings on screening
protocols that facifilate the financial eligibility process.

2.3.1.2.11. Complying wilh Department policies and procedures
regarding the Medicaid eligibility determination
process.

2.3.1.3. The Contractor shall collaborate wilh state and community programs
that serve Medicare ber^ericiaries in rural areas to determine
program eligibility for individuals seeking services, facilitate
enrollment of Individuals when indicated, and to ensure individuals
requesting services have access to information, tools, resources,
and education about Medtcare vi.a referrals to ServiceLink. Slate and
community programs may include, but are not limited to:

RFA-202I-DLTSS-08-SERVI.07 Exhlbfl B Contraclor Iniliata:
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2.3.1.3.1. NH Family Caregiver Pfogram

2.3.1.3.2! Slate Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent and continuous presence in areas that include, but are
not limited to;

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specially Progranrt Services

2.4.1. Family Caregiver Support Program Services

2.4.1.1. The Contractor shall provide staffing according to Section 4, Staffing.
Subsection 4.4. Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3.1. A minimum of one (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for

Careglvers (PTC); or

2.4..1.3.2. A minimum of two (2) individuals in the geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall;

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
ten{lO)caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collatxirate with other caregiver support service
agencies within the geographic area.

■2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a'minimum of six (6) formal outreach activities
end/or presentations to community partners that
specifically targeted the informal caregiver population.

2.4.'1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end- of each slate fiscal year and in
accordance with each carpgiver's plan.
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2.4.1.4.7. Participale in an annual program review as determined
by (he Oepartrhent.

2.4.1.5. The Contractor shall provide information, assistance and Person-
Centered Options Counseling to caregivers.

2.4.1.6. The Gontraclor shall provide referrals and assistance with access to
appropriate communlly resources.

2.4.1.7. The Contractor shall train staff on all Family Caregiver Support
Program services, policies and procedures. •

2.4.1.8. The Conlraclor shall -conduct assessments and assist with
determining eligibility for respite and/or supplemental services for-
family caregivers.

2.4.1.9. The Contractor shall provide copies of approved service plans and
budgets- lo the department's Financial Management selected
Contractor.

2.4.1.'10. The Contractor shall comply with the Department policies and
procedures relative to fiscal managerhent for ill paying and employer
of record services.

2.4.2; State Health Insurance Program (SHIP) Assistance

2.4.2.1.- : The Contractor shall provide Medicare health Insurance tounsering
10 individuals in need of information on Medicare health insurance..

2.4.2.2. The' Contractor shall ensure staff providing Medicare- health
Insurance counseling are trained and certified through Ihe Slate
Health Insurance Assislahca Program (SHIP).

2.4.2.3. The Conlraclor shall provide slaffirvg in accordance with Section 4.
Staffing. Subsection 4.4. Paragraph 4.4.5.

2.4.2.4. The Gontraclor shall provide personalized counseling services.

■  2-.4.2.S. The Contractor shall provide targeted community outreach in order
to;

2.4.2.5.1. Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awarer^ess .of the opportunities for assisiance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped. and' proficient In providing a full range of services,
including, but not limited io;

2.4.2.6,.1. Assisting individuals with enrolling In appropriate
t^enefit plans.

2.4.2.8.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Conlractor shall recruit, train, and maintain a nelworit of
volunteers to assist-staff with providing SHIP services.
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2.4.2.6. The Contractor shall report on all activities using the most recent
Administration for Community ACL. or other federal entity, reporting
site, forms, end guidelines within the timeline requested by
Administration for Community Living' (ACL), currently; SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the'public on topics that include but are
rK)t limited to:

2.4.3.1.1. Part 0 prescrlplion drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

2.4.3.1.3. Medicare cost savings, Including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public -awareness about how
individuals with limited income can reduce Medicare cost share
expenses by;

2.4.3.2.1. Distributing promotional materials developed by CMS,
ACL and the Department;

2.4.3.2.2. Distributing promotional materials developed by CMS.
ACL and the Department in order' to increase
awareness of available Medicare preventive services, ■
that Include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5. Implementing a communications and media plan (hat
includes a schedule to conduct outreach carnpaigns (1)
time per month, which includes but Is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, home health agencies,

■ Faith Based Communities and/or parish-nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical pracijces, and
other community partners.

2.4.3.2.7. Conducting face-to-face meetings with cornmunity
partners to provide information on services available to
clients. Developing a media list for the geographic are
served. ^

2.4.3.2:8. Drafting .scripts for radio, newspapers, and public
service announcements for DeparlmenI approval prior
to publication.

•  2.4.3.2.9. Purchasing media in the local area.
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2.4.3.3. The Contractor shall screen and assist'with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to Increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outrea.ch planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and Reporting

• System (SIRS) using the SMP Resource Center's resources. .

2.4.4.5. The Contractors shall report activities In SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure isolated Individuals receive information
regarding Medicare fraud, and abuse by providing SMP outreach
materials and infofmailonal services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruil. train and maintain staff and volunteers
to assist health cere consumers on how to protect personal health
information, detect payment errors, and report questionable
Medicare billing situations.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5,1. The Contractor shall comply with the Veteran Affairs M.edical Center
' (VAMC) National VD-Care Program staffing requirements and

procedures.

2.4.5'.2. The Contractor shall collal?orate with and'accepling referrals from:

2.4.5.2.1. The White River Junction Veterans Affairs Medical
Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.
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1

.2.4.5.3. The Conlraclor shall eslablish and maintain an advisory board that
includes, but is not limited to. representatives from veterans groups,
veterans and families in order to;

2.4.5.3.1. Oversee the VO-Care program

2.4.5.3.2. Receive feedback from stakeholders.

2.4.5.3.3. Provide continuous Improvemenl ol the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care
program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most
appropriate services that will meet their needs.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
in Home and Community-Based VAMC-approved services.

'2.4.5.7. Tlie Contractor shall assist veterans in meeting LTSS needs,
including but not limlied to identifying a backup plan'for support.

2.4.5.8. Ttie Contractor shall eslablish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do pot exceed budgeted amounts.

2.4.5.10. The Contractor shall provide financial management services for bill •
paying and/or employer of record services in accordance with
Depahmenl policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent {9Q%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Managennent Services, as
applicable.

2.4.5.13. The Contractor shall participate in continuous program quatiiy
Improveinent efforts with the Oepahmenl and/or wilh the VAMC to
evaluate the qualliy of the program and Its policies artd processes,
which includes, but is not limited to:

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VO-Care sponsored trainings.

2.4.5.13.3. VO-Care sponsored webinars.

2.4.5.14. The Contractor shall participate in VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate In trainings on Improving staff
knowledge of military culture and improving competencies required
to serve veterans and families receiving services.

RFA-2O21-OLTSS-08-SERVI-O7 Exhtbll B Conlroclor Inilials:
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3. Performance Measures and Reporting Roquiromenls

3.1. ServiceLink Administrative Requirements & Consumer Inlormalion and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff lime track spent
performing f^edicaid allowable activities.

3 1 2. The' Contractor shall track indl^nduals served and make data reporting
information available to the Department in a Department approved formal.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to-individuals.

3.1.3.3. Total number of individuals pre-screened for financial eligibility for
f\^edicaid funded LTC programs.

3.1.3.4. Total number of Individuals who vwthdraw due to counsalirig on
functional eligibilily.

3.1.3.5. Follow-up services performed and frequency of services delivered.
3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question: "Have you or a lamily member ever served In the military?'

3.1.4. The Contract shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibilily & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, bul noi limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3 2.1.3. Systems-level outcomes to include ServiceLink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abililies.

3.2.1.3.1. The Contractor shall.provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department thallncludes. but nollimiled to. any In-Kind
services and funding provided to support cbntracl
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to. monthly reports on:

RFA-2021-Dt.TS?.08.SERVI-O7 txmi B Contractof Initials:
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3.2.1.4. Demographics of individuals in need of specialized services.

■  3.2.2. . The Contractor shall meei al 0 minimum the following performance measures:

3.2.2.1. The Contractor shall provide follow-up to 100% 0( Individuals "who
meet the standard for required follow-up.

3.2.2.2. The Contractor shall provide screening to 100% of individuals under
the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is ceniHed In Options
Counseling training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on
Person Centered CounseHng Training.

3.2.2.6. The Contractor shall ensure slaff asK and record a "yes' or "no"
•  answer for 100% of individuals contacting ServiceLink In response

to the following question: Have you or a family member ever served
in the military?"

3;3. Specially Program Services

3.3.1. The Contractor submit the NH Family Caregiver Title lll-E Federal Report to
the Department on an annual basis.

3.3.2. The Coniraclor shall maintain full compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and Implernenl a Iracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be. delivered to the Department .
which must inciude, but is not limited to:

3.3.3.1. A customized report on number of slaff trained In Powerful Tools lor
Caregivers curriculum.

3.3.3.2. Number of Powerful , Tools for Caregivers .training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.

3.3.3.1 Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number of caregivers and their families who re.ceived counseling.
3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance (l&R) i
activities, which mjjst Include, but Is nol limited to:

RFA.202l-DLTSS-Oa-SERVI-O7 ExWbil B Contractor Inttiols: I
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3.3.3.8.1. Number of caregivers assisted to obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per carcgiver.

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3.8.4> A customized report on expenditures and expenses for
providing I & R services.

3.3.3.9. Community Infomnatioo sessions and outreach activities to caregiver
that provides the public with progfam information, which must

include, but is not limited to:

3.3.3.9.1. Number of activities. Including, but not limited to:

3.3.3.9.2. Publications.

3:3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

3.3.3.9.5.. Estimated number of caregivers reached ihrough
outreach activities,

3.3.3.9.6. Number of agencies involved with outreach actlviljes.

3.3.3.9.7. Expenditures and expenses for outreach activities.
y

3.3.3.10. Average annual income of caregivers including, but not limited to,
those who:

3.3.3.10.1. Receive granls.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate In support groups.

3.3.3.11. Supplemental Services, which must Include, but Is not limiied to:

3.3.3.11.:1. A narralive description of the service and;

3.3.3.11.2. Total number provided for each service.

3.3.4. The Contract shall report on performance measure for SHIP in Section 2.
Subsection 2.4, Paragraph 2.4.2., as oullihed by the ACL. and as amended
and Indicated in the table below:

Performance Measure Reporting Method

3.3.4.1. Clieni conlacls - Percentage
of total oneHsn'One client

conlacls per Medicare
benenciarles in the State.

SHIP/STARS Beneftciary Forms
mbedded in Refer 7 SHIP Group.
Team' and Medicare forms in

STARS
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3.3.4.2. Outre.ach Contacts-
.  Percentage of persons

reached through
presentations,
booths/exhibits at
health/senior fairs, and

enrollment events per
Medicare beneficiaries in (he
State.

ro Include; Monthly Outreach
Activities Reports sent to the
department by the 15th of each
month. SHIP Group, Team and
idedicare forms In STARS

3.3.4.3. Contacts with Medicare
beneficiaries under 65 -
Percentage of contacts with
Medicare beneficiaries
ur>der the age of 65 per
Medicare beneficiaries

.  under 65 in the Stale.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7

3.3.4.4. Hard-lo-Reach Contacts-
Percentage of Low*income,
rural, and hon-natlve English
contacts per total "hard-to-
reach* Medicare

beneficiaries in the Slate.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.4.5. Enrollment Contacts -
Percentage of unduplicated
enrollnient contacts (i.e.,
contacts with one or more

qualifying enrollment topics)
discussed per total Medicare
beneficiaries in (he State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7

3.3.5. The Conlractor shall report on information requested by the Department, which
Includes, but is not limited to:

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monlhly outreach reports.

3.3.6. The Conlractor shall meet or exceed the performance measures and provide
reports for services identified in Section 2, Subsection 2.4. Paragraph 2.4.3.2...
Medicare Improvements for Palienls and Providers Act (MIPPA) Medicare

Performance Measure Roporltng Method

3.3.6.1 Increase the number of
individuals provided with
education about: LiS. MSP.
and Medicare prescription
drug coveraqe in rural areas

To Include: Monthly Outreach
Activities Reports sent to the
Department by the 15"* of each
month.

RFA.2021 -DLTSS-Oe-SERVI^? ExtiiWt B
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by five (5) percent of the
total number enrolled in the
programs in the previous
twelve 12 months.

SHIP/STARS Beneficiary Forms
Imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.6.2 Implemenlation of
promollonai activities for
Medicare's Wellness end

Preventive Screervhg
Services-.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts, Outreach end other
activity.

3.3.6.3 Effectively advertise.
promote; end conduct
educational outreach and/or

enrollment event activities

at a minimum of one (i)
time per month.

Monthly Outreach Activities Report
to the Department and entries into
STARS reports to the Department.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness
and lessons learned.

SHIP reports, partnership, end
satellite'office listings; as required
by ACL for quarterly Progress
Reports" to the Department.

4. Staffing

4.1. The Contractor shall .ensure ServlceLink slaff have appropriate credentials, as outlined
in Subsectlor^ 4.4. below.

4.2. The Contractor shall ensure counseling staff have the requisite skills and cenifications
to perform Person-Centered Oplions Counseling consistent with the NWD System
within one (1) year of hire.

4.3. The Contractor shall follow the National Association of Social Workers* Code of Ethics.

4.4. The Contractor shall provide staff as follows:

4.4.1. Program Manager - One (1) PTE who meets the fotlowing certifications within
one (1) year of hire:

4.4.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.1.2. Oblain training and cerlificalion In Person-Centered Counseling.

4.4.1.3. SHIP/SMP certification training and certification.

4.4.1.4. SMP Foundations training and assessment.

4.4.2. loformatlon and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.-2.1. .Alllande of Infowation Referral Specialist In Aging and Disability
(AIRSWO) certification.

4.4.2.2. Obtain training In Person-Centered Counseling.

4.4.2.3. Obtain certification as a State Health Insurance Assistance (SHIP).

RFA-2021-DaSS-08.SeRVI.07 EKhlbllS
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4.4.2.4. SMP Foundations trainitSg and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff swho meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certificaiion.

4;4.3.2. Obtain training and Certincation in Person-Centered Counseling.

4.4.3.3. Obtain certificaiion as a Stale Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Carcglver Staff who meet the
foHowing requirements within one (1) year of hire:

4.4.4.1. Alliance of fnformation Referral Specialist in Aging and Disability
(AIRS A/D) certificaiion. '

4.4,.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. Trained/Licensed in Powerful Tools forCaregivers curriculum.

4.4.4.4. Obtain certificaiion as a Slate Health Insurance Assistance Program
(SHIP) Counselor.

•  4.4,4.5. SMP Foundalions training and assessment.

4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
In Alliance of Informalion Referral Specialist in Aging and Disability (AIRS A/0)
within one (1) year of hire and;'

4.4.5.1. Within six (6) months of hire are certified In SHIP trainirig and
assessments; and

4.4.5.2. Within six (6) months of hire are certified in SMP foundalions training
and essessmeni; and

4.4.5.3. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified In Alliance of
Informalion Referral Specialist in Aging and Disability (AIRS A/0) within one
(1) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6.2. Within Six (6) months of hire are certified In SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than .5 full-time equivalent (FTE).

4.4.8. The Contractors shall provide staffing for the SHIP. SMP. and MIPPA services
at no less than .25 FTE.

4,5. Criminal Backgrour^d Check and BEAS Stale Registry Checks
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4.5.1 The Coniraclor shall obtain, at the Contractor's expense, a Criminal
•  Background Check for each staff member or volunteer who will be

interacting with or providing hands-on care to individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assauil. or homicide.

4.5.1.2. A violent or soxually-relaled crime against a child or adult, or a
crime vrhich may indicate a person might be reasonably expected to
pose a threat to a child or aduli.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
commuted within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(li).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) Stale Reglsl^ check for each staff
member or volunteer who wiii be interacting with or pro'vtding hands-on care
to individuals, at no cost to the Contractor. The BEAS Slate Registry check
must be provided to the Department upon request by the Department.

5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. All documents, notices, press releases, research reports .and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement. "The preparation of this (report,
document etc.) was financed under a Contract with the Slate of New
Hampshire. Department of Health and Human Services, with funds provided in
part by the Stale of New Hampshire and/or such other funding sources as were
available or required, e.g.. the United Stales Department of Health end Human
Services."

5.1.2. All materials produced or purchased under the contract shall have .prior
approval from the Department before printing. produc|ion. distribution or use.

5.1.3. the Department shall retain copyright ownership for any and all original
materials produced, Including, but notjimlied to:

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
wilhoul prior written approval from the Department.
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6. Records

6.1. The Contraclof shall keep records lhai include, but are not limited to:

6.1.1. Books, records, docurnonis and other electronic or physical data evidencing
and rehecting all costs and other expenses incurred by the Contractor in the
pertormance of. the Contract, and all income received or collected by the
Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures and
practices, which sufflcienlly and properly reflect all such costs and expenses,
and which are acceptable to the Department, and to include, without limliailon,
ail ledgers, books, records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials. Inventories,
valuations of in-kind coniributions. labor time cards, payrolls, and other records
requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibility
(including all fornis required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submiued to the
Department to obtain payment for such services.

6.2. During the term of this Contract and the period for retention hereunder. the Department,
the United States Department of Health and Human Senrices. and any of their
designated representatives shall have access to all reports and records maintained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
Upon the purchase by the Department of the maximum number of units provided for In
the Contract and upon payment of the price limitation hereunder. the Contract and all
the obligations of the 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, thai if. upon review
of the Final Expenditure Report (Fie Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Department shall retain the right, at its
<Jiscreli6n, to deduct the amount of such expenses as are disallowed or to recover such
sums from the Contractor.

7. Exhibits Incorporated

7.1. The Contractor shall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996. and in accordance with the attached Exhibit I. Business Associate
Agreement, which has been executed by the parlies.

7.2. The Contractor shall manage all confidential data related to this Agreement m
accordance with" the terms of Exhibit K. DHHS Information Security Requirements.

7.3; All Exhibits D through K are attached hereto and incorporated by reference herein.
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Payment Terms

1. This Agreemenlisfunded by:

1.1.55.97%, Federal Furids, by the:

1.1.1. United Stales Department of Health and Human Services,
Admifiistration for Children and Families. Office of Community
Services Social Services Block Grant (CFDA: 93.667). FAIN:
2001NHSOSR: 50% Federal Funds, 50% General Funds.

1.1.2. United States, Depatlmenl of Health and Human Services.
Administration for Community Living. Office of Community Services .
NH Family Caregiver Support Title III E {CFDA #93.052), FAIN:
2001NHOAFC-02; 75% Federal Funds, 25% General Funds.

1.1.3. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services. Medicaid Grants (CFDA# 93.770),
MEDICAID: 50% Federal Funds. 50% General Funds.

1.1.4. United Stales Department of Health and Human Services. Special
Programs for I'he Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048). FAIN: 90MP0176-03-Or: 100% Federal
Funds.

1.1.5. United Stales Department of Health and. Human Services, State,
Health Insurance Assistance Program SHIP. (CFDA #93.324), FAIN:
90SA0003-Q2-03:100% Federal Funds.

1.1.6. United Stales Departme'ni of Health and Humar* Services, Centers for
Medicare & Medicaid Services, and Administration for Community
Living MIPPA, (CFDA #93.071). FAIN: 2001NHMISH-00; 100%
Federal Funds.

1.2.44.03% General funds.

2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

2.2. The Contractor's negotiated Indirect Cost Rate of 12% applies in
accordance with CFR §200.441.

2.i The Department has identified this Contract as NON-R&D. In accordante
with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expendiiurds incurred
In the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C-l, Budget through Exhibit 0-2. Budget.
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4. The Cohlractor shall submit an invoice in a form satisfactory to the Slate by.the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses iricurred in the prior month. The
Conlractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoice$@dhhs.nh.gov, or Invoices may be mailed lo;

Financial Manager
Department of Health and Human Services
105 Pleasant Street
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent.to approval of the submitted invoice and if sufficieni
funds are available, subiect lo Paragraph 4 of the Genera! Provisions Form
Number P-37 of this Agreement.

7. the final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Dale.

8. The Conlractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. - The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B. Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or In part, In the event
of non-compliance with any Federal or State taw. rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11.Notv^ilhstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price iimilalion and adjusting
encumbrances between Slate Fiscal'Years and budget class lines through the
Budget Office may be made by written agreement of both parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12.Audits

12.1 .The Contractor is required to submit an annual audit to the Department If
any of the following conditions exist:

ContfflClOf Iniiials:
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12.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipienl pursuant to 2 CFR Part 200, during
the most recently completed fiscal year,

12.1.2. Condition B • The Contractor is subject to audit pursuant to the
requirements of NH RSA 7;28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security end Exchange Commission (SEC) regulations to submit an
annual financial audit.

12.2.lf Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Deparlmenl within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200.

■ Subpart F.of the Uniform Administrative Requirements. Cost Principles,
and Audit Requirements for Federal awards.

I2.3.lf Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
(he close of the Contractor's fiscal year.

12.4.In addition to. and not in any way in limitation of obligations of the Contract,
it is understood and agreed by the Contractor that the Contractor shall be
held liable for any state or federal audit exceptions and shall return'to the
Department all payments made under the Contract to which exception has

• been taken, or which have been disallowed because of such an exception.

Tri-County Commumty Action Proflfam, Inc. E'xhibii C Conlfoclor initials: —■
RFA-202l-Ot.TSSO^SERvi.07 Pago 3 ot 3 ^ ^
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New Hampshire OepaHment of Health and Human Sorvlcos
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 ol the General Provisions agrees to comply with the provisions of
Sections 5151-5180 ol the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 •
U.S.C. 701 el seq.), and further agrees lo 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
vyorltplace Acl of 1988 (Pub. L. 100-690, Title V. Subtitle 0:41 U.S.C. 701 otsoq.). The January 31.
1989 regulations were amended and pot)lishcd as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inlerence. sub-grantees and sub
contractors). prior lo award, that Ihe/wtli maintein a drug-free workplace. Section 3017.630(c) of ihe
regulation provides that a grantee (and by inference, sub-grantees and sub<onir8Ctors) thai Is a State
may elecl to make one certification to the Department In each federal fiscal year In lieu of certificates for
each .grant durlrvg Ihe federal fiscal year covered by Ihe certification. The certificate set out below.Is a
material representation ol fact upon which reliance Is placed when the agency awards the grant. False
certificatiori or violation of Ihe certifrcalion shall be grounds for suspension of payments, suspension or
torminatidn of grants, or government wide suspension or debarment. Contractors using this form should
send it (o:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will o.r wiH conilnue to provide a drug-free worlcplace by:
1.1. PubBshing a slalemcnl notifying employees lhal the unlawful manufacture, distribution,

dispensing, possession or use ol a conlrolled substance is prohibited in the grantee's
workplace ond specifying Ihe acllons lhal will be laken against employees for violation of such
prohibition;

1.2. Esiablj$hir>9 an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy .of mainlatning e drug-free workplace;
1.2.3. Any.ovailablo.drug counseling, rehabllitalion, and employee assistance programs; end
1.2.4. The penelUes that may be Imposed upon employees for drug abuse viotalions

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 Ihe slatemeni required by paragraph (a) lhal. as a condition of

employment under the grant, the employee will
1.4.1. Abide by the lerms ol the sieiemeni; and
t .4.2. Noilly the employer in writing of his or her conviclion for a violation of a criminal drug

stetuie occurring In the workplace no later lhan five calendar days after such
conviclion;

1.6. Notifying the agency in writing, within ten catendar days after receiving notice under
subparagra'ph 1.4.2 from an employee or olherwise receiving eclual nolico of such conviction.
Employers ol convicted employees musi provide notice, including position title, to every grant
officer on whose grarii activity the convicted employee was working, unless the Federal agency

EtlWbil 0 - Cortlficallon (ogofdlnB Diug Fioe Vendor Inllixh
Workptoco Roqutrcfflcnii U *)/\
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New Hampshire Ooparlment of Health and Kumao Services
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has designated a central point (or the receipt of such notices. Notice shall Include the .
identification number(s) of each affected grant;

V6. Taking one of (he following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
V6.1. Taking appropriate persorviel action against such an employee, up to and including •

terminalloni consistent vviih the requirements of the Rehabilitation Act of 1973. as
amended: or'

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistant or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug>free worlcptace through
implementation of paragraphs 1. t. 1.2. 1.3. 1.4. 1.5. and 1.6.

2. The grantee may insert In the space provided below the sile(s) for iho performance of work done in
'connection wilh the specinc grant.

Place of Performance (slreei address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

tsiC-Vendor Name:^^^-t»vHj ^<03(0-,

Dale Namei^qniqW

cuomsntfi}!}
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Now Hampshire Oopartmont of Health and Human Services
Exhibit E

CERTIPICATiON REGAROINC LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, artd further agrees to have (he Contractor's representative, as identified in Sections 1.ii
and 1.12 of the General Provisions execute the following Certirtcalion;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US OEPARTMENT'OF AGRICULTURE - CONTRACTORS

Programs (indlcalo eppticable program covered):
'Temporary Assistance to Needy Families under Tide iV-A
*Chi)d Support Enforcement Program under Title IV-0 .
'Social Services 8lock Grant Program under Title XX
'Medicatd Program under Title XIX
'Community Services Block Granl under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her kr^wledge 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, amendmcnl, or
modincalion of any Federal contract, grant, loan, or cooperative egreemenl (end by specific mention
sub-grantee or sub-contractor).

2. If any furids other then Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee ol any agency, a Member ol Congress,
en officer or employee of Congress, or en employee of a Member of Congress in connection with this
Federal contract, granl. loan, or cooperalive agreement (and by specific mention sub-granleo or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions! attached and idenilflod as Standard Exhibit E-l.)

3. The undersigned shall require (hat the language 6f this certificalion be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is e material ropresenlation of fact upon which reliance was placed when this (ronsactlon
was made or entered Into. Submlss'ion of this certification Is a prerequisite for making or entering into this
tronsacllon imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certificalion shall be subject to a civil penally of not less than S10.000 and not more than $100,000 for
each such failure.

Vendor Name:Trt-Co<nK^Cl>'i'vio>\lV| Ac^b.\ 1^1^

'A.ll-TO
Date Nemc:^nift\\

Title; OVfvCt/'

Ei^ibii C - CortiriCBllon Regerdtng Lobbyino Vandor Initial!
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New Hampshire Oepartmenl of Health and Human Services.
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CERTIFICATION REGARPINQ DE8ARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Idenlined in Secllon 1.3 of the General Provisions agrees (o comply with ihe provisions of
Execultve Office of Ihe President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmeni.
Suspension and Other ResponsibiBly Matters, end further agrees to have the Conlreclor's
representallve. as idenlined in Saclions 1. n and 1.12 of the General Provisions execute Ihe following
Certification;'

INSTRUCTIONS FOR CERTIFICATION . - .w
1. By signing and sutMnlUing this proposal (coniraci). ihe prospedive primary perlKripani is providif^g ihe

certification set out below.

2 The inability of a person to provide the certification required below will nol 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 bo
considered in connection with the NH Department of Health and Human Services (OHHS)
determination whelher lo 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
(his transaction.

•3 The certification in this clause is a material representation of fact upon which reliance was placed
wheri OHHS determined to enter Inlp this Irans.action. If II Is laier doterihlned lhal the prospective
primary partidpenl knowingly rendered an erroneous certificalion. In addition to other remedies
available lo the Federal Government. DHHS rnay terminate this transaction for cause pr default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant teams
thatHs certificalion was erroneous when submitied or has become erroneous by reason of changed
drcumstences.

5. The terms 'covered transaction; "debarred.* "suspended.* *ineligible.' 'loworjier covered
transaction" •periidpant.* "person." "primary coverod transaction.* "principal.' 'proposal.* and
•voluntarily excluded; as used in this clause, have the meanings sel out in the Definitions arid
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) lhal. should Ihe
proposed covered transaclion be enlered into. It shall not knowingly enter into any lower lier covored
transaction with o person who is debarred, suspended, declared ineligible, or voluntanly excluded
from participation in this covered transaclion. unless authoiizod by DHHS.

7  The prospective primary participant further agrees by submitting this proposal lhal it will include the
clause tilled "Certification Regarding Debarmeni. Suspension. Ineliglbility and Voluntary Exclusion -
Losvcr Tier Covered Transactions.* provided by DHHS. without rnodification. In all tower l»er covered
transactions and in all solicllalions lor 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 transection that it is nol debarred, suspended. Ineligible, or involuntarily excluded
from the coverod iranseclion. unless il knows thai Ihe certification is erroneous, A participant may
decide the method end frequency by which It determines ihe eligibility of Its principals. Each
participant may. but Is not required to. check the Nonprocurement List (ol excluded parties).

9. Nothing contained in the foregoing shall be construed lo require, esleblishmenl of a system of records
In order io render In good faith the certification required by this clause. The knowledge and

E>Wbll F - Ctrtificaliofl Rojot<Jf>g Oibermenl, Suiptnjkwi Vir^Oor inlUoli
And Other RofpontlblCity Marian n 7 0
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informalion of a participanl is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of busir^ess deaiings.

10. Except lor transactions authorized under paragraph 6 cl these instructions. 11 a participant In a
covered transaction knowingiy enters Into a iower tier covered transaction with a person who Is
suspended, debarred. Inoligible. or voluntarily excluded from participation In this transaction, in
eddillon to other remedies available to Ihe Federal govemment. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
It. The prospective primary participant cenifles lo the best of Us knowtedgo ond belief, that t\ end ns

principals:

11.1. are not presently debarred, suspended, proposed for debarmeni, declared ineligible, or
voluntarily excluded from covered tranMcHons by any Federal departmeni or agency.

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a cMl judgment rendered against ihem for commission of fraud or a criminal offense In
cortnection with oblaining. allempling to obtain, or performing a public (Federal. Slate or local)
•transaction or a contract under a public iransection; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theh, forgery, bribery, falslficslion or destruction of
records, maklr^g false slalemenls. or receiving stolen property

11.3. are not presently indicted for clhenwise criminally or civilly charged by a governnienlal entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (iHb)
of this cortificaiion; and

11.4. have not wlihln 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 lo certify to any of the statements in this
certificetion. such prospective participant shall attach an explanallon lo ihis proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting Ihis iower tier proposal (conlraci). the prospeclive tower tier participant, as

defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief thai II and Us principals:
13.1. ate not presently debarred, suspended, proposed for-debarmeni. declared Ineligible, or

volunlorily excluded from participation in ihis Uansacllon by any federal departmeni or agency.
13.2. where Ihe prospeclive lower lier participant Is unable to certify to any cl the above, such

prospeclive participant shall allach an explanation lo this proposal (conlraci).

14. The prospeclive lower lier participanl further agrees by submitting this proposal (contract) that II will
Include-this clause enlllled •Ccrtiftcalion Regarding Debarmeni. Suspeosion. Ineligibility, and
Voluntary Exclusion ♦ Lower Tier Covered Transactions.' wilhout modificalion \n all lower lier covered
Iransaclions and in all soliciielions for lower lier covered transactions.

Vendor Name:~r('\-Cou>iV^Cb<ViMi'niU| fklVnyV^ fiVC.

Oate Name: "P'.Vb'u^
Title: QjpO

And OihorRfijpomiWfiiy Manors 4.01-7(1
Page 2 ol 2 Oelo 1 *-f ^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NGNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Genefal Provisions agrees by signature of the Contractor's
representative es identiOed in Sections i.il and l.l2ol the General Proytslons. to execute the foltowtng
certification:

Vendor will comply, and will require any subgrantees or subcoritractors to comply, with any applicable
federal nondlscrimlnation fequlrements. which may Include:

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients ol (Oderet funding under this statute (rom discriminating,.either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, nelional origin, and sex. The Act
requires certain reciplanis to produce an Equal Employment Opportunity Plan:

• the Juvenile Justice Oelir^quency, Prevention Act ol 2002 (42,U.S.C. Seclion 5672(b)) which adopts by.
reference, the civil rights obligaiions of the Safe Streets Act. Recipients of federal funding under this •
statute are prohibited from discrtminaling. either in employment practices or in the delivery'ol services or
benefits, on the basis of race, color, religion, national origin, end sex. The Act Includes Equal
Employment Opportunity Plan roquiremonts;

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d. which prohibits recipients of federal fifiancia!
assistance from discriminating on the basis of race, color, or national.origin In,any program or activity):

. the Rehabilital.ion Act ollB73 (29 U.S.C. Section 794). which prohibits recipients of Federal financial .
assistance from discriminating on the basis of disability, in regard to employment end the defivery of
services or benefits, in any program or activity;

- the Americans with Oisabllilios 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, ar^d transportation;

• (he Educaliort Amendments of 1972 (20 U.S.C. Sections 1661.1683.1685-86). which prohibits
discrimination on the basis ol sex in federally assisted educat'ion programs;

. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrirnination on the
basis of age in programs or activities receiving Federal financial assistance'. It does .not include
employmeni discrimination;

- 28 C.F.R. pi. 31 (U.S. Oepartmenlol Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslic.e Rogulalior^s - Nondiscriminatlon; Equal Employmeni Opportunity; Policies
of\d'Procedures); Execulive Order No. 13279 (equal prolection 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:

- 20 C.F.R. pi. 38 (U.S. Dopartmenl of Justice Regulations - Equal Trealmonl for Faith-Based
Organlzaltons); and Whisileblowcr protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) lor Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program lor
Enhancement of Contract Employee Whisllcblower Proiecdons. which protects employees against
reprisal for certain whistle blowing activliies in connection with federal grants end contracts.

The certificate sefoiit below is a material represenlaiion 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.

Vendor Wilals

•m)
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In the evenl a Federal or State court or Federal or Stale administrative agency makes a findlng.of
discrimination after a due process hearing on lha grounds of race. wtor.
.against a rcciplenl of funds, the recipient will forward a copy of the finding lo the Office for Qtvil Rights to
the appliceWe contracting agency or division within the Department of Health and Human Services, andlo the Departmeni of Haallh and Human Services Office of the Ombudsman.

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Conlfaclor s
foprosantalive as Identified in Sections 1 .-11 and l. 12 of the General Provlstons. to execute the following
cerliricdtion;

1. By signing and submiiting this proposal (conirocl) the Vendor agrees to comply with the provisions ■
indicat'ed above.

Vendor Name: i

M ■!"] zo s
Oa(e NameTpAA^vr ■ntfetit

ExNbil G (L/y^
Vendor Initiels
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Envl/onmental Tobacco Smoke, also known as Ihe Pro-Children Act ol 1994
(Act), requires that smoking noftre permitted in any portion o( any indoor faclHly owned or leased or
contracted for by an entity and used routinely or roguiorty 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
direclly or through Stele 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 ol facilllles used for Inpalient drug or alcohol ireatment. Failure
to comply with the provisions of the law may resuti in lha Imposition'of a dvil monoiary penalty of up to
$1000 per day and/or the Imposition of en admirtlstrative compliar>ce order on the responsible entity.

The Vendor identified in Section 1.3 of Ihe Generel Prcvlsiorts agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of Ihe General Provisions, to execute the following
certirrcation:

1. By sighing and submitting this contract, the Vertdor agrees to make reasonable efforts to comply with
en applicable provisions of Public Lew 103-227. Part C. known as tho Pro-Children Acl of 1994.

Vendor

Date ' Nameilpc^nbc^w Hs\oH€ ^
Title: QjpO

£xhR>i( H - Cfr\iricaiiort Repardinp Vertdor inltlols.
EnvifonmcWolTobBCco SmoXc M-)7 >0
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILiTY.ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply wilh the Health Insurance PorlabilliyandAccountabilily Ad. Public Law 104-191 and
wilh the Standards for Privacy and Security of Individually Identifiable Health Inlormaiion, 45
CPR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean Ihe Contractor and subcontractors and agents of the Contractor that
receive, use or have access to proleded health information under this Agreement and'Covered
Entily" shall mean the Slate of New Hampshire. Department of Healtri end Human Services.

(1) Deflnltlpris.

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 Entliv* has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set'shall have Ihe same meaning as Ihe term 'designated record set'
in 45 CFR Section 164.501.

e. "Data Aooreaalion' shall have Ihe same meaning as the lerm "data aggregalion' in 45 CFR
Section 164.501.

f. -'Health Care Qoerations' shall have Ihe same meaning as the lerm "health care operations'
In 45 CFR Section 164.501.

g. 'HITECH Act" means Ihe Health Information Technology for Economic and Clinical Heallh
'  Act, TitleXlll. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

h. 'HIPAA" means the Heallh Insurance Portability and Accouniabiiity Aci'of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heallh
Information. 45 CFR Parts 160. 162 and 164 and amendmenls thereto.

i. "individual" shall have the same meaning as the term 'indivlduaf 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).

i- 'Privacy Rule" shall mean the Standards for Privacy of Individually identmable Health
Information at 45 CFR Parts iS'O and 164. promulgated under HlPAA by the United Stales
Department of Health and Human Services,

k. -PfQiected Hfiaiih Information' shall have Ihe same meaning as the term "protected heallh
Informalion* In 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Enlity.
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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. 'SBcreiarv" 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 ol Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

p. 'Ur^secured Protected Heflith Information' means protected heolth Informallon thai Is not
secured by a technology standard that renders protecled 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 • At! terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.'162and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Informallon.

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 tp all
its directors, officers, employees and agents, shall not use. disclose, maiotain 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 operalionsi of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI tp a
third party. Business Associate must obtain, prior to making any such disclosure. (1)
reasonable assurances from the third party thai 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 exleni 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, io a

•  request for ̂ disclosure on the basis that it Is required by law. wilhoul first notifying
Covered Entity so that Covered Entily has en opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

iWP
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e.

d.

e.

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 hot disclose PHI tn violation of
such additional restrictions and shall abide by any additional security safeguards.

(3j ■ Obligations and Activities of Business Associate.

a  The Business Associate shall notify the Covered Entity's Privacy Offiwr imme^aiely
afler-the Business Associate becomes aware of any use or disclosure of protecled
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 prolecled health information Involved, including Ihc
types of identifiers and the likelihood of re-idenlificalion:

o The unaulhorized person used the protected health Information or to whom the
disclosure was made; ■

0 Whether the protecled healih lnformatlon was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

S/2ai4

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the Hndings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections ol the Privacy. Security, and
Breach Notification Rule.

Business Associate shall make available all of Its internal policies and'procedures, books
and records relating to the use and disclosure of PHI received from, or createo Or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wilh HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of Hs 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 confined herein.
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 ass^late
agreements with Contractor's intended business associates, who will be receiving phi
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreamenl 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, ag'reements. policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Cover^ 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 Desigriated 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 enaljle 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 resportd 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 Busir>ess
Associate to violate HIPAA and the Privacy end 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
deslniclion Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons 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 wiih 45 CPR 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
diisclosure 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 tlmeframe 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, amend.ed
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 takp such action as is
necessary to amend the Agreement, from lime to lime as Is necessary for Covered
Entity to comply with the changes in the requiremenls of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Eniiiy.

d. Interoreletion. The panics agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security'Rule.
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SeofMatlon. If any term of condition of this Exhibit I or Iho appllcatton thereof to eny
personffi) or circumstance is held invalid, such irwalidity shall not affect other terms or
condlltons which can be given effect without the Invalid term of condition; to this and the
terms arid conditions of this Exhibit I are declared severabte.

SunHvfll. 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) 1. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions <P'37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit 1.

DepartrMnt ol Health end Human Services CbmtV|\M\W PfTKftilH. f
ThoSlatE x7 ^ Name of the Contractor 0

Si^nat^'oTAutAodied^Represenlative Signature of Authorized Representative

Name" of Authorized Representative Name of Authorized Representative

—

TlUe of Authorized Representative Title of. Authorized Representative

131 10
Dale Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accouniabilily end Trahsparency Act (FFATA) re<juires prime awardees of Individual
Federal grants epual to or greater then $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensaUon and associated firstMier sub-grants of $25,000 or more. If the
initial avrard Is below $25,000 but subsequent grant modihcalions result in a'totat award equal to or over
$25,000, the award is sutiject 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 inrormaiion for any
subaward or contract award subject to the FFATA reporting roqulremonts:
1. NarTM of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award Utie descriptive of the purpose oMhe funding action
7. Location of the entity
6. Principle place of performance
9. - Unique identifier of the entity (DUNS P)
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 reclpienls must submit FFATA required data by ihe end of the monlh. plus 30 days, in which
the award or award amendmeni is.made.
The Contractor identified in Section 1.3 of ihe General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Lew 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compen'Salion Information), and further agrees
to have the Contractor's representative, as identified In Sections l.li and 1.12 of Ihe General Provisions
execute the fotlowihg Certification:
The below named Contractor agrees to provide needed informaiion as ouliined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabliily and IransparerKy Act.

Contraclor NameiT'ri- •

H ■•LI T."
Date Name:"p^^-^ic^]|

cuOHin/iie'iS PftQo t of 2
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FORMA

As the Conlractw kJentified in Seclion t.3 of the General Provisions; I certily ihat the responses to the
below listed questions are true and ̂ curate.

1. The DUNS number for your entity

2. In your business or orgonlralion's preceding completed fiscal year, did your business Of ofQanizatlon
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sub«granls. and/or cooperative agreements; end (2) 825.000.000 or more in annual
gross revenues from U.S. federal contracts, subconlrects, loons, grants, subgronts. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. slop here

If the answer to #2 above is YES. please a.nswer the follovring:

3. Does Ihe public have access to information 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). 78o{d)) or sectlon'61CW of Ihe 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 ihe following:

4. The names and compensalion of the five most highly compensated officers in your business or.
organization are as follows;

Name:

Name:

Narne:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuOHHS/iiorii

ExhibB J - CenlTicoOon Rtfloreing in* Feoeist Funding
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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 reflecled and have the described meaning in (his document:

1. 'Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar .leim referring to
.situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally ideniifiabto
infomialion, 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: "Confiderilial Infofmalion" or "Conridenlial 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.

Conndenlial information also includes any and all information owned or managed by
the Stale of NH • created, received from or on behalf of (he Oepartmeni^of Health and
Human Services (OHMS) or accessed In the course of performing contracted •
services - of which collection, disclcsure. protection, and disposition Is governed by
stale of federal law or regulation. This information includes, bul is not limited to
Protected Health Information (PHI). Personal Informalion (PI). Personal Financial
Information (PFI). Federal Tax Informalion (FTl). Social Security Numbers (SSN).
Paymenl Card Industry (PCI), and or other sensitive and confidential information.

4. "End User' means any person or entity (e.g.. contractor, cgnlractor's ernployee.
business associate., subcontractor, other doswnstre'am user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA' meansThe 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 altem'pls (either failed^or successful) to gain unauthorized access to a
system or its data, unwanted.disruption or denial of service, the unauthorized use of
8 system for the processing or storage of data; and changes to system hardware,
firmware, or software characleristics without the owner's Irn'owledge. instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misroullng of physical or electronic

vs. u*iup*r»i« •O'OS/18 e»NWtK Con\i»eiorltibi*\s *
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DHHS Information Security Requirements

maii. ell of which may have the potential (o put the data at risk of unauthorized
access, use, disclosure, modincalion 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 en open
network and not adequately secure for the transmission of unencrypted PI, PFl,
PHI or confldential 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 Hampsfure RSA 359-C:19. biomotric records, etc.,
atone, or when combined with oiher persona) or identifying information which Is linked
or linkable to a specific individual, such as dale and place of birth, mother's rhaiden
narne, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy .of Individually Identifiable Health
Information at 4S C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
Stkes Department of Health and Human Services.

10. "Protected Health information" (or 'PHr) has the same meaning as provided in the.
definition of "Protected Hoallh Information* In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall rriean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpan C. 8f>d amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Iriformation 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 Amencan National Standards Inslilute.

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 violalion
of the Privacy .and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disciosure on the basis that it Is required by 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 ConUactor must bo bound by such
additional restrictions and must not disclose PHI in viotetion of such additional
reslricliohs and must at>ide by any additional security safeguards.

A. The Contractor agrees thai DHHS Data or derivative there from disclosed lo an End
User must only be used pursuant lo (he terms of (his 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 lo the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance wilh the terms of this •
Contract.

II. METHODS OF SECURE TRANSIWISSlON OF DATA

1. Application Encryption. If End User is lransmtttir>g DHHS data containing
Confidential Data between appticaiions. 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 orJy employ email lo transmit Conndenlial 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.nol.use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Conndential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via cQiiifted ground
mail within the continental U.S. and when sent to a named Individual.

T. Laptops and PDA. If End User is employing portable devices lo transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidenlla) Data via an open
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wireless network. End User must employ a virtual private' network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10.. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
inform.alion. SFTP folders and sub-folders us.ed for transmitting Conndential Data will
be coded for 24.hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, tf End User is transmitting Confidential Data via wireless devices, all
data must t>e encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENT(F|AE!LE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
CoriUact. After such lime, 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 parlies must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data coilecled in
connection with the services rendered under this Contract outside of the. United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security e.vents that can Impact State of NH systems
and/or Oepartmenl confideniial iniormation for contractor provided systems.

The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Oepartmenl confideniial information.

The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

The Contractor agrees Confidential Data stored in a Cfoud 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 anli-viral, anti-
hacker, anti-spam, anti-spyware, and antl-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firev/all protection;

6. The Contractor agrees to and ensures Its corhplete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of (he hosting
Infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Conlractor will maintain a documented process for
securely disposing of such -data upon request or contract terrhination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Conlractor or any subcontractors as a part of ongoing, emergency, and or disaster

.  recovery operations. When no longer in use. electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepled standards for secure deletion and media
sanltization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, National Insiiiuie of Standards and Technology. U. S.
DeparlmenI of Commerce. The Conlractor will document and certify In writing at
lime of the data" destruction, and will provide written certification to the Oepartrnent
upon request. The written cerlilicaiion 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 oiheryrise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ad hard copies of Conndenlial Dala using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of (he tennination of this
Contract. Contractor agrees to complet.e.ty destroy all electronic Confidential pata
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 contracled services.

2. The Corilraclor will maintain policies and procedures to protect Department
confidential information throughout the information litecyde, 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 aulhenllcation and access controls to
contractor systems that collect, transmit, or store Department confidential information
wtiere applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that con impact Slata 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 Oapartmenl confidential information.

6. If the Contractor wili be sub-contracting any core functions of the et^agemenl
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an Ihlernal process or processes that defines specific security
expectations, end 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 DGpariment system access and authorization policies

and procedures, systems access forms, and computer use agreements as part of
obtaining end maintaining access to any Department syslem{s). Agreements will be
completed and signed by the Contractor and any applicable sob-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 worit 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, arid 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 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 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 Stale 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 ail applicable statutes and regutalions 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 I.evel and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § S52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pans 160 and 164) thai govern protections for individually identinable health
information and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data' and (b
prevent unauthorized use or access lo it. The safeguards must provide a (evel and
scope of security'that is not less than the level and scope of security requirements
established by the State of. New Harnpshire, Deparlmeni of informallon Technology.
Refer to Vendor Resources/Procurement at htlps://wNvw,nh.gov/doityvendor/index.hlm
for (he Department of information Technology policies, guidelines, standards, and
procurement information relailngio vendors.

14. Conlractor agrees to maintain a documented breach notification and incident
response process. The' Contractor will notify tha 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 cpnfidenlial information breach, computer
security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems thai connect to the Slate of New Hampshire network.

15. Contractor must restrict access to the Conndentia) Data obtained urxler this

'  Contract to only those auiliohzed End Users who need such DHHS Data to
perform their otficia) 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 Conndenlial 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 erhail addresses of persons authorized lo
receive such information.
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e. limit disclosure of (he Conndeniial Information to the extent permitted bylaw.

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,
biometfic Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Idenlifiable informalton, and in all cases,
such data must be enco'Pled at all tirries wher^ 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) musi not be
.shared with anyone. End Users-will keep their credential information secure.
This applies to credentials used to access the site directly or indlrecily through
3 third parly application.

Contractor is responsible for' oversight and compliance of their End Users. DHHS
reserves the right to conduct-onsiie inspections to monitor compliar>ce with this
Conlraci, including the privacy and security requirements provided in herein. -HIPAA.
and other applicable laws and Federal regulations until such time the Confidenllat Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must nolify the Slate's Privacy Officer and Security Officer of any
.Security Incidents and Breaches immediately, al 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
noiwithstandirig. Contractor's cornpliance. with all'applicable obligations ar)d 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 (6 Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, liming, source, and contents from'among different
options, and bear costs associated with ihe Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impltcale PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPrlvacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformalionSecurilyOffice@dhhs.nh.90v
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