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

Lori A, Weaver 105 PLEASANT STREET, CONCORD, NH 03304
interim Commissioner 603-271-5034 1-800-852.3345 Ext, 5034
Fax: 603-271-8166 TDD Access: 1-800-735.2964 www.dhhs.nh.gov
Melisse A. Hardy
Birecior
June 8, 2023
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 enter into Sole Source contract with Community Bridges, (VC#155658-B001),
Concord, NH to provide developmental disability and acquired brain disorder services, with an
individual price limitation of $3,171,508, of which $1,000,000 is a shared amount among all
Contractors, with no guaranteed maximum or minimum funding amount per Contractor effective
July 1, 2023, upon Governor and Council approval, through June 30, 2025.

The shared amount provides a contingency funds pool, available to all Contractors, upon
Department approval, during the Bureau of Developmental Services system transition. 12.32%
Federal Funds. 87.68% General Funds.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, 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

This request is Sole Source because the Contractor is the only contractor in the region
able to provide the necessary services. NH RSA 171-A establishes Area Agencies as nonprofit
corporations designated to serve a geographic area, as adopted by the Department, to provide
services to persons with a developmental disability or acquired brain disorder in that area.
Pursuant to RSA 171-A:18, 1., the Area Agency is the primary recipient of funds provided by the
Department for use in establishing, operating and administering supports and services and
coordinating with existing services on behalf of persons with developmental disabilities served in
the area,

In accordance with RSA 171-A and RSA 126-C, the Area Agency is responsible for
establishing, maintaining, implementing, and coordinating a comprehensive service delivery
system for individuals with developmental disabilities and acquired brain disorders and their
families. This request will allow the Area Agency to provide developmental, acquired brain disorder,
and early supports and services to adults, children, and families statewide. Through this
agreement, the Area Agency will work collaboratively with the Department on a variety of
initiatives designed to sustain a high-quality system of services and supports for people with
developmental disabilities, including continuous quality improvement activities, safeguarding the
rights of people involved in services, and provision of ongoing staff training.



His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
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Statewide, approximately 2,214 adults and children will be served annually.

The Area Agencies function as an integral part of the Organized Health Care Delivery
System.operated by the Division of Long Term Supports and Services and approved by the Center
for Medicare & Medicaid Services in conjunction with three Medicaid funded Home and
Community-Based Care Services 1915¢c Waivers. The Area Agency will coordinate and provide
supports and services for individuals with a developmental disability or acquired brain disorder
and their families. Services provided through the Area Agency may include community support
and independent living; community-participation and employment; family-centered early supports;
famlly support; in-home support; service coordination; and participant directed .and managed
services.

This agreement includes funding that is shared among the agencies to provide assistance
to Area Agency through the system transition. By including these shared funds in the contracts,
the Department is able to distribute funds throughout developmental services system based on
individual and agency needs, as approved by the Department.

The Department will monitor contracted services through ‘monthly reporting, annual file
reviews, and Governance audits. '

Should the Governor and Council not authorize this request, the Area Agency will not be
able to fully provide the functions of the Organized Health Care Delivery System operated by the
Department and as laid out in RSA 171-A. As a result, individuals with developmental disabilities
and acquired brain disorders and their families will not receive required and essential services.

Areas served; Statewide
Source of Federal Funds: Assistance Listing Number #84.181A, FAIN# H181A200127

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

Respectfully submitted,

\fwu

Lo Weaver
Inteltn Commissioner

The Departmentof Health and Human Services’ Mission is to join communities and families
in prowdmg opportunities for citizens lo achieve health and mdependence



Attachment A
financial Details

05-95-93-930040-7013 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL]
SERV DIV OF, DIV‘OF DEVELOPMENTAL SVCS, FAMILY SUPPORT SERVICES (100% General Funds}

Community Bridges! (Vendar Code 155658-B001)
- ’ 1) - i
Flscal Year ; Class | Account Class Title, Job Number Total Amount
2024 | 102-500731 Contracts for program services 93007013 $437,115.00]
2025 | 102-500731 Contracts for program services 93007013 $437,115.00
| Subtotal $874,230.00

05-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL
SERY DIV OF, DIV OF DEVELOPMENTAL SVCS, FAMILY BUPPORT SERVICES (100% General Funds) -
i i .

Community Bridges (Vendor Code 155658-B001)
Fiscal Year . g Class [ Account Class Title Job Number Total Amount
2024 102-500731 Contracts {or program sarvices 93007013 $172,142.00
2025 102-500731. Contracts for program services 93007013 $172,142.00]
Subtotal

*

$344,254.00

05-95-93-930010-3%7? HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
SERV DIV OF, DIV OF DEVELOPMENTAL 8VC3, EARLY INVERVENTION (100% General Funds)

HHS: DEVELOPMENTAL]

Communily Bridges' (Vendor Code 155658-B001)

Subtotal

Fiscal Year ' Class { Account Class Title Job Number Tota! Amount
2024 | 102-500731 _Contracts for program services 93007014 $281,125.00/
2025 102-500731 Contracts {or program services 93007014 7 $281,125.00

- $562,250.00

05-95-93-830010-3674 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF,
SERV DIV OF, OV OF DEVELOPMENTAL SVCS, INFANT - TODDLER PROGRAM PT-C (100% Federa

HHS: DEVELOPMENTAL]

| Funds)

Community Bridges (Vendor Code 155658-B001)

Total Amount

Fiscal Year Class { Account Class Title Job Number
2024. L 074-500585 Grants for Pub Asst and Relief 83007852 $195,371.00
2025 - | 074-500585 Grants for Pub Asst and Relief 93007852 $195,371.00
| $380,742.00

Subtotal

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC$ DEPT OF,
SERV DIV OF, DIVIOF DEVELOPMENTAL SVCS, PROGRAM SUPPORT (100% Ganeral Funds) '

HHS: DEVELOPMENTAL|

Community Bridges (Vendor Code 155658-B001}
Fiscal Year Class [ Account Class Titte Job Numbsr Total Amount
2024 | 102-500731 Loniracts for program services 93005947 $0.00]
2025 102-500731 Contracts for program services 93005947 $0.00|
Subtotal $0.00

05—95-93-930010-?‘!1000000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, DEVELOPMENTAL SERVICES (100% General Funds)
1 .

Community Bridges' (Vendor Code 155658-B001)

Fiscal Year., Class { Account Class Title Job Number Total Amount
2024 I 102-500731 Contracts for program services 93017100 $0.00
2025 102-300731 Contracts for program services 93017100 $0.00
Subtotal $0.00

05-95-93-930010-7!::“60000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS:
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, ACQUIRED BRAIN DISORDER SERVIC (100% General

Financial Datail
Pagelof2

Funds) .
Community Bridges (Vendor Code 155658-B001)
Fiscal Year '}’ Class / Account Class Title Job Number Total Amount
2024 ] 102-500731 Contracts for program services 93017016 30.00
- 2025 | 102-500731 Contracts for program services 93017016 $0.00
! Subtotal $0.00
. Attachmant A



Attachment A
Financial Details

Subtotat R4
Contract Funds

$2,171,506.00

Funding Amounts Shared by all AA Vendors as follows:

Contingency Funds for Transition of BDS System Redesign

05.95-93.930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL|
SERY DIV OF, DIV OF DEVELOPMENTAL SVCS, FAMILY SUPPORT SERVICES (100% Genaeral Funds)
3 - &

Fiscal Year ' Class / Account Class Title Job Number Total Amount
2024 102~ 500731 Payments to Providers $750,000.00
2025 102 - 500731 Payments {o Providers $2:50,000.00]
Subtotal $1.000,000.00
| Total Contract .
Funds w/| £3,171,506.00
Contingency

Attachment A
Financial Detail
Page 2 0f 2
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Area Agency (8S-2024-DLTSS-01-AREAA-03)

- ! . - . -

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

1 ACREEMENT }
The'State of New Hampshire and the Contractor hereby mutually agree as follows:
| E ’

GENERAL PROVISIONS

1. IDENTIFICATION. |
1.1 State Agency Name '

1.2 State Agency Address,
New Hampshire Dcpartinent: of Health and Human Scrvices | 129 Pleasant Street
| Concord, NH 03301-3857

1.3 Contractor Name | 1.4 Contractor Address
Community Bridges i 70 Pembroke Rd.
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number’ :
. 05-95-93-930010-7013 6/30/2025 $3,171,506
603-225-4153 05-95-93-930010-7100

05-95-93-930010-3677
05-95-93-930010-3674

1.9 Contracting Officer foriState Agency 1.10 Statc Agency Telephone Number
}
Robert W. Moore, Director | {603) 271-9631
1.11 Contractor Signature | 1.12 Name and Title QfContractor Signatory
DocuSigned by: : Ann POtO_CZElk
v, Potovmak 51/2023 " ceo
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSignad by: ‘ Melissa Hardy

Thllson Hondy Rey8/2023 Director, DLTSS
1.15 Approval by the'N.H. Department of Administration, Division of Personnel (if applicable)

By: } Director, On:

{
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable).
X 1

DocuSigned by: 6/8/2023 .
p thij Qu‘mﬂm On:

By:

"1.17 Approval by the Governor and Executive Council (if applicable)

G&C ltem number: | ' G&C Meeting Date:

DS ;
Page 1 of 4 | 14
Contractor Initials

Date
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2. SERVICES TO BE PEiRFORMED. The State of New
Hampshire, acting through thé agency identified in block 1.1
(“State”), engages contractor identified in  block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the altached EXHIBIT B which is incorporated
herein by reference ‘Scrv1ces“)

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to thé approval of the Governor and
Executive Council of the State of New-Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in-block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the -

Effective Date, all Services pérformed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,

including without limitation, any obligation to pay the
! B pay.

Contractor . for any costs incurred or Services performed.

Contractor must complete all: Services by the Completion Date .

specified in block 1 ol/d

4. CONDITIONAL NATURE OF AGREEMENT

- Notwithstanding any provlsmn of this Agrccmenl to the
contrary, atl obligations of ' the- State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal ‘legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this -Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of stich available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State-shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

CO‘\‘TRACT PRICE/PRICE LlMlTA TION/
PAYM ENT.
5.1 The contract price, mcthodl of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the -

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature 'incurred by the Contractor in the
performance hereol, and shall be the only and the complete

Page 2 of 4

. compensation 1o the Contractor for the Services. The State shall

have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicablé statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the

. State or the United States issue to implement these regulations. .

The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreemem the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination. g

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and- orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary.to perform the Services. The Contractor warranis that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otherwise authorized to do so 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 afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State.employee
or official, who ts materially involved in the procuremeént,
adminisiration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

' Ds
. ' iy
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (Event
of Déefault™): '

811 failure to perform the Services satisfactorily or on

schedule; }

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

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of
- a greater or lesser spcc1fcanon of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

$.2.2 give the Contractor a writtén notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such nouce until such time as the State
determines that the Conlnclor has cured the Event of Default
shall never be paid to the Contractor;

§.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or !

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreemént as breached, terminate the
Agreement and pur‘;ue any of'its remedies™at law or in equity, or
both.

8.3. No failure by the State to enforce any provmone hereof after
any Event of Default shall be: deemed a waiver of its rights with

regard to that Event of Default or any subsequent Event of

Default, No express failure to enforce any Event of Defauit shall

be deemed a waiver of the nght of the State to enforce each and

all of the provisions hereof upon any further or other Event of
Default on the part of the Coniractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State. may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreément.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of. the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not |ater than fifleen (15) days after the date

of termination, a report (“Termination Report”) describing in

detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of noticé of early termination, develop and

assignment.

“submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

"10.1 As used in this Agreement, the word “data” shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this’
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, mund recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whcthcr )
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement; shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall'be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure ofdata requires |
prior writtén approval of the State.

113 CONTRACTOR’S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects
an independent contracior, and is neither an agent nor an
employee: of the State. Neither the Contractor nor any of its -
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
gther emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any

_ interest in this Agreement without the prior written notice, which

shail be provided to. the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
HChange of Control™ means {a} merger,.
consolidation, or a transaction or series of relaled transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (530%) or more of the

voting shares.or similar equity interests, or combined voting

power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior wriiten notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an aselgnment agrecment to which it is not a -

pany.

13. INDEMNIFICATION. Unless otherwise excmpted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed 1o arise out of) the acts or omissterpmf the
Page 3 of 4 l ap
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Contractor, or subcontractoré, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liabte for any costs incurred by the Coniractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement 4

14. INSURANCE. ‘
i4.1 The Contractor shall,j at its sole expense, obtain and
_ continuously maintain in | force, and shall require any
. subcontractor or assignee Lo/ | obtain and maintain in force, the
following insurance:
14.1.1 commercial general Itab:hty insurance against all claims
‘of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and ‘
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10. 2| herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The po]meq described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or hisior her successor, a certificate(s) of
insurance for all insurance} required under this Agreement.
Contractor shall also furnish tB the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no

later than ten {10) days prior to the expiration date of each

insurance policy. The centificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers'
Compensation”).

15.2 To the extent the Comractor is subject to the requirements

of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee 10 secure and maintain,

payment of Workers’ Compensation in connection with

activities which the person proposes Lo underizke pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N:H. RSA chapter
281-A and any applleable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be -responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contraclor,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in  connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed 1o the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived

or-discharged only by an instrument in writing signed by the

parties hereto and only after approval of such amendment,
watver-or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shatl
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and |
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

- P-37 {as modified in EXHIBIT A) shall control.

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

construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

DS
C
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New Hampshire Department of Health and Human Services

Area Agency .

EXHIBIT A

- Revisions-to Standard Agreement Provisions

I
4

1. Revisions to.Form P-37, General Provisions

1.1.

1.2.

!
Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows

3.1. Notmthstandmg any provision of this Agreement to the contrary, and
lsubject 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 on July 1,

' '2023 upon Governor and Council Approval (“Effective Date”).

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addlng
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
4compllance with those conditions. The Contractor shall have written

' ‘agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health insurance Portability and Accountability Act.. Written
agreements shall specify how corrective action shall be managed. 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 prowded for
under this Agreement and notify the State of any inadeéquate
'subcontractor performance

e Bs
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Scope.of Services

1. Statement of Work

1.1.

12,

The Contractor must operate and maintain as a designated Area Agency (AA),
as defned in NH RSA 171-A:2, I-b, and ensure services are available in the
de5|gnated region, in accordance with NH Administrative Rule He-M 500,
Developmental Services, hereby referenced as He-M 500, PART 505,
Establishment and Operation of Area Agencies.

"For the purposes of this Agreement, all references to:

1.2.1. Days means calendar days, unless otherwise noted, excluding state
-, and federal holidays. '

1.2.2. Business hours means Monday through Friday from 8:00 AM to 4.30
- PM.

1.2.3'-. State fiscal year (SFY) means July 1 through June 30.
1.2.4. Federal fiscal year (FFY) means October 1 through Septe_mber 30.

2. Scope of Work

2.1. The Contractor must provide services to mdlvrduals with a developmental
dlsablllty (DD) and/or an acquired- brain disorder (ABD) and their families, in
order to promote the individual's personal development; independence, and -
quality of life, in accordance with state and federal regulations, laws and rules,
as applicable, which include, but are not limited to:

2.1.1. New Hampshire (NH) Revised Statutes Annotated (RSA) 171-A, -
' Services for the Developmentally Disabled; -
2.1.2. NH RSA 171-B, Involuntary Admission for Persons found Not
¢ Competent to Stand Trial; :
2.1.3.° NHRSA 137-K, Brain and Spinal Cord Injuries;
2.1 4I NH RSA 126-G, Family Support Services;
2.1.5. NH Administrative Rule Chapter He-M 500, Developmental Ser\nces
hereby referenced as He-M 500;
2.1.6.  NH Administrative Rule He-M 202 Rights Protection Procedures for
. Developmental Services, hereby referenced as He-M 202;
21.7. NH Administrative Rule He-M "310 Rights of Persons Receiving
Developmental Services or Acquired Brain Disorder Services in the
. Community, hereby referenced as ‘He-M 310; .
2.1.8. NH Administrative Rule He-M 1001 Certlflcatlon StandE ﬂs for
$5-2024-DLTSS-01 AREAA-03 Contractor Inltlals

Community Bridges
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2.2.

2.3.

2.4.

2.5.

§5-2024-DLTSS-01-AREAA-03 _ Contractor Initials
Community Bridges Date

Developmental Services Commuhity Residences, hereby referenced
as He-M 1001;

2.1.9. NH Administrative Rule He-M 1201 Healthcare Coordination and
- Administration of Medications, hereby referenced as He-M 1201; .

2.1.10. 1915(c) Home and Community Based Services Waivers;

2.1.111. U.S. Department of Education, Office of Special Education Program
-+ (OSEP) regulations, including, but not limited to the Individuals with
'Disabilities Education Act (IDEA) Subchapter lII Infants and Toddlers

with Disabilities (Part C); and

{
2.1.12. The NH Depar‘(ment of Health and, Human Services (Department)
' procedures and policies regarding developmental disabilities and
acquired brain disorder services, as they are developed,
implemented, and amended. -

The Contractor must accept applications from individuals, their guardians, or
representatives, in the Contractor's region, seeking services for:

221, Developmental Disabilities (DD}, -
2.2.2. Acquired Brain Disorder (ABD):
2.2.3. In-home Support (IHS); or

. 2.2.4. Family Centered Early Supports and Services (FCESS).

The Qoniractor must complete a comprehensive screening evaluation to
determine if an individual is eligible for:

2.3.1..0 Developmental Disability Services in accordance with He-M 500,
PART 503; or

2.3.2. - Acquired Brain Disorder Services in accordance with He-M 500,
PART 522.

The Contractor must assist all individuals determined eligible with accessing
and applying for community resources, services, and/or public programs
available to them.

If the .individual is determined eligible for developmental disability and/or
acquired brain disorder services, the Contractor must submit a functional

. screen, on a template provided by the Department, to the Department for

completion of the institutional Level of Care (LOC) for individuals who:_

2.5.1. . Are eligible and receiving Medicaid; and

D8
[
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2.6.
2.7.
2.8.

2.9.

2.10.

211.

2.5.2. Are interested in receiving services through either the in-Home
Support, Developmental Disabilities or the Acquired Brain Disorder
1915(c) Waivers, hereby referenced as 1915(c) Waivers.

The Contractor must provide access to services in the individual's service
agreement (ISA) for eligible individuals only, ensuring the Department is under
no obligation to pay for services initiated without prior Department approval.

The Contractor must provide information and assistance that enables
individuals and their families to make informed decisions about their long-term
services and supports. '

The Contractor must network and partner with community organizations, with in
an effort to support inclusive community ||fe and leverage natural resources,
serwces and supports.

The Contractor must enter and update the Department's Registry information,
into NHEasy, for all individuals seeking access to 1915 (c) Waiver services
within the next five (5) state fiscal years (SFY), in accordance with He-M 500,
PART 503, Allocation of Funds. The Contractor must include appropriate

services based on the functional screen, the ISA and SA and other service |

needs for eligible individuals, requesting, or likely to need 1915 (c) Waiver
services. The Contractor must:’

2.9.1. Enter all required information into the Department’s Registry to
document those needs for services,; as outlined by the Department
and :

2.9.2. Update individual's service or other data or information in the
-+ Department's Registry and NH Easy, as needed.

The Contractor must obtain approQal from the Department prior to arranging for
an out-of-state placement for any individual seeking services in accordance with
the Department’s Out of State policy. '

The Contractor must provide Designated Area Agency Delivery System
(DAADS) functions and services to individuals with a developmental disability
and/or an acquired brain disorder as directed by the Department and in
accordance with Table 1 - DAADS Functions, below:

TABLE 1 - DAADS FUNCTIONS

| RSA 171 A He M 503, He-M 524 and He M 522 tntake for all Indlwduals

$5-2024-DLTSS-01-AREAA-03
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X RSA 171-A and He-M 503, Complete introductory meeting(s} to determine if He-M 503 or He-M 522
A He-M 524 and He-M 522 eligibility review will be pursued
Intake for all Individuals : ’
RSA 171-A and He-M 503, Complete assessments and gather information from existing assessments.
A2 He-M 524 and He-M 522 This function includes scheduling and facilitating all assessments needed
- Intake for all individuals for RSA 171- A and He-M 522 eligibility.
RSA 171-A and He-M 522 | -
A3 Intake for all Individuals Complete a clinical file review.
3 Within 21 days of application, based on an individual's needs, provide
RSA 171-A and He-M 522 y X o =y A
Ad Intake for all Individuals preliminary recommendations for services in alighment with RSA 171-A and
He-M 522,
A5 RSA 171-A and He-M 522 Offer consultation and support to current and prospective Medicaid
Intake for all Individuals beneficiaries.
A RSA 171-A Intake far ali Make RSA 171-A eligibility determinations of either “Yes,” “No,” or
Individuals *Conditional.” e ;
RSA 171-A and He-M 522 A )
A7 Intake for all Individuals Manage cases of contested eligibility as applicable.
Service Eligibility and Access Support for individuals eligible under He-M 503.and/or He-M 522
isg;:: gﬂg'bgl:ﬁ;ngs A Inform the individual of service coordination opiions and direct the
B1 P k individual to choose a service coordinator, including sharing information
.171-A and He-M 522 Eligible R : !
A when an individual changes service coordinators.
Individuals
Service Eligibility and : _
B2 Access Support for RSA Contribute to ISA development for individuals receiving waiver services
171-A and He-M 522 Eligible | who are alsc receiving RSA 171-A and He-M 522 services.
Individuals s
Service Eligibility and When an individual changes service coordination organizations, the area
B3 Access Support for RSA agency must support the individual's selection of a new service
171-A and He-M 522 Eligible | coordination organization and ensure there is no gap in service
Individuals coordination.
Service Eligibility and :
B4 Access Support for RSA Complete Medicaid financial eligibility applications including a discussion of
171-A and He-M 522 Eligible | HCBS waiver eligibility.
Individuals
Service Eligibility and
B5 Access Support for He-M Complete conditional eligibility reviews.
503 Individuals
Information, Education, Referrals

$5-2024-DLTSS-01-AREAA-D]
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EXHIBIT B
: . For individuals found eligible under RSA 171-A and He-M 522, provide
C1 :;\;?glet;on._ Filicalion; objective information, advice and assistance that empowers people to
make informed decisions about their long-term services and supports.
Network with community organizations and groups with the goal of
improving the community’s understanding of the developmental disabilities
Inf tion. Education service system. Community organizations and groups include but are not
Cc2 Frt‘e?gnrreaﬂ;o'n' ucation, limited to local physician's offices, childcare resource and referral centers,
family resource centers, early support and services programs, educational
services, dental offices, CMHC's, pharmacies, diverse population outreach,
and law enforcement entities.
Registry Management for all Waiver Eligible Individuals who Request Services
_ Registry Management for all | For every eligible individual requesting, or likely to need, waiver services
1 D1 Waiver Eligible Individuals within 5 years, determine service needs and enter them into the Registry
who Request Services using the online database.
02 aeagi\lfset:yE?id;SIzglirgii :gijglrsau Review and update the registry as needed. This must include updates for
who Request Services service changes, date services needed, and projected start date.
- SVZG{LSJ:YEWé:ggi’g;ﬁ::{:" For every individual requesting, or likely to need, waiver services within 12
g L months, complete the initial functional screen
who Request Services .
Initiation of Waiver Services- 7
E1 Initiation of Waiver Services After BDS approves Leve! of Care, submit service authorization for service
coordination.
. . - Facilitate initial service coordination selection process by providing
2 Initiation G aNERSSWIEES resources to select a service coordinator.
For individuals that do not have a service coordinator, facilitate the initial
- ’ . SIS assessment process. This must include providing information for the
Es Inttiation cf Waiveq Seiices participant and their family, completmg scheduling, and ensuring that
results are communicated.
Managing Transfers (Between Regions or Between Waivers)
Regional Transfer - Process incoming and outgoing transfers. Area
Managing Transfers agencnes are responsible for ensuring that there is not a gap in service
F1 {Bstween Reglons or Between - | provision as a result of the transfer. If applicable, area agencaes must
Waivers) prepare needed documentation, mcludmg making updates in existing IT
systems.
= ?gi:fgeizg?ﬁiﬁfg%e ween | WWaiver Transfer - Transition services from one waiver to another. This must
Walvers) o9 include initiating the initial functional screen for new waiver.
Utilization and Quality Revigw ' s

S$5-2024-DLTSS-01-AREAA-03
Community Brdges
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G1 | Utllization and Quality Monitor timeliness and completion of annual service agreement renewals
Review on a monthly basis. :
' *Complete service audits. The main task of this work is to review and
. monitor waiver services to ensure compliance with state and federal
G2* Utilization and Quality reqmrements for a sample deemed adequate by CMS as reflected in the
Review approved waivers. BDS will distribute a list of files to be reviewed per
waiver per area agency to ensure confiict free reviews. These reviews will
include post payment reviews.
*Develop {or procure) and facilitate training and education dissemination
G3 Utilization and Quality related to sentinel events and mortality trends as determined by BDS. Area
Review agencies will be responsible for delivering at least one fraining per state
fiscal year quarter,
G4 Utilization and Quality Increase access to employment services as guided by trends identified by
Review BDS. Participate in the employment ieadership committee.
— . Coordinate and monitor the vendor network 1o support the needs of the
G5 ggtf:&on and Quality area agency catchment region. This includes managing and overseeing
submission of OOS service provision requests to BDS.
G6 Utilization and Quality Actively monitor current open capacity with support of BDS data. ldentrfy
Review risk and solutions when full capacity approaches.
G?7 gzl\',f:f.,'fm and@uality Promote the development of new vendors to reduce any gaps in capacity.
. | Utilization and Quality *Report quarterly on service capacity to BDS to support vendor
G8 : sl S X :
Review management-based on bidirectional data sharing.
— . Communicate relevant system updates to providers, as needed. Provide
G9 gult_zatjon and Quality education and training for service providers, including service coordinators,
eview
as needed.
Uﬁlization and Quality *Complete informal investigations at the request of BDS. These
G10* Review investigations do not include those pursuant to He-M 202. Examples
include, but are not limited to a service concern, complaint or a grievance.
Critical incident Management -
' Critical Incident 3 ) . ;
Hi Management Collect quarterly restraint and secluglon data.
H2 Critical Incident Finalize mortality reviews and submit to BDS. Finalization must include
Management collecting additional information as needed.
H3 -Critical Incident Finalize sentinel event reports and submit to BDS. Flnallzatlon must include
Management : collecting additional information as needed.
qae | Critical Incident *Monitor follow up related to findings from formal complaint investigations.
Management Ensure that all recommendations in OCLS complaint inﬁ%@ation reports,

$5-2024-DLTSS-01-AREAA-03
Community Bridges
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whether to the Area Agency or Service Providers, are implemented and
documented.
H5 Critical Incident Provide technical assistance to service coordinators when a service
.- | Management coordinator reaches out in advance of a potential crisis.
Critical Incident . N :
HE Management Operate a 24ﬁ on-call structure that supports critical incident assustancg.-
ol - . Provide coordination, logistical support, and subject matter expertise in
H7 Critical Incident crisis mitigation situations. This includes supporting service coordinators to
Management convene appropriate team members, providing input on next steps, and
- providing ongoing monitoring as the crisis deescalates
H8 Critical Incident Provide expedited intake supports to individuals that are in crisis but are not
Management part of the developmental services system.
Facilitate strategy development and coordination meetings in collaboration
_ with BDS when a provider closure is imminent that will have impact on
Ho Critical Incident service availability in an area agency's catchment region. This work will -
Management include convening with service coordinators and Department staff to assess
the impact on service availability and to develop options for transfers and
additional capacity development.’ .
Human Rights Committee '
1 Human Rights Committee Maintain and facilitate a human rights committee.
Monitor and approve all behavior plans to ensure alignment with the
12 Human Rights Committee individual service agreement. Evaluate the treatment and habilitation for ali
NS individuals presented to Human Rights Committee.
13 Human Rights Committee Monitor the use of restrictive or intrusive interventions.
Promote advocacy programs on behalf of individuals. At minimum, this
. . must include providing two trainings per year on advocacy and individual
B plmanglights Eommittse rights. Each area agency must maintain and distribute a list of current
advocacy groups within the catchment area.
Risk Management Committee {State and Local)
J1 Risk M_anagemenf Facilitate initiation of the risk management eva!uaﬁon process
Committee (State and Local) . : ~ ’
52 Risk Management Facilitate the identification of a clinical psychologist, licensed therépist, or
Committee (State and Local) | behavior consultant with Intensive Treatment Services (ITS) expertise.
Risk Manaaement Receive and review risk management assessments completed by the local
J3 Commiﬁeeg(State and Local) risk management committee (or equivalent). Submit relevant referrals for
risk management plans to the State committee. =
i
55-2024 DLTSS-01-AREAA-03 Contractor Initias
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" Risk Management Participate in multi-regional meetings to identify and resolve common
Committee (State and Local) | concerns with ITS programs.
| Risk Management . . L ] N 5 [
J5 | Committee (State and Local) Liaise with proylder agencies to expand_ service deln..rery capacity.
8 Risk Management Monitor availability and capacity of qualified risk assessors and develop
Committee (State and Local) | network capacity plans to improve availability.
s | RiskManagement e ancmse Syl 1k st Gevesp
Committee (State and Local)
_ next steps.
Coordinate and facilitate Local Risk Management Committee at least
8 Risk Management monthly (or more frequently. as needed). Review risk assessments, risk
Committee (State and Local) | management plans and other instances with individuals in escalated
situations to mitigate risk for AA and client/community. :
Jo Risk Management Participate in Community of Practice meetings for Intensive. Treatment
Committee (State and Local) | Services. '
Risk Management o . . . =
J10 Committee (State and Local) Parhcupate_ in the Statewide Risk Management Committee.
Health Risk Screening Tool (HRST) Support
K1 HRST Suppori Provide adminisirative support.
K2 HRST Support Complete a clinical review for individuals with a score greater than or equal
to three (3).
K3 HRST Support Complete oversight of the frail and elderly list. -
Guardianship )
. . Provide representation and other supports for participants in cases of
o Guardianship complex contested guardianship. )
L2 Guardianship Complete the request for the establishment of a public guardian if a service
coordinator is not assigned. .
Medication Administration
M1 Medication Administration Attend and pariicipate in state medication committee meeting.
M2 Medication Administration Review med error occurrence report and compile regional data.
- N Deliver training to providers about medication administration trends as
M3 | Medication Administration | joiemined by the State Medication Committee (and confirmed by BDS).
“Surveys

$5-2024-DLTSS-01-AREAA-03
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N1 Surve Disseminate and coordinate annual National Core Indicator sahsfactlon
: ys surveys, ulilize data to identify trends.
N2 Surveys Review survey results to identify areas of quality improvement.
: in partnership with BDS, distribute and review survey results to ensure
N3 Surveys continuous quality improvement for our comprehensive service delivery

system,

Record Retention

For RSA 171:A applicants, document all information used to determine
eligibility for services pursuant to He-M 503.05 and He-M 503.06, and He-M
522 inclusive of documentation of pretiminary recommendations for
services.

01 Record Retention

Complete documentation to support the termination of services in
accordance with He-M 503 and 522, in instances when the-individual elects -
to revoke all services. This documentation must include a letter to the
participant documenting the revocation of services and steps to pursue to
reengage with the service system. This responsibility does not apply to
single service terminations.

Q2 Record Retention

* Due to the transition of the Area Agency System, in order to ensure continued payment as detaifed in Exhibit.C,
Payment Terms, Section 7, Medicald Administrative Rates for Desigunted Area Agency Delivery System (DAADS)
Functions and Intake & Eligibility, the Coniractor must be in compliance with the items identified with an asterisk,
no later than January 1, 2024, or at a later date as agreed upon by the Department.

3. Collaboration with Other Agencies and Systems :
3.1.  National Core Indicators

-3.1.1. The Contractor must collaborate with the entity designated by the
Department to complete the National Core Indicators (NCI) annual
surveys, both electronically and in-person.

3.1.2. The Contractor must assist with the scheduling and facilitation of
interviews for individuals selected to participate in’ NCI surveys as
directed by the Department.

3.2. Community Mental Health Centers

3.2.1. The Contractor must enter into a Memorandum of Understanding
(MOU) with the Community Mental Health Center (CMHC) that serves
their local region to coordinate and facilitate processes that include:

3.2.1.1. Enrolling individuals for services who are dually eligible for
' ' both organizations;

3.21.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports, and
refer, link, and support transition plans for.yout Iﬁvmg'

55-2024 DLTSS-01-AREAA.03 Contractor Inilials
Community Bridges ) : Date ¢ s34 /3823
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3.2.1.3.

3.2.14.

3.2.15.

children's services and entering into adult services identified
during screening; -

Following the “Protocol for Extended Department Stays for
Individuals served by Area Agency” issued December 1, 2017
by the Department, as implemented by the regional Area
Agency;

Participating in collaborative discharge planning meetings to
assess individuals who .are leaving New Hampshire Hospital
(NHH) and/or Hampstead Hospital and Residential Treatment
Facility (HHRTF) to identify and re-engage individuals with
both the CMHC and Area Agency representatives; and

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually diagnosed
individuals and that attendee’s include intake clinicians, case-
managers, service coordinators and other frontline staff
identified by both CMHC's and Area Agencies. The Contractor
must ensure the training utilizes the Diagnostic Manual for
Intellectual Disability 2 that is specific to intellectual
disabilities, in conjunction with the DSM-5.

3.3. Regional Public Health Networks (RPHN) |

3.3.1. The Contractor must collaborate with the RPHN that serves the region
to facilitate and coordinate processes that enable collaboration for:

3.3.1.1.

§5-2024-DLTSS-01-AREAA-03
Community Bridges

Participating in regional public health emergency planning
processes to develop and execute response and recovery
plans that include:

3.3.1.1.1. Strategies to ensure public health information is
communicated to the population served;

3.3.1.1.2. Strategies to meet the access and functional

needs of at-risk " individuals who may be
disproportionately impacted by an emergency;

3.3.1.1.3. Strategies for accommodating individuals with
access _and functional needs within regional
shelters serving the general population;

3.3.1.1.4. Strategies for accommodating individuals with
access-and functional needs in order to dispense

medical countermeasures, which may _ingude
vaccines or medications; i

Contractor Initials
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3.3.1.1.5. Strategies to coordinate with public health
partners to conduct health screenings and identify
medical, access, and functional needs, which
may include but are not limited to needs related
to:

3.3.1.1.5.1. Communication;
3.3.1.1.5.2.  Maintaining health;
3.3.1.1.5.3.  Independence;
3.3.1.1.54.  Support;

3.3.1.1.5.5. Safety;

3.3.1.1.5.6. - Self-determination; and

3.3.1.1.5.7. Transportation of individuals at
response facilities.

3.3.1.2. Promoting awareness of and access to public health, health
care, human services, mental and/or behavioral heaith, and
environmental health resources that help protect health during
emergencies. ' -

3.3.1.3. Collaborating on trainings to support volunteer emergency
response personnel providing services to meet the access
and functional needs of individuals.

3.4.° Employment Services l__eadership Committee

3.41. The Contractor must provide representétion on the Employmerit
Services Leadership Committee, in accordance with He-M 500, PART
518. S ' 1

3.4.2. The Contractor must ensure the Area Agency Representative
communicates activities with service coordinators, employment
vendors and providers to ensure that they are knowledgeable of
current employment trends.

3.5. No Wrong Door System {(NWD)

3.5.1. The Contractor must operate and maintain the Area Agency as a No
Wrong Door (NWD) Partner, creating linkages for individuals seeking
services and requiring intake, evaluation, and assessment as outlined
in HE-M 503 and He-M 522.

3.5.2. The Contractor must participate as a Partner under the NHCa th
Model by operating as an information and referral Partner for | {f
S§8-2024-DLTSS-01-AREAA-D03 . Contractor initials

Community Bridges Date
Page 11 of 32

5/31/2023 °



DocuSign Envelope ID: 22A1EC21-D227-4D58-9F59-7£9134542321

New Hampshire Department of Health and Human Serv:ces

Area Agency

- EXHIBIT B

3.5.3.

- 3.54.

3.5.5.

3.5,

3.5.7.

individuals who may require or may benefit from Department's
community Long-Term Supports and Services (LTSS) programing.

The Contractor must ensure that individuals connect to LTSS options

. that may cover out of pocket costs through other community

resources in close coordination with other NHCarePath Partners
including but not limited to:

3.56.3.1. State Designated Aging and Disébility Resource Center;
3.5.3.2. Community Mental Health Centers; and
3.5.3.3. The Department.

The Contractor must participate in up to two (2} State and up to four
(4) regional meetings-for NHCarePath annually.

The Contractor must support the NHCarePath Assessment process to

- provide referrals and linkage to necessary LTSS. The Contractor must

monitor the referral process to ensure a transition to the. appropnate
agency when necessary.

The Contractor must support individuals and follow standardized
guidelines established by NHCarePath for provudmg preliminary
screening and referrals for LTSS. '

The Contractor‘must utilize and distribute NHCarePath outreach,
education, and awareness materials to potential users of .
NHCarePath.

4. File Reviews and Audits

4.1. Service File Reviews '

4.1.1.

‘The Contractor must conduct annual Service File Reviews of the

1915(c) Waivers, which include service and post payment reviews, as
required by the Department to ensure:

41.1.1. Medicaid payments' align with attendance and/or service
. provision records indicating date(s) of service, units of
service, and service provider. '

4.1.1.2. Required contact notes and/or progress notes are complete.

4.1.1.3. Required staff and provider quahflcatlons are |n place,
~including, but not limited to: :

4.1.1.3.1. Driving records.
oS
4.1.1.3.2. Background checks. | 1y

$5-2024-DLTSS-01-AREAA-03 Contractor Initials-
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41.1.3.3. Office of Inspector General (OIG) database
checks.

4.1.1.3.4. Training requirements.

"41.1.3.5. Service agreements; required assessments, and
agency oversight relative to service provision are
in place.

4.2 Governance Audit.

4.2.1. The Contractor must participate in an annual Governance Audit,
conducted by the Department, to determine compliance with
correlating New Hampshire Administrative rules and state statutes

‘relative to areas that include but are not limited to:

4.2.1.1. Current Board of Directors (BOD) composition, policies,
procedures, bylaws, and meeting minutes.

4.2.1.2. Executive Director Qualifications.

4.2.1.3. Area and/or Strétegic Plan development and ongoing
assessment. . ’

4.2.1.4. The inclusion of employment goals within the Area Agency's
Strategic Plan.

4.2.1.5. Human Rights Committee (HRC) composition, minutes,
policies and documentation of policy compliance. -

4.2.1.6. Communication strategy.

4.2.1.7. Quality assurance activities and training.

' 4.2.1.8. Subcontracting agreements:

4.2.1.9. Plan of correction from last redesignation or Governance
Audit, if applicable. .

4.2.1.10. Sentinel event policy and documentataon

4.2.1.11. Memorandum of Understandlng (MOU) with the local CMHC

4.2.1.12. Limited English Proficiency (LEP) policy. -

4.2.1.13. Family Support Council ‘(FSC) composition, policies and
procedures per He-M 519.05.

4.2.1.14. Formal agreement between the Contractor and the FSC per

' He-M 519.05(c)(4). .
e
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4.2.1.15. Family Support Coordmator and/or Dlrector job descnptlon

and resume(s) per He-M 519.06.

4.3. Redesignation Review

431.

4.3.2.

The Contractor must participate in a Redesignation Review as
required and in accordance with He-M 500, Part 505, Redesignation.

The Contractor must schedule time for the Department to present
information to Contractor’s Board of Directors relative to areas that
include, but are not limited to:

432.1.
4322.
- 4.3.2.3.
4.3.24.

4.3.2.5.
4.32.6.
4.327.

4.3.2.8.
4.3.2.9.

Compliance with reporting requiréments per this contract.
Governance Audit. ‘
Financial Condition with five (5)-year trend analysis.

Compliance with Family Centered Early Supports and Service
Requirements, in accordance with He-M 510.

Compliance with the provision and billing of CMS approved
Medicaid Administrative claims -

Compliahce with billing and documentation for services not

.directly billed to Medicaid.

Compliance with Medication Administration and Healthcare
Coordination requirements.

Compliance with conducting Service File Audits.

Summary of stakeholder engagement during: the
redesignation process.

4.3.2.10. Plan of correction from last redesignation, if applicable.

5. Risk Assessment Funding for Service Planning

5.1. The Contractor must coordinate risk assessments and risk management plans
related to funding for service planning.

6. Family-Centered Early Supports and Services

6.1. = The Contractor must provide high-quality Family Centered Early Supports and
Services (FCESS) in accordance with:

New Hampshire Administrative Rule He-M 500, Part 510, Farﬁily
Centered Early Supports and Services, herein referred to as He-M
500, Part 510;

6.1.1.
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- 6.2.

6.3.

6.4.

6.5.

6.6.

6.

6.8.

6.9.

6.10.

6.1.2. The U.S. Department of Education, Office of Special Education
Program {(OSEP) regulations, including, but not limited to the
Individuals with Disabilities Education Act (IDEA) Subchapter lIl,
Infants and Toddlers with Disabilities (Part C); and

6.1.3. FCESS current guidance documents, as prowded and updated by the
Department

The Contractor must accept referrals from individuals seeking FCESS in
accordance with He-M 500 PART 510. )

The Contractor must conduct a multidisciplinary evaluation to determine a
child’s eligibility for FCESS in accordance with He-M 500 PART 510.

The Contractor must ensure services for each child and their family are
individualized, family centered and provided to all eligible children. in
accordance with their Individualized Family Support Plan (IFSP) as determined
by the IFSP Team in accordance with He-M 500, Part He-M 510.07 (c).

The Contractor must ensure each child’s IFSP is updated annually.

The Contractor must ensure that children found eligible for FCESS and their \

families are provided with access to Family Support, as needed, in accordance
with He-M 519.

The Contractor must ensure FCESS are provided within the following required
timeframes: '

6.7.1. No more than 45 days between receipt of referral and signed
Individualized Family Support Plan (IFSP); and

6.7.2. All services start no later.than the projected start date agreed 'upon
by the IFSP team, which includes the family, and documented in the
IFSP.

The Contractor must collaborate with external hrofessionals, -as needed, to
meet each child’s needs as identified in the IFSP. -

The Contractor must provide services in each child’s natural environment as
defined by OSEP and He-M 510.

The Contractor must collect all FCESS required information in a Departme'nt
approved format. The Contractor must:

6.10.1. Ensure all FCESS data is accurate and documented at a minimum of
every 30 days; and

6.10.2. Provide additional data to the Department as requested by th
Department. ap
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6.11.
- professional development standards as defined by the Departments

6.12.

6.13.

6.14.

The Contractor must ensure FCESS prograni staff comply with current
monitoring process and written guidance. The Contractor must. ensure all
FCESS program staff:

6.11.1. Complete the foIIowmg trainings within one (1) year of their date of
hire:

6.11.1.1. Orientation program;
6.11.1.2. Culturally Competent services; and
6.11.1.3.- Adult Learning Strategies.

6.11.2. Have current individualized professional development plans, which
" are updated annually.

.6.11.3. Have training in procedural safeguards annually.

6.11.4. Maintain licensure or certification as appropriate for their professional
discipline.

The Contractor must ensure that Service Coordinators and Service Providers,
who provide direct services to children and families, are up to date on best- and
evidence-informed practices.

The .Contractor must ensure FCESS training funds are equitably distributed
across all FCESS programs within their region.

The Contractor must submit necessary. information as part of the Department's
annual FCESS Program Monitoring to verify utilization of training funds, as
requested by the Department:

7. Family Support Council and Non-Medicaid Respite

. 7.1. The Contractor must provide family support and respite services as defined by
and in accordance with:
7.1.1. He-M 500, Part 519, Family Support Services; and
7.1.2. He-M 500, Part 513, Respite Services.

7.2.  The Contractor must provide a wide range of activities that assist families in
developing and maximizing the families' abilities to care for individuals and™
meet their needs in a flexible manner.

7.3. The Contractor must collect information related to Family Support and non-
Medicaid Respite Services, including, but not limited to:

7.3.1. Unduplicated number of families served. : ' C
iy
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7.3.2. Unduplicated number of families provided with respite services.
7.3.3. Unduplicated number of families participating in Family Support

Council events, activities and/or receiving Family Support Council
funds. '

7.4. The Contractor must adhere to the Principles of Family Support Practice as
identified in the National Family Support Network, Standards of Quality for
Famity Strengthening & Support, which include:

7.4.1.
7.4.2.
7.4.3.

7.44.

7.4.5.
7.4.6.
7.4.7.
7.4.8.

7.4.9.

Staff and families work together in relationships based on equality and
respect;

Staff enhances families' capacity to support the growth and
development of all family members - adults, youth, and children;

Families are resources to their own members, to other families, to
programs, and to communities;

Programs affirm and strengthen families’ cu[tural, racial, and linguistic
identities and enhance their ability to function in a multicuitural
society, '

Programs are embedded in their communities and contribute to the
community-building process; '

Programs advocate with families for services and systems that are
fair, responsive, and accountable to the families served,

Practitioners work with families to mobilize formal and informal
resources to support family development;

Programs are flexible and continually responsive to emerging family
and community issues; and

Principles of family support are modeled in all program activities,
including planning, governance, and administration.

7.5. The Contractor must employee at least one (1) full-time Family Support
Coordinator in accordance with He-M 519.06. The Contractor must ensure:

7.5.1.

7.5.2.

7.6. The Contractor must collaborate with and promote networking and commignity
building with other systems of family support including, but not Iimited‘ ap

The Family Support Coordinator performs all duties in their job
description including, at a minimum, those identified in He-M
519.06(c)(1-8).

All family support staff perform all requirements including, but not
limited to those identified in He-M 519.06(d).

§85-2024-DLTSS-01-AREAA-03 Contractor Initials

Communily Bridges

pate 2/ 31/2023

Page 17 of 32



DocuSign Envelope ID: 22A1EC21-0227-4D58-9F59-7E£5134542321

New Hampshire Department of Health and Human Services

Area Agency

EXHIBIT B

7.7.

7.8.

T

7.6.1. Bureau of Family Centered Services (BFCS) Health Care
- Coordination.

7.6.2. Family Resource Centers.
7.6.3. Child Care and Early Learning Environments.
7.6.4. Other community agencies in the region.

The Contractor must provide the Regional Family Support Council with fundlng,
referred to as “Family Support Council funds,” from this Contract for the
purposes of providing funding for supports and services for the individuals and
their families in accordance with New Hampshire Administrative Rule He-M
519.04(c) and as detailed in Exhibit C, Payment Terms.

The Contractor must ensure the distribution of Family Support Council funds,
following approval by the Family Support Council.

The Contractor must ensure that Family Support Council funds are used for the
purposes outlined in He-M 519 (c).

8. Systemic, Therapeutic Assessrﬁent, Respite, and Treatment (START) Services

8:1.

8.2.

8.3.

8.4.

8v5)

The Contractor shall provideA statewide Systemic, Therapeutic Assessment,
Respite, and Treatment (START) services.

The Contractor shall provide a START Coordinator who will be assigned to
each of the Department's 10 Area Agency Contractors. The Contractor must
ensure the START Coordinator:

8.2.1. Conducts an initial intake and determines-eligibility for all individuals
referred to the START program in accordance with the Department's
laws and rules.

8.2.2. Develops, for eligible individuals, an-individualized crisis plan in
consultation and collaboration with the individual's team.

The Contractor shall provide a START Center that maintains licensure through
the Department and includes:

8.3.1. Three (3) beds for short-term planned therapeutic respite stays of up
to three (3} to four (4) days; and

8.3.2. Three (3) beds for emergency stays for up to 30 days.

The Contractor must ensure each bedroom accommodates only one (1)
person.

The Contractor shall provide HIPAA compliant on call services for STgﬂ\RT
Center during non-business hours defined as 4:00PM through 8: OOAI\f p
S
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8.6.. The Contractor must coordinate and work with the Dartmouth Hitchcock
-Medical Center Multidisciplinary consultation team (TEAM) as follows:

8.6.1. The TEAM is the single point of access, for individuals served,

'8.6.2. The TEAM accepts children and adults being referred from the Area
Agencies. Should the number of referrals_exceed the number of
clients able to be seen, then the Team prioritizes clients based on the
most immediate need and critical situation;

8.7. The Contractor must ensure the TEAM convenes at least once per month and
shall conduct a face-to-face appointment with two clients per month, for a total
of twenty-four (24) clients per year. The interdisciplinary clinic team meetings
and face-to-face client appointments shall take place at a location designated
by the Department.

8.8. The Contractor must enroll and be approved as a NH Medicaid Provider, to
provide START Specialty Services, under Provider Type 236, Developmental
Services to be effective July 1, 2023, as follows:

88.1. START Clinic_al Services; and
8.8.2. START Center Services.

8.9. START Clinical and/or START Center sewices will be chosen, by the Waiver
recipient, with all other 1915 (c) CMS approved Waiver services, and identified
in the person-centered individual service agreement (ISA).

8.10. Once the START services are accepted to be provided by Region 4 and
approved by BDS, a service authorization (SA) will be created.

8.11. Reimbursement for START services will be through an individual's approved
SA in MMIS after the service is provided.

8.12. For START reporting, the Department requires that the START data the
Contractor must provide be aggregate, de-identified data only. If the
Department requires START data for an individual, that data must be sent

_ through a secure method to the Department.
9. Reporting

9.1. The Contractor must enter all service activity, for individuals over the age of
three (3) years, into the Department-approved database once per month, at a
minimum. The Contractor must ensure data includes:

9.1.1. Complete intake processing;
9.1.2. A functional screen for a Level of Care (LOC) assessment for

application for Waiver services; : l ap
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9.1.3. Dates and types of Waiver services requested,

9.1.4. Indication of when an individual received services, if services are non-
billable; and

9.1.5. Accurate and non-duplicative data.
9.1.6. Otherinformation as requested and required by the Department.

9.2. The Contractor must notify the Department within 30 calendar days after an

individual exits the service delivery system. The Contractor must ensure
-notification includes, but is not limited to:

9.2.1. Name of the individual.

9.2.2. Last date that the individual received services.

9.2.3.  Services made available to the individual.

9.2.4. Services actually provided to the individual.

9.2.5. Reasons the individual has exited the service delivery system.

9.3. The Contractor must participate in meetings with the Department, as requested
by the Department, with advance notice of at least one (1) business day.

9.4. The Department may withhold, in whole or in part, any contract payment for the
ensuing contract period until the Contractor submits, to the Departments
satisfaction, required monthly compliance reports

9.5. DAADS Reporting
9.5.1. The Contractor must complete and submit monthly DAADS

information to the Department as directed by the Department.

9.6. Family Support Services and non-Medicaid Respite Services Reporting

9.6.1. The Contractor must submit monthly Family Support and Respite
" information to the Department, in a format approved by the
Department that includes, but is not limited to:
9.6.1.1. Unduplicated number of families served.
9.6.1.2. Unduplicated number of families provided with non-Medicaid
respite services. -
9.6.1.3. Unduplicated number of families participating in Family
Support Council events, activities and/or receiving Family
~ Support Council funds.
c Ds
‘ fp
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9.6.2. The Contractor must provide the Department with aggregate, non-
identifiable data relative to Family Support Services and Respite
Services.

9.6.3. The Contractor must ensure aggregate and de-identified data
excludes information that would allow for the constructive
identification of any individual, meaning that there is no reasonable
basis to believe that the data could be used, alone or in combination
with other reasonably available information, by an anticipated
recipient to identify an individual who is a subject of the information.

©9.7. The Contractor may be required to provide other key data and metrics to the
Department in a format specified by the Department.

10.Performance Measures

10.1. Contract performance will be measured through the review of monthly reports,
required audits, performance reviews, as applicable, and regularly scheduled
meetings with the Department to evaluate the quality and efficacy of services
provided to individuals with a developmental disability and/or an acquired brain
disorder which promote the individual's personal development, independence,
and quality of life.

10.2. Performance Measures specific to Family Support Services and Respite
Services

10.2.1. The Contractor shall identify a baseline number of families able to
access respite when needed; in SFY 2024 and increase this.
percentage in SFY 2025. -

10.2.2. The Contractor must ensure 75% of families report satisfaction with
family support services; when completing an annual satisfaction
survey.

11.Background Checks

11.1. The Contractor must complete criminal background checks for all staff engaged
in supporting this contract as well as Bureau of Elderly and Adult Services
(BEAS) and Division of Children, Youth and Families (DCYF) state. registry
checks for all staff working directly with individuals, prior to the staff beginning
work, in accordance with ' New Hampshire Administrative Rule He-M 500; as
directed by any federal or state laws, additional background checks may be
required. '

11.2. The Contractor must provide an attestation to the Department, within 60 days
of the contract effective date, that states all contract workforce ers
engaged in this contract have successfully passed their criminal baqk@pu'nd
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check and Bureau of Elderly and Adult Services (BEAS) and Division of

Children, Youth and Families (DCYF) state registry checks and that if it is

discovered a Contractor workforce member is no longer eligible to engage in

contract support based upon the background checks requirement they will

immediately remove that individual from providing services under this
' Agreement and inform the Department.

12. Continuity of Operations Planning (COOP)

12.1. Contractor must provide the Department with a digital Continuity of Operatlons

Plan (COOP) draft for the Department'’s review and approval. The COOP must
demonstrate that the Contractor can. continue their responsibilities under this
Agreement during a wide range of emergencies (how it will proceed during an
emergency). The Contractor must work with the Department to mitigate any
-gaps it identifies within the draft COOP. Once the Department approves the
draft, the Contractor must provide the Department with a final digital copy.
Contractor must update the COOP as needed or at the request of the
Department throughout the term of this Contract.

13.Disaster Recovery Plan

13.1. Contractor must provide the Department with a digital Disaster Recovery Plan
(DRP) draft for the Department's review and approval. The DRP must describe
the measures the Contractor takes in response to an event that requires the
DRP to be enacted, and return to safe, normal operations as quickly as
possible. The Contractor must work with the Department to mitigate any gaps
it identifies within the draft DRP. Once the Department approves the draft, the
Contractor must provide the Department with a final digital copy. Contractor
must update the DRP as needed or at the request of the Department
throughout the term of this Contract.

14.Privacy Impact Assessment

14.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy impact  Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s} hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

14.1.1. How Pl is gathered and stored;

14 .1.2. Who will have access to PII; C
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14.2.

14.1.3. How Pl will be used in the system;

14.1.4. How individual consent will be achieved and revoked; and

14.1.5. anacy practices.

The Department may conduct follow-up PlAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of PlI. )

15.State Owned Devices, Systems and Network Usage

15.1.

If the Contractor's End Users are authorized by the Department's Information
Security Office to -use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the State network in the fulfilment of this
Agreement, the Contractor must:

15.1.1.

15.1.2.

.15.1.3.

15.1.4.

15.1.5.

15.1.6.

15.1.7.

Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal or
other private and non-Department use, and that at no time must they
access or attempt to access information without having the express
authority of the Department to do so;

Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
system entryfaccess;

Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the license
or any other agreement executed by the Department;

Only use equipment, software, or subscription(s) authorized by the
Department’s Information Security Office or designee;

Only install authorized software on any Department equipment
unless authorized by the Department’s Information Security Office or
designes;

Agree that email and other electronic communication messages s
created, sent, and received on a Department-issued email syEt
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are the property of the Department of New Hémpshire and to be used
for business purposes only. Email is defined as “internal email
systems” or “Department-funded email systems.”

15.1.8. Agree that use of email must follow Department and NH DolT .
policies, standards, and/or guidelines; and

15.1.9. Agree when utilizing the Department's email system:

15.1.10. To only use a Department email address assigned to them with a @
affiliate. DHHS .NH.Gov".

15.1.11.Include in the signature lines information identifying the End User as
a non-Department wprkforce member; and

15.1.12. Ensure the following confidentiality notice is embedded underneath
the signature line:

15.1.13. CONFIDENTIALITY NOTICE; “This message may contain
information that is privileged and confidential and is intended only for
the use of the individual(s) to whom it is addressed.- If you receive
this message in error, please notify the sender immediately, delete
this electronic message and any attachiments from your system, and
do not share any information viewed with anyone. Thank you for
your cooperation.”

15.1.14. Contractor End Users with a Department issued email, access or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

. 15.1.15. Complete the Department’s Annual information Security &
Compliance Awareness Training prior to accessing, viewing,
handling, hearing, or transmitting Department Data or Confidential
Data.

15.1.16. Sign the Department’'s Business Use and Confidentiality Agreement
and Asset Use Agreement, and the NH DolT Department wide
- Computer Use Agreement upon execution of the awarded Contract
and annually throughout the Contract term.

15.1.17. Agree End User's will only access the Department’ intranet to view
' the Department’s Policies and Procedures and Information Security
webpages.

15.1.18. Agree, if any End User is found to be in violation of any of the above-
Department terms and conditions of the Contract, said End User may

DS
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face removal from the Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation of law.

15.1.19. Notify the State a minimum of three (3) business days prior to any
. upcoming transfers or terminations of End Users who possess State
credentials and/or badges or who have system privileges. If End
Users who possess State credentials and/or badges or who have |
system privileges resign or are dismissed without advance notice, the
Contractor agrees to notify the State's Information Security Office or
designee immediately

1_6.Website and Social Media

16.1.

16.2.

The Contractor must work with the Department's Communications Bureau to
ensure that any social media or website designed, created, or managed on
behalf of the Department meets all Department and NH DoIT website and
social media requirements and policies.

The Contractor agrees that Protected Health Information. (PHI), Personally

“Identifiable Information (PIl), or other Confidential Information solicited either
.by social media or the website that is maintained, stored or captured must not
‘be further disclosed unless expressly provided in the Contract. The solicitation

or disclosure of PHI, PII, or other Confidential Information is subject to Exhibit
K: Department Information Security Requirements and Exhibit I DHHS
Business Associate Agreement and all applicable state and federal law, rules,
and agreements. Unless specifically required by the Contract and unless clear
notice is provided to users of the website or social media, the Contractor agrees
that site visitation must not be tracked, disclosed or used for website or social
media analytics or marketing.

17.Contract End-of-Life Transition Services

17.1.

General Requirements

17.1.1. If applicable, upon termination or expiration of the Contract the .
Parties agree to cooperate in good faith to effectuate a smooth
secure transition of the Services from the Contractor to the
Department and, if applicable, the Contractor engaged by the
Department to assume the Services previously performed by the
Contractor for this section the new Contractor shall be known as
“Recipient”). Ninety (90) days prior to the end-of the contract or
unless otherwise specified by the Department, the Contractor must
begin working with the Department and if applicable, the new
Recipient to develop a Data Transition Plan (DTP). The Dep ent
shall provide the DTP template to the Contractor. @
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17.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services by
the Contractor and its End Users to the performance of such
Services. This may include assistance with the secure transfer of
records (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such Service from
the hardware, software, network and telecommunications equipment

- and internet-related information technology infrastructure (“Internal
IT Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any third-party
consultants engaged by Recipient in connection with the Transition
Services.

17.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created-utilizing state funds (people or
money) to manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried and
returned to the Department, along with the inventory document,
once transition of Department Data is complete. |

17.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Contract. ‘ )

17.1.5. Should the data Transition extend beyond the end of the Contract,
the Contractor agrees that the Contract Information Security
Requirements, and if applicable, the Department’s Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

17.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of Exhibit K: DHHS -
Information Security Requirements.

17.2. Completion of Transition Services

17.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after

- the product, resulting from the Service, is delivered to the C

gy

Department and/or the Recipient in accordance with the mutu
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1 Ve 2e

agreed upon Transition plan, unless within said 15 business day
termthe Contractor notifies the Department of an issue requlnng
additional time to complete said product:

Once all parties agree the data has been migrated the Contractor -
will have 30 days to destroy the data per the terms and conditions of
Exhibit K: DHHS Information Security Requirements.

17.3. Disaagreement over Transition Services Results

17.3.1.

In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, by
email, stating the reason for the lack of satisfaction within 15

- business days of the final product or at any time during the data

Transition process. The Parties shall discuss the actions to be taken.
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Contract.”

18.Maintenance of Fiscal Integrity

18.1. The Contractor must submit the following. financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

18.1.1.
18.1.2.

18.1.3.

Balance Sheet.

"Profit and Loss Statement for the Contractor’s entire organization

that includes:
18.1.2.1. All revenue sources and expenditures; and
18.1.2.2. A budget column allowing for budget to actual analysis.

Profit and Loss Statement for the Program funded under this
Agreement that includes:

18.1.3.1. All revenue sources and all related expenditures for the
Program; and

18.1.3.2. A budget column allowing for budget to actual analysis.
18.1.3.3. Cash Flow Statement. '

18.2. The Contractor must ensure all financial statements are prepared based on the
accrual method of accounting and include all the Contractor's total revenues
and expenditures, whether or not generated by or resulting from funds provided
pursuant to this Agreement.

§ ps .
18.3. - The Contractor’s fiscal integrity will be evaluated by the Department sdrpg the
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following Formulas and Performance Standards:
18.3.1. Days of Cash on Hand: '

18.3.1.1.

18.3.1.2.

18.3.1.3,

Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

Formula: Cash, cash equivalents and short-term
investments divided by total operating_expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature
within three (3) months and should not include common
stock

Performance Standard: The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days with no varlance
allowed.

18.3.2. Current Ratio:

18.3.2.1.
18.3.2.2.

18.3.2.3.

Definition: A measure bf the Contractor’s total current
assets available to cover the cost of current liabilities.

Formula: Total current assets divided by total current
liabilities.

Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

18.3.3. Debt Service Coverage Ratio:

18.3.3.1.
18.3.3.2.

18:8.3.3:

18.3.3.4.

53-2024-DLTSS-01-AREAA-03

Community Bridges

Rationale: This ratio illustrates the Contractor's ability to-
cover the cost of its current portion of its long-term debt.

Definition: The ratio of net income to the year to date debt
service.

Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date debt
service {principal and mterest) over the next twelve (12)
months.

Source of Data: The Contractor's monthly financial
statements identifying current portion of long- term debt

payments (principal and interest). L
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- 18.3.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.
-18.3.4. Net Assets to.Total Assets:

18.3.4.1. Rationale: This ratio is an indication of the Contractors
ability to cover its liabilities.

18.3.4.2. Definition: The ratio of the Contractor's net assets to total
assets.

18.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

18.3.4.4. ‘Source of Data: The Contractor's monthly financial
statements.

18.3.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

18.4. In the event that the Contractor does not meet either:

18.4.1.

18.4.2.

18.4.3.

The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then

The Contractor must:

18.4.3.1. Meet with Department staff to explain the reasons that the
‘ Contractor has not met the standards; and/or

18.4.3.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

18.5. The Contractor must update and submit the corrective action plan to the
‘Department, at least every thirty (30) calendar days, until comphance |s
achieved. The Contractor must:

18.5.1.

Provide additional information to ensure continued access to
services as requested by the Department and ensure requested
information is submitted to the Department in a timeframe agreed
upon by both parties. :

18.6. The Contractor must inform the Department by phone and by email within five

litigation, investigation, complaint, cla1m or transaction that may reas nﬁPiy be

(8) calendar days of when any key Contractor staff learn of any actuElikely
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considered to have a material financial |mpact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement with the
Department.

19.Exhibits Incorporated

19.1. The Contractor must 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 19896, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

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

19.3. The Contractor must comply with all Exhibits D through K wh|ch are attached
hereto and incorporated by reference herein.

20.Additional Terms
20.1. Impacts Resulting from Court Orders or Legislative Changes

20.1.1. 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.

20.2. Federal Civil Rights Laws Compliance: Culturally and Linquistically Appropriate
- Programs and Services

20.2.1. The Contractor must submit, within 45 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.

20.3. Credits and Copyright Ownership

20.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed Tngﬁr an

55-2024-DLTSS-01-AREAA-03 ' ' Contractor Initials o3 -
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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.” '

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

20.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:
20.3.3.1. Brochures.
20.3.3.2. Resource directories.
20.3.3.3. Protocols or guidelines.
20.3.3.4. Posters.
20.3.3.5. Reports.

20.3.4. The Contractor must not reproduce any materiats produced under the

Agreement wnthout prior written approval from the Department.

20.4. Operation of Facilities: Compllance with Laws and Reqgulations

20.4.1.

21.Records

In the operation of any facilities for providing services, the Contractor
must 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 must 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 must 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 must comply with
all rules, orders, regulations, and requirements of the State Office of -
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building -and zoning codes by-laws and
regulations.

21.1. The Contractor must keep records that include, but are not limited to:

C
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2111,

21.1.2.

*

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

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, 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.

21. 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 must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

21.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
‘retains the right, at its discretion, to deduct the amount of such expenses as

- are dlsallowed or to recover such sums from the Contractor.

C
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Payment Terms

1. This Agreement is funded by:

1.1.  12.32% Federal Funds from Special Education Grants for Infants and
Toddlers/Families as awarded on July 1, 2020, by the United States
Department of Education, Office of Special Education and Rehabilitative
Services.CFDA #84_181A. FAIN# H181A200127.

1.2. 87.68% General funds.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor és a Subrecipient, .in accordance with 2 CFR 200.331. )
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Funds must be used in accordance with the provisions of the specified CFDA
numbers, above. i

4. Bllling for Services Covered Under Medicaid

4.1. The parties acknowledge that the Contractor must bill certain Medicaid
qualified services, described in this Agreement, through the Department-
approved Medicaid billing process external to this Agreement, for
Medicaid recipients served under this Agreement.

4.2. Medicaid funding is separate and apart from the funding sources

i provided under this Agreement, as stated in Section 1, above, in this
Exhibit C. As such, there can be no transfers between Medicaid funding
and Contract funding without the appropriate Department approvals,
according to Federal-and State laws, rules, or regulations.

4.3. During the transiton period towards full compliance with direct bill
requirements, in order to ensure access to services, the Contractor with
Department approval, may continue to bill for Medicaid qualified services
for those organizations that may not be fully enrolled as a provider. The
Contractor shall pass the claim amounts received for Medicaid qualified
services, less a Department approved fee, to the provider. Supporting
documentation of the pass through disbursement may be requested at
the discretion of the Department.

5. Payment Terms Respective to Area Agency Services

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fuifiliment of this Agreement, and shall be in accordance
with the approved line items as specified in Exhibits C-1 SFY24,
Regional FCESS Training Budget through C-12 SFY25, General Funds

Budget.
5.2. Services under this section include: C
55.2024-DLTSS-31-AREAA-O3 c-20 Contraclor initisls
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- 95.2.1. Regional FCESS Training;

52.1.1.

The Contractor agrees that Family Centered Early
Supports and Services (FCESS) training funds are
equitablely distributed across all programs to assure that
FCESS Service Coordinators and Service Providers are
current on best- and evidence-informed practices in

" accordance with Exhibit B, Scope of Services, Section 6,

5.21.2.

Family Centered Early Supports and Services.

The Contractor agrees utilization of funds will be verified
as a part of annual FCESS program monitoring.

5.2.2. FCESS State Early Intervention and Federal Part C Funding;

5.2.2.1.

5.2.2.2.

5.2.2.3.

5.2.24.

The Contractor must ensure private insurance, local and
state funds, are billed in accordance with He-M 500, Part
510.14, Utilization of Public and Private Insurance. Part
C federal funds follow Medicaid in accordance with CFR
§303.510 Payor of Last Resort.

The .Contractor must ensure Part.C federal funds are
used only for direct services in accordance with CFR

-§303.510 and under the following conditions:

5.2.2.2.1. Services are determined necessary for a
specific infant or toddler with a disability; and

5.2.2.2.2. Services are not covered by any other
Federal, State, local, or private source.

The Contractor must identify other local funds to support
the FCESS program and services provided to infants and
toddlers, including, but not limited to:

5.2.2.3.1. Grant opportunities.
5.2.2.3.2. Fundraising opportunities and activities.
5.2.2.3.3. Donations.

In addition to the items outlined above, the Contractor's
invoice shall be net any other revenue received towards
the services billed in fulfillment of FCESS. State Early
Intervention and Federal Part C Funding aspect of this
agreement.

5.2.3. Family Centered Early Supports and Services: and

52.3.1.

55-2024-DLTSS-01-AREAA-03

Community Bridges

The Contractor must ensure Family- Centered Early
Supports and Services (FCESS) Supplemental Services

Funding (SSF) is distributed across all progﬁ to
f
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523.2.

assure -each local program has revenue to supplement
increased cost of services identified in Exhibit B Scope
of Services Section 6, Family Centered Early Supports
and Services. '

Utilization of funds will be verified as a part of annual
FCESS program monitoring.

5.2.4. Family Support Council and Non-Medicaid Respite

5241,

524.2.

The Contractor must ensure approved supports and
services are provided to individuals and their families in
accordance with Exhibit B Scope of Services, Section 7,
Family Suppert Council and Non-Medicaid Respite.

Allowable uses of Family Support Council funds are
limited to direct support to families, in accordance with
He-M 519.04 and 519.06, which include the following:

5.2.4.2.1. Assistance related to crisis
intervention/stabilization; B

5.2.4.2.2. Family networking events held by the council;

5.2.4.2.3. Costs associated with families' attendance at
Family Support Council meetings such as
- parent stipends and refreshments;

52424 "Respite care not covered by Medicaid;
5.2.4.2.5. Envifonmental modifications,

5.2.426. Inclusive ~ social’ and  recreational
opportunities for the individual,

5.2.42.7. Families’ participation in conferences and
workshops as requested;

5.2.4.2.8. Financial assistance provided that is related
to supporting a family to care of an individual
member in the family home; and

5.24.2.9. Family Support Coordinator salary or a
portion thereof,

5.3. Payment Methodology for Services that are paid for with. State General
Funds and not for Services outlined in Section 5.2, of this Exhibit C:

5.3.1. Services meeting this criteria include, but are not limited to:

53.1.1.

$5-2024-DLTSS-01-AREAA-03
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'Family Support Case Management Staff salaries and

fringe benefits.
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5.3.1.2. Travel costs associated with attending monthly Fé'mily
Support Coordinators meetings with the Department

5.3.1.3. Training and conférence attendance of family support
staff.

5.3.1.4. Costs associated. with networking and community
building with other systems of family support.

5.3.1.5. Background checks for family support staff.

5.3.1.6. Costs associated with producing materials such as
' brochures, resource- directories and posters that
promote services. '

5.3.1.7. Client services/expenses not covered by Medicaid,
including, but not limited to:

5:3.1.7.1. Evaluations.
5.3.1.7.2. Emergency medications.
5.3.1.7.3. Asessments.

5.3.1.8. Other expenses agreed to by the Department via the pre-
approval process outlined in Section 5.4,

5.4. The Contractor will be eligible to receive payments to address other costs
in the fulfilment of this agreement at the Department's discretion. The
Contractor must obtain pre-approval for the expenses via a form of
submission satisfactory to the Department with applicable justifications.

5.5. The Department may-withhold, in whole or in part, any contract payment
for the ensuing contract period: .

55.1.

55.2.

55.3.

Until the Contractor submits programmatic and financial resports
identified in Exhibit B to the Department'’s satisfaction. Summary
of Revenues and Expenditures and Balance Sheet reports must
be based on the accrual method of accounting and include the

Contractor's total revenue and expenditures, whether or not

generated by, or resulting from, State funding.

Until the Contractor submits, to the Department's satisfaction, a
plan of action to correct material findings noted in a'Department

- Financial Review, in Exhibit B, Section 18.

If routine Department monitoring, a Quality Assurance Survey, a
Program Certification Review, or Department Financial Reviews
find corrective actions for previous site surveys or financial
reviews have not been implemented in accordance with the
Contractor's Correction Action Plan(s) or to the Department’s

- satisfaction.

DS
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56. The Contractor must submit to the Department, within the timelienes

established by the Department, any and all reports required by the
Department . on State-funded on Medicaid-funded individuals, in
accordance with Paragraph 9 of the General Provisions of this
Agreement and in a manner and form acceptable to the Department.-The’
Contractor must ensure reports include:

© 5.6.1. Program volume and outcome data;

5.6.2. Individual demographic data;
56.3. Individual funding data;
5:6.4. Individual clinical data;

5.6.5. Needs data;

5.6.6. Program plan data; and
5.6.7. Individual activity data.

5.7. The Contractor must submit budgets for approval, in a form satisfactf)ry
to the Department, no later than 30 days from the contract Effective Date,
. which shall be retained by the Department The Contractor must submit
budgets as follows: ’
© 5.7.1. One (1) budget that specifies expenses for the period from July
1, 2023 through June 30, 2024 as follows:
5.7.1.1.  Exhibit C-1, SFY24 FCESS Training Budget;
5.7.1.2. Exhibit C-2, SFY24 FCESS EI F’ré)gramming Budget;
5.7.1.3. Exhibit C-3, SFY24 Part C Fundmg Budget;
5.7.1.4. Exhibit C-4, SFY24 FCESS Supplemental Serwc:es
Budget;
5.7.1.5. Exhibit C-5, SFY24 Family Support Council and Non-
Medicaid Respite Budget; and
5.7.1.6. Exhibit C-6, SFY24 General Funds Budget.
5.8. The Contractor must submit budgets for approval, in a form satisfactory
to the Department, no later than 30 days from the contract Effective Date,
~ which shall be retained by the Department The Contractor must submit
budgets as follows:
5.8.1. One (1) budget that specifies expenses for the period from July
_ 1, 2024 through June 30, 2025, as foliows:
5.8.1.1. Exhibit C-7, SFY25 FCESS Training Budget;
58.1.2. Exhibit C-8, SFY25 FCESS El Progran'iming Budget;
5.8.1.3. Exhibit C-9, SFY25 Part C Funding Budget; [ a"”
$8-2024-DLTSS-01-AREAA-03 C-2.0 Contractor Initials
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2.9.

5.10.

5.8.1.4. Exhibit C-10, SFY25 FCESS Supplemental Services
Budget;

5.8.1.5. .Exhibit C-11, SFY25 Family Support Council and Non-
Medicaid Respite Budget; and

5.8.1.6. Exhibit C-12, SFY25 General Funds Budget.

The Department shall not make payments to the Contractor without an
approved, associated budget, as detailed in Sections 5.7 and 5.8 above.

The Contractor must submit an invoice for the services identified in
Section 5.2, with supporting documentation to the Department no later
than the 15" working day of the month following the month in which the
services were provided. The Contractor must ensure each invoice:

5.10.1. Includes the Contractor's Vendor Number issued upon
registering ‘with New Hampshire Department of Administrative
Services. !

5.10.2. Is submitted in a form that is provided by or otherwise acceptable
to the Department.

5.10.3. Identifies and requests payment for allowable costs incurred in
the previous month.

5.10.4. Includes supporting documentation of allowable costs with each
invoice that may include, but are not limited to, time sheets,
payroll records, receipts for purchases, ‘and proof of
expenditures, as applicable.

5.10.5. Is completed, dated and returned to the Department with the
supporting documentation for allowable expenses to initiate
payment.

5.10.6. Is assigned an electronic signature, includes supporting
documentation, and is emailed to
DHHS.BDSINVOICES@dhhs.nh.qov or mailed to:

BDS Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

5.11. The Department shall make ‘payments to the Contractor within 30 days

of approval of the submitted invoice and if sufficient funds are available.

5.12. The final invoice and supporting documentation for authorized expenses

shall be due to the Department-no later than 40 days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. ‘

DS
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6.

Contingenc_y Shared Funds Pool

6.1,

6.2/

6.3.

The statewide total price limitation among all 10 Area Agency
Agreements to assist AA's during the BDS transition period is $750,000
in SFY 24 and $250,000 in SFY 25. No maximum or minimum funding
amount per Contractor is guaranteed and funding will be disbursed on a
first-come/first-served basis considering Department approvals

The Contractor may request approval for reimbursement from the
Department, in a format satisfactory to the Department. The Contractor
must ensure the request includes justifications of:

6.2.1. Client/Family specific needs, not covered by other source(s) and
not contemplated as part of the transition to direct bill; or

6.2.2. Agency-operational issues related to the organizational change
due to the direct bill transition.

6.2.3. Depending on the request, the Department may require a
business plan, at its sole discretion. '

The Contractor must submit an invoice, upon Department approval of the
reimbursement request, with supporting documentation to the
Department as outlined in Section 5.8 above.

Medicaid Administrative Rates for Designated Area Agency Delivery
System (DAADS) Functions and Intake & Eligiblity:

71.

7.2

7.3.

The Contractor must complete the tasks, described in Exhibit B, and as
governed by He-M 505, required to get reimbursed for the DAADS; and
Intake & Eligiblity through the Department approved system. -

The Contractor must be in compliance with items identified with an
asterisk in Exhibit B, Section 2, Scope of Work, Subsection 2.11, Table
1 = DAADS Functions, no later than January 1, 2024 or at a later date

‘as agreed upon by the Department.

Designated Area Agency Delivery System (DAADS):

7.3.1. The Contractor must provide all functions as listed in Exhibit B,
Section 2.11, Table 1, DAADS Functions, for individuals who are
BDS 1915 (c) Waiver (Waiver) eligibile and receiving a monthly
Waiver service, as outlined in each of the BDS 1915 (c) Approved
Walivers, .

7.3.2. The Contractor must provide documentation to the Department,
as requested, to support the provision of DAADS functions.

7.3.3. The_Contractor will receive one (1) DAADS payment per Waiver
individual receiving a waiver service in a calendar month.

08
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7.3.4. The Contractor will-not receive a DAADS payment if a Waiver
individual's Medicaid is down in a calendar. month.

7.3.5. The Contractor will not receive a DAADS payment if an individual
does not receive a Waiver service in a calendar month.

7.4. |Intake & Eligibility:

- 7.4.1, The Contractor must provide all functions as listed in Exhibit B;
Section 2.11, Table 1, DAADS Functions; related to intake and
eligibility, for "individuals accessing Area Agency (AAYs for
services, and have been found RSA 171-A or He-M 522 Eligible
or Conditionally Eligible to receive AA Services.

7.4.2. The Contractor must submit, to the Department, a list of ihdividuals
who have been found RSA 171-A or He-M 522 eligible or
conditionally eligibe to receive AA services.

7.4.3. The Contractor will receive one (1) Eligibility Medicaid payment
per individual's lifetime.

7.4.4. The Contractor agrees billings shall occur on at least a monthly
basis and shall follow a process determined by the Department.

8. 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 noncopmliance with any Federal or State law, rule, or regulation applicable
to the service provided, or if the said services have not been satisfactorily
completed in accordance with the terms and conditions of this Agreement.

9. Notwithstanding Paragraph 17 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.

10. Audits

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

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

10.1.2. 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.

DS
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10.2.

10.3,

10.4.

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

If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov 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.

10.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

If Condltlon 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.

In addition to, and not in any way in limitation of obligations of the
Agreement, 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
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Ds
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CERTiFICATlON REGARDING DRUG-FREE WORKPLACE REQUiREMENTS

The Vendor identified in Section 1 3 of the General Prowsmns agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L.-100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L: 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
19889 regulations were' amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulalion provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or

_termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner A

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. 'The grantee cetifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employe_es about .

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penaltles that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a};

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaDIsagency

ay
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has designated a central point for the receipt of such notices. Notice shall include the

identification number({s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ,

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6,

2. The grahtee may insert in the space provided below the site(s) for the performance of work done.in
connection with the specific grant. '

. Place of Performance (street address, city, county, state, zip code) (list each location)
Check O-if there are workplaces on filé that are not identified here.

Vendor Name: Community Bridges: 162 Pembroke RD Concord

DocuSigned by:

5/31/2023 : | fwin. Petocmak

Date Name: Ahn Potoczak
Title: cEo

C
Exhibit D — Certification regarding Drug Free Vendor Initials -
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CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undermgned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance W|th its mstructlons attached and |dent|f1ed as Standard Exhibit E-1.)

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

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

Vendor Name: Community Bridges 162 pembroke RO Concord

DocuSigned by:

5/31/2023 v Pofourak
Date amé’ RRn-Pbtoczak
Title: CEO
| | C
Exhibit E - Certificatiqn Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
' AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is prowdlng the
=" gertification set out below.

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

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

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

b L] " u

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ o8

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 5/31/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for tranSac’(ions authorized under paragraph 6 of these instructions, if a part_icipant ina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or defauﬂ.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with -obtaining, attempting to obtain, or performing a public (Federsl, State or locat)
transaction or a contract under a public transaction; violation of Federal or State anlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
{Federal, State or local) with commission of any of the oﬁenses enumerated in paragraph (1}b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
_13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of-its knowledge and beflief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this’proposal (contract) that it will
.include this clause entitled "Certification Regarding Debamment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactlons and in ail solicitations for lower tier covered transactions.

Contractor Name: Community Bridges 162 Pembroke RD Concord

DocuSigned by:
5/31/2023 fvun. Pokocmak
Date ' ama. K- Ptoczak
Title: CEO

C
ExhbitF - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibikty Matters 3 5/31/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as |dentn‘“ ed in Secticns 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will requure any subgrantees or subcontractors to comply, w:th any apphcable '
federal nondiscrimination requirements, which may include:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upen 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.
DS
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In the event a Federal or State court or Federal or State administrative agency makes a ﬁnding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 6f the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification: .

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

Contractor Name; Community Bridges 162 Pembroke RD Concord

DocuSigned by
5/31/2023 ‘ flwar. Potorsak
Date Name: Ann Potoczak

Title:

CEO

DS
Exhibk G ] | [IP
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envircnmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

- contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrées. by signaturé of the Contractor’s A
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: [

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

Contractor Name: Community Bridges 162 Pembroke RD Concord

DocuSigned by:
§/31/2023 fwn. Pstomak
Date Name: otoczak
Tlltle: CED
C
Exhibit H — Certification Regarding Ceontractor Initials
Environmental Tobacco Smoke 5/31/2023

CUWDHHSN G713 . Page 1 of 1 Date



DocuSign Envelope 1D: 22A1EC21-D227-4D58-9F59-7E9134542321

New Hampshire Department of Heaith and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Accountability Act,.Public Law 104-191 and

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

receive, use or have access to protected health information under this Agreement and “Covered
- Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulatlons

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

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

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

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

g. “HITECH Act” means the Health Information Technology for Economi;: and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Relnvestment Act of
20089.

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 ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. .

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receivany
ayp

Business Associate from or on behalf of Covered Entity.
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“Required by Law” shall have the same meanihg as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
I. . Forthe proper management and administration of the Business Associate; |
Il. As required by taw, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregatlon purposes for the health care operations of Covered
Entity. .

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

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

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the -

~ Covered Entity.

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

. restrictions and conditions on the use and disclosure of PHI contained herein, including

the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgglate
agreements with Contractor’s intended business associates, who will be receivi gﬁHl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

“Within ten (10) business days of receiving a written request from Covered Entity,
‘Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order.to meet the
requirements under 45 CFR Section 164.524.

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

Within ten (10) business days of termination of the Agreement, for any 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 té th
purposes that make the return or destruction infeasible, for so long.as Busmess@
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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. -

'Obliqations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous -

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

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

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

Intefgretation._ The parties agree that any ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ﬂp
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms.or
conditions which canbe given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the- .
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services .Community Bridges 162 Pembroke RD Concord
E3ten by: mesehibe Contractor

| Tk My flwac Potocrak

Signature of Authorized Representative Signature o A"'uthprized Representative

Melissa Hardy Ann Potoczak
Name of Authorized Representative Name of Authorized Representative
Director, DLTSS

CEQ
Title of Authorized Representative Title of Authorized Representative
6/1/2023 5/31/2023 °
Date Date -

C
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EE! IFICATION REGARDING THE FEDERAL FUNDINQ ACCOUNTABILITY AND TRANSPARENCY
; ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and assodiated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modffications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

_ In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:: .

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding acﬂon

Location of the entity

Principle place of performance

Unique identifier of. the entity (UEI #)

0. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN AWN=

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and .1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outiined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabllity and Transparency Act.

Contractor Name: Community Bridges 162 Pembroke RD Concord

Docuslmd bry:
5/31/2023 : I flvan Potomak
Date - Name: czak

Tfﬂe: CEO

C
Exhibk J - Certification Regarding the Federal Funding Contractor bnitials S\
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FORM A

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

1. The UEI (SAM.gov) number for your entity is: o

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

X __NO YES
If the answer to #2 above is NO, stop here’
if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of Ihé Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d}) or section §104 of the Internal Revenue Code of
19867 s

NO YES
If the answer to #3 above is YES; stop here
If the answer to #3 above is NO, please answer the followlng

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

Néme: Amount:

Name: Amount:
Name: Amount:
Name: ;i3 Amount:
Name: - Amount:
DS
Exhibit J ~ Cerification Reganding the Federal Funding Contractor Initlals[
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3. *Confidential Information™ or “Confidential Data” means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative .
data, Protected Health Information (PHI), Personally Identifiable Information (PIl),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information.
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User” means any.person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. “HIPAA" means the Health Insurance Portability and Accountébility Act of 1996 and the
regulations promulgated thereunder.

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

C
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10.

11.

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

“Personal Information™ (or “PI") means information which can be used to.distinguish or

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

“Privacy Rule” shall mean the Standards for Privacy of Individually 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.

“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. . '

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conﬂdentiéi 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.

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

C
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3. Omitted.
4. The Contractor agrees that Confidential 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 Confidential 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 Confidential Data to the authorized

representatives of DHHS for the purpose of inspecting to confirn compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

Encrypted Eméi_l. 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 Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL -
encrypts data transmitted via a Web site. '

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

Ground Mail Service. End User may only tranémit Confidential Data via certified groun'd
mail within the continental U.S. and when sent to a named individual.

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

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must;

A. Retention

1.

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

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

The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

The Contractor agrees to retain all.electronic and hard copies of Confidential Data
in a secure location. i

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

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

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.
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v.

B. Disposition

1. If the Contractor will maintain any Confidentiai Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential 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 Confidential Data
shall be rendered unrecoverable via a3 secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise

. physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include- all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements WI|| be jointly evaluated by the
State and Contractor prior to destruction.

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

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

PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidéential Data recelved under this Contract as
follows:

1. The Contractor will maintain proper seéurify controls to protect Confidential Data
collected, processed; managed, and/or stored in the delivery of contracted services.

2. The Contractor wnII maintain policies and procedures to protect Conf dential Data

. throughout the information lifecycle, where applicable, (from creation, transformation,

use, storage and secure destruction) regardiess of the media used to store the
Confidential Data (i.e., tape, disk, paper etc.).

3. The Contractor will maintain appropnate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

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

C
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

1.

12.

The Contractor will provide regular secunty awareness and educatlon for its End Users
in support of protecting Confidential Data.

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

The Contractor will work with DHHS to sign and comply with ali 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 DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

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

Omitted.

The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS. .

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHi at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.8.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law. -

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
D us
, - ‘ ay
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

14,

15.

16.

“unauthorized use or access to it. The safeguards must provide a level and scope of

security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh_gov/doit/'vendor/index.htm for the
Department of Information Technology policies, Qguidelines, standards, and
procurement information relating to vendors.

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only ifencgggted and being sent
to and being received by emai! addresses of persons authorized to receive such
information.

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

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

g. only authorized End Users may transmit the Confidential Data, and in all cases,
* such Confidential Data must be encrypted at all times when in transit, at rest, or
" when stored on portable media as required in section 1V.above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

C
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DHHS Information Security Requirements.

This applies to credentials used to access the site directly or indirectly through a
third party application. .

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

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately. after the
Contractor has determined that the aforementioned has occurred and that Confidential
Data may have been exposed or compromised. - '

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. “Unsuccessful Security Incidents” means, without fimitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data. i

B. - Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will: _

1.  ldentify incidents,
2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS ‘as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion. ;

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5.  I|dentify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response

investigation;
V5, Lasl updste 10/09/18 Exhibit K Contractor Initials
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Exhibit K
DHHS Information Security Requirements

6.. Identify incident/breach notification method and timing;

7. ‘Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (P!}
to DHHS in accordance with NH RSA 359-C:20 and this Agreement; *

9.  Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Nofification Rule 16 CFR Part
318 and this Agreement. '

10. Comph} with all ‘applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. Alllegal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT |
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

[j
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY BRIDGES is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 20, 1982, ] 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: 64837
Certificate Number: 0006227187

IN TESTIMONY WHEREOF,

1 hereto set iy hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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Connecting Individuals with Disabilities 1o Their Community

CERTIFICATE OF AUTHORITY

I, Philip Sletten, hereby certify that:
1. 1 am the duly elected Chair of the Board of Directors of Community Bridges, 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 May .
9, 2023, at which a quorum of the Board of Directors were present and voting.

VOTED: That Ann Potoczok, President/Chief Executive Officer is duly authorized on behalf of Community Bridges,
Inc. to enter into contracts or agreements with the Stote of New Hompshire ond any of its ogencies or deportments
and further is outhorized to execute ony and off documents, agreements and other instruments, ond any
omendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessoary 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 was valid thirty
(30} da}s prior to and remains valid for thirty {30) days from the date of this Certificate of Authority. | 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
carporation In cantracts with the State of New Hampshire, all such limitations are expressly stated herein.

FURA . SO 1 M, D623
Phitip Stetfen Date - _

Chalr, Board of Directors
Community Bridges, Inc.

162 Pembroke Road .Concord, NH 03301 1-800-499-4153 603-225-4153 .Fax 225-0376

L J
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/10/2023

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 endorsad.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confar any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USl Insurance Ser\nces LLC

3 Executive Park Drive, Suite 300
Bedford, NH 0311¢

GEREAST Nicole Rhuda

WS' o, Ext) 855 874-0123

FAX
{AJC, No}

EAlL s nicole.rhuda@usi.com

INSURER(S) AFFQRDING COVERAGE NAIC ¥
855 874-0123 INSURER A Phitadelphia Indemnity Insurance Co. 18058
INSURED INSURER B Granite State Healthcare & Human Svc WC NONAIC
Community Bridges E
INSURER C
162 Pembroke Road
INSURER D
Concord, NH 03301
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

IADDL|SUBR

POLICY EFF

THIS IS TQO 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 DOQCUMENT 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

IE‘TSRR TYPE OF INSURANCE NSR_[WYD POLICY NUMBER o | {MM/BONYYYY) {{MMDOYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2432824 06/30/2022{06/30/2023 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE @ OCCUR ‘ AR (S e | $100,000
[ | MED EXP {Any ong persony | $5,000
PERSONAL & ADV NURY | 31,000,000
| GENL AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $3,000,000
|__|PoLicy D gg& r_—l oG PRODUCTS - COMPOP AGG [$53,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2432830 06/30/2022(06/30/2023 GRS IECS NGLELMT 1.4 000,000
K'I ANY AUTD BOD LY INJURY (Per person) | $
SCHEDULED ;
NEDy BOD LY INJURY (Per accident) | 5
—‘: a'frgso Y GSL"SWNED PROPERTY DAMAGE s
| Al AUTOS ONLY AUTOS ONLY (Per accident)
s
A | X|UMBRELLALKB | ¥ |occur PHUBB821324 06/30/2022|06/30/2023 EACH OCCURRENCE 56,000,000
EXCESS L1AR CLAIMS-MADE AGGREGATE $6,000,000
DED l Xl ReTENTION$10000 s
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS LIABILITY - HCHS20230000578 01!_011’2023 01/01/2024 X Ismm-re f ER
AN ORI TORPARTNEREXECUTIVE — £ L. EACH ACCIDENT $1,000,000
{Mandatory in NH) £ L. DISEASE - EA EMPLOvYEE| $1,000,000
H yas, describa under
DESCR PTION OF OPERATIONS bekn E L. DISEASE - POLICY LMIT_[ 51,000,000

DESCRIPTION OF DPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional R
This Evidence of Insurance is issued as a matter of information only and confers no rights upon the holder
and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

kg Zohadul

may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
. Department of Health and Human Services

129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PP S fy

ACORD 25 (2016/03)

1 of1.

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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BRIDGE

Connecting individuals with Disabilities to Their Community

MISSION STATEMENT

Community Bridges assures and maintains the integration,
growth and interdependence of people with disabilities in
_their home communities so they have positive control over
the lives they have chosen for themselves. Community
Bridges is a leader in the development of and aduocacy for
innovative approaches in supporting famllzes

162 Pembroke Road Concord, NH 03301 - 1-800-499-4153 603-225-4153 Fax 225-0376

L J
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COMMUNITY BRIDGES

Financial Statements
For the Year.Ended June 30, 2022

(With Independent Auditor’s Report Thereon)
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INDEPENDENT AUDITOR’S REPORT

FINANCIAL STATEMENTS:

Statement of Financial Position
.Statement of Activities
Statement of Functional Expenses
Statement of Cash Flows

Notes to Financial Statements
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@ MELANSON

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Community Bridges

Report on the Audit of the Financial Statements

Oplnion

We have audited the financial statements of Community Bridges, which comprise the statement
of financial position as of June 30, 2022, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of Community Bridges as of June 30, 2022, 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.

sty mermianed Ly
f‘f’”m_\h"\

Basis for Opinion f,,.f :
We conducted our audit in accordance with a}:dltmg 5tandards generally accepted in the United
States of America (GAAS) and the standards/appllcable to financial audits cantained in
Government Auditing Standards issued by the,Comptroller General of the United States. Our
responsibilities under those standardsare further described in the Auditor’s Responsibilities for
the Audit of the Financial Statemenltsfsectuo’;\ of our report. We are required to be independent
of Community Bridges and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have

obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management 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, and
for the design, implementation \and m‘aintenancé of internal control relevant to the preparation
and fair presentation of ﬂnanc1a| statements that are free from material misstatement whether
due to fraud or error.

In preparing the financial statements; m\anagement is required to evaluate whether there are ,
conditions or events, considered in the aggregate, that raise substantial doubt about Commumty,

Merrimack, New Hampshire
Andover, Massachusetts

Greenfield, Massachusetts e
Eflsworth, Maine 800.282.2440 | melansoncpas.com
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QLD MELANSON

Bridges’ ability to continue as a going concern for one year after the date that the financial
statements are issued.

Auditor's Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a
- whole are free from material misstatement, whether due to fraud or error, and to issue an .
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and, therefore, is not a guarantee that an audit conducted in
‘accordance with GAAS and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually-or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

s Exercise professional judgment and maintain professional skepticism throughout the
audit. : _.,rf""'“'_;f:.h\
' /',..-" l

o Identify and assess the risks of matenal misstatement of the financial statements,
whether due to fraud or error, and. desngn and perform audit procedures responsive to
those risks. Such procedures inclide examining, on a test basis, evidence regarding the
amounts and disclosures in the'financial statements.

» Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion ﬁn the' effectiveness of Community Bridges’ internal control.
Accordingly, no such opinion is expressed.

s -Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting{estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in'our juldgment there are conditions or events, considered in the
aggregate, that raise su‘bstantlal doubt about Community Bndges ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing ofthe audit, significant audit findings, and certain internal
control-related matters that we identified durlng the audtt

el
800.282.2440 | melansoncpas.com
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Report on Summarized Comparative Information

" We have previously audited Community Bridges’ fiscal year 2021 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated
December 16, 2021. In our opinion, the summarized comparative information presented herein
as of and for the year ended June 30, 2021 is consistent, in all material respects, with the audited
financial statements from which it has been derived. '

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 19, 2022 on our consideration of Community Bridges’ 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 Community
Bridges’ internal control over financial reporting or'on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering
Community Bridges’ internal control over financial reporting and compliance.

::"“N-_
Merrimack, New Hampshire’
December 19, 2022

-

T
.//_

e ey ool
800.282.2440 | melansoncpas.com
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COMMUNITY BRIDGES
Statement of Financial Position d

June 30, 2022
(with comparative totals as of June 30, 2021)

2022
Without Donor With Donor 2022 2021
- Restrictions Restrictions -~ Total Total

Assets '
Current Assets:

Cash and cash equivalents $ 6,450,495 S 13,199 S 6,463,694 $ 7,003,434

Restricted cash . 7 ’ 230,302 - 230,302 343,797

Accounts receivable, net of allowance of

$277,396 and $179,071, respectively 4,392,775 - 4,392,775 4,653,621

Prepaid expenses 223,420 . 223,420 283,641
Total Current Assets 11,296,992 13,199 11,310, i91 12,284,493
Noncurrent Assets: .

Security deposits 26,073 - 26,073 26,073

Property and equipment, net 7,930,930 g - 7,930,930 5,014,821
Total Noncurrent Assets 7,957,003 . 7,957,003 5,040,894
Total Assets ‘ S 19,253,995 S 13,199 S 19,267,194 $ 17,325,387
Liabilities and Net Asséts
Current Liabilities: ‘

Current portion of notes payable S 186,503 S - $° 186503 . § 93,639

Accounts payable 1,953,870 - 1,953,870 . 972,503

Accrued payroll and related liabilities 2,899,843 - 2,899,843 2,088,029

Other liabilities 163,663 . 163,663 18,041

Custodial liability 230,302 - 230,302 343,797
Total Current Liabilities ~ 5,434,181 - 5,434,181 3,516,009
Noncurrent Liabilities: )

Notes payable, net of current portion 2,611,097 . 2,611,097 2,828,403

Security deposits - . - 13,425
Total Noncurrent Liabilities 2,611,097 - 2,611,097 2,841,828°
Total Liahilities 8,045,278 - 8,045,278 6,357,837
Net Assets: -

Without donor restrictions 11,208,717 - 11,208,717 10,954,355

With donor restrictions - 13,199 13,199 ° 13,195
Total Net Assets 11,208,717 13,199 11,221,916 10,967,550
Total Liabilities and Net Assets S 19,253,995 S 13,199 S 19,267,194 S 17,325,387

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

4
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COMMUNITY BRIDGES
Statement of Activities

For the Year Ended June 30, 2022
(with summarized comparative totals for the year ended Jjune 30, 2021)

2022
Without Donor with Donor 2022 2021
Restrictions Restrictions Total Total
Support and Revenue
Support:
Grants S 3,850,169 $ - $ 3,850,169 $ 5,308,179
Contributions 26,333 - 26,333 48,050
Revenue: . ;
Medicaid 47,954,309 - 47,954,309 44,536,128
Residential fees 756,300 - 756,300 796,262
Rental income 18,298 E 18,298 140,786
Other program services 367,590 N 367,590 237,044
Third-party insurance J ? 105,355 - 1 105,355 141,672
Miscellaneous 32,396 - 32,39 268,028
Interest 9,366 4 ~ 9,370 14,463
Total Support and Revenue 53,120,116 4 53,120,120 51,490,612
' Expenses
Program Services:
Case management 1,627,762 - 1,627,762 2,392,277
Early intervention 1,327,931 - 1,327,931 1,167,277
Family support 1,034,158 - 1,034,158 976,865
independent living 334,635 - - 334,635 301,181
Residential and day services 11,484,260 . 11,484,260 9,316,858
R_esidential. day, and self services - subcontract 23,302,066 - 23,302,066 21,224,326
Respite care 154,163 - 154,163 54,450
Self directed services 6,735,414 ; - 6,735,414 6,133,429
Start program and clinical 1,912,493 . 1,912,493 '1,903,751
Total Program Services 47,912,882 . ' 47,912,882 43,515,414
Supporting Services:
Management and general 4,913,329 - 4,913,329 5,344,227
Fundraising 39,543 . 39,543 36,613
Total Supporting Services 4,952 872 - 4,952,872 5,380,840
Total Expenses 52,865,754 - 52,865,754 48,896,254 .
Change in Net Asset.s 254,362 4 254,366 . 2,594,358
Net Assets, Beginning of year 10,954,355 13,195 10,967,550 8,373,192
Net Assets, End of year ’ $ 11,208,717 $ 13,199 $ 11,221,916 S 10,967,550

The accompanying notes'are an integral part of these financial statements.
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COCMMUNITY BRIDGES

Statement of Functional Expenses
For-the Year Ended June 30, 2022
{with summarized comparative totals for the year ended June 30, 2021)

022
Progam Services Supporting Services
N Residenttal, Stast
Residentlal Day, and Seli Sell Program ) Total
Cate Early Family Inde pendent and Day Services - Respite Oirected o Program M.lmg'emem a2 01
Moansgemer  nerven Suppon; Living Servicer Subcomngy s Sarviges Qnical Service; dGeneral  Fundraising Total Iowl

Perionnel expense:

Salaries and wages s 966,726 % B45,208 551,027 245,879 505005 5 -8 SO | 2765,70 1317000 5 ILMaMS § LTALEO? 5 BS5R § 14515479 5§ 14,540,555

Employee beneflts 153.979 135,376 B X 3T 45091 929,427 4 - 504,061 196,917 2,208,727 457,342 3446 1,669,515 2,833,667

Payroll taxes 71,658 64,199 40,197 17,647 274,153 - - 207,152 99,366 774,418 295673 2,565 072656 91317

Subtatal pessonnel e1pense 1192323 L.044,783 E20, 740 308,617 6,111,791 - - 3,570,953 1,613,283 14,731490 3,485.617 39.54) 18.257.650 18,355,739

Advertising . . - . . 4,610 S 4,610 35,597 40. 207 0,065
Cllent assistance:

Payments " P - L - . - 74,251 . 4,151 - - 4,151 137.524

Assistance to Indlviduals 6,542 . 262,117 - 37 < 154,084 13225 - 473,187 - - an,1a7 a0

Consumables - &7k 570 - 74,432 - - 165,460 14,913 260,054 g B 20,054 25,507

Theripy 81514 131,814 o = 14,890 615 7.0 442133 442,133 395549

Treatment services . 755 2693423 502,461 5 A6 = C 201,669 LSR5
Deprecation . = . = B = d o 52221 522,133 471612
£quipment maintenance - - 9 . - : . - + L9 [ (~1 . - §62.857 186,228
Grants and tontributions = - b - 1,424,483 - - - - 1,424,433 527% - 1,429,762 729,396
Insurance Ml 551 ot - TL420 - ] 1548 % - 18] 15,911 107,014 99,346
Interest - . . = 5 ' ' o e 5 13129 L 112,154 128,555
Miscettaneous 30,128 151 2086 . 10521 0512 13 S1.043 .36 . 26404 93,167
Ocrvpancy 23,753 41313 6051 L] 323,618 v v L7118 BLTR 556267 170,337 - 15,654 301, 154
Qtfice 6.30% 10,590 4,845 - a1’ - - M, 945 467 173023 15,386 - 753,409 203,742
Qperational supplies 154 - - ) - 46,526 . [ 04 asn 55.656 14,299 3,955 23,39
Prafetsional services md consultants:

Actounting Lo = " = " i ' 13,097 ' 23,097 2.9

Contracted staft . - . o L - - - - - 1.5 - 11,525 .

Fees for services 1 - - - - - . 012 - 2013 2175 - 4,188 15,062

Legal 750 5 - 3 . - - 70 2,344 = 2,04 11,952

Other 34,070 22,600 Ta X 54,015 " J nma 8140 2093 171367 - 402,730 528,509

Subcontracion 265 17,650 - . L0 23,104, 9G4 . 116,007 B9 23,270,008 S - 3 6 nagm
Staff development and tralning L85 20,647 15,367 - 10,141 . = - 165 4420 S3.606 47,403 - 108,008 56,527
Stipends 207 - - - $873 197,098 ¥ 1935397 . 2,212.401 i - 2,212,401 1,580,646
Travet 9,067 30.623 5.131 25,923 251056 v 145 268 22,45 580,578 9.871 599.449 437,896
Totad % 1,627,762 § 1,327.931 § 1,034,158 & 332635 S nim.zeo s 2302@66 % 154163 § 5732414 5 1;.!1%493 $ £7912882 § 4913329 5 39.543 § SZ&?S& s 43,356,254

The accompanying notes are an integfal part of these financial statements.
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COMMUNITY BRIDGES

Statement of Cash Flows

For the Year ended June 30, 2022

(with comparative totals for the year ended June 30, 2021}

Cash Flows From Operating Activities
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Depreciation
Changes in operating assets and hiabilities:
Accounts receivable
Prepaid expenses
Accounts payable
Accrued payroll and related liabilities
Other liabilities
Refundable advances
Security deposits
Custodial liability

Net Cash Provided By Operating Activities

Cash Flows From Investing Activities
Purchase of fixed assets

Net Cash Used By Investing Activities

Cash Flows From Financing Activities
Payment of notes payable

Net Cash Used By Financing Activities
"Net Change in Cash and Cash Equivalents, and Restricted Cash
Cash and Cash Equivalents, and Restricted Cash, Beginning of Year

Cash and Cash Equivalents, and Restricted Cash, End of Year

Supplemental Disclosure of Cash Flow Information:
Interest paid

As reported in the Statement of Financial Posiiion, cash balance
consists of:

Cash and cash equivalents

Restricted cash

Total cash, cash equivalents, and restricted cash

$

$. 6,693,996

$

$

$

2022

254,366

522,233

260,846

60,221
981,367
811,814
145,622

{13,425)
{113,495)

2,909,549

{3,438,342)
{3.438,342)

{124,442)

{124,442)
{653,235)

7,347,231

118,154

6,463,694
230,302

6,693,996

$

$

S

$

2021

2,594,358

471,612

(322,933)
(225,143)
(793,568)

362,271
(11,829)
(1,451,942)
(13,518)
76,346

685,654

(581,662)
(581,662)

(82,462)
(82,462)
21,530
7,325,701
7,347,231

128,555

7,003,434
343,797

7,347,231

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

Notes to Financial Statements
For the Year Ended June 30, 2022

1. Organization

Community Bridges {the Agency} is a nonprofit organization established in May 1983. It
contracts with the New Hampshire Department of Health and Human Services (DHHS) to
provide an array of community-based services and support for those with developmental
disabilities located.in the Merrimack County area of New Hampshire. Its major function is

" the coordination of services and support with those who are eligible to receive it. The
majority of its funding is from federal and state government programs.

Community Bridges assures and maintains the integration, growth, and interdependence of
people with disabilities in their home communities so they have positive control over the lives
they have chosen for themselves. Community.8ridges is a leader in the development of and
advocacy for innovative approaches in supporting families.

Tll‘le Agency fulfills its mission by providing the following services and programs:

e Family Support — Family support case management provides information, training,
support, and connection to valued resources for families of children with chronic
health conditions, developmental disabilities and acquired brain disorders. Training is
designed to help people take control of their lives, and help implement their dreams
for a good life in their home community. The Agency provides parent-to-parent
connections, guardianship guidance, and family assistance. The department provides
access to educational training, support groups, leisure activities, and job training. The
main philosophy and methodology used by staff is Person Centered Planning to
_promote choice. This information, training, and support gives the families and
individuals a much better chance of becoming successful in meeting basic life needs.

* Residential and Day Services — The day and residential services program for individuals
18 and older embraces natural, community-based settings. Participant services are
shaped around the unique needs of the individual and their family. By providing
assistance with daily tasks on an as-needed basis, day and residential services allows
individuals with disabilities to live the fulfilling and independent lives that they and
their families desire. Day and residential services participants live with a family
member, roommate, independently, or in a staffed residence. By empowering
participants to create their own life plans, make life decisions, and openly contribute
to their Community Bridges partnership, we ensure each participant to be in full
control of their life. Individuals in the Agency’'s day and residential services receive
guidance from direct support staff whose roles are to encourage participants to live
their lives as independently as possible. Each staff m_ember is screened, interviewed,
and selected based on compatibility factors. Direct support staff members are trained
to encourage participants to develop relationships within the community, allowing
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individuals to become comfortable in their social setting. With the help of direct
support staff, individuals and their families have the ability to connect to service
providers in the community who best fit their needs.

o Self-Directed Services — Participants in self-directed services include individuals with
developmental disabilities, and individuals with acquired brain disorders. By
promoting personal growth, responsibility, health, and safety, self-directed services
allow participants to experience independence, community, inclusion, employment,
and a fulfilling home life the way they want it. All participants of self-directed services
have the option to customize a budget plan that best meets their individual needs.
The Agency encourages individuals and their families to recruit, hire, and supervise
people who. provide them with assistance, and supports the individual through the
hiring and management process as needed. The Agency strongly believes that
individuals and their families in the self-directed services program should have
camplete choice and control over personal finances but have the assistance they need
through workshops, guidelines, and advice to help maximize success.

e Other Programs and Services — The Agency also provides respite care, independent
living, early intervention, employment services, community support, and START
services.

2.« Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and
presenting the accompanying financial statements.

Basis of Financial Statement Presentation

The financial statements of the Agency have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America
(GAAP). '

Change in Accounting Principle

ASU 2020-07, Contributed Nonfinancial Assets _

In fiscal year 2022, the Agency retrospectively adopted Accounting Standards Update
(ASU) 2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-
for-Profit Entities for Contributed Nonfinanciol Assets..-The new guidance requires
-nonprofit entities to present contributed nonfinancial assets as a separate line item in the
Statement of Activities, apart from contributions of cash or other financial assets. The
standard also increases the disclosure requirements around contributed nonfinancial
assets, including disaggregating by category the types of contributed nonfinancial assets
a nonprofit entity has received. Adoption of this standard did not have a significant impact
on the financial statements.
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Comparative Financial Information . :

The accompanying 'financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not
include sufficient detail to constitute a presentationin conformity with GAAP. Accordingly,
such information should be read in conjunction with the audited financial statements for
the year ended June 30, 2021, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial instruments
invested for long-term purposes are excluded from this definition. Overnight investments
in government securities made through the Agency’s sweep account are considered to be
cash equivalents.

Restricted Cash

The Agency acts as custodian of consumers’ funds. These funds are not the property of
the Agency and, accordingly, are reported as restricted cash with a corresponding liability
in the same amount on the Statement of Financial Position. ‘

Accounts Receivable

Accounts.receivable consist primarily of noninterest-bearing amounts due for services
and programs. The allowance for uncollectable accounts receivable is based on historical
experience, an assessment of economic condiiions, and a review of subsequent
collections. Accounts receivable are written off when deemed uncollectable,

Property and Equipment

Property and equipment additions over $1,000 with a useful life in excess of one year are
recorded at cost, if purchased, and at fair value at the date of donation, if donated.
Depreciation is computed using the straight-line method over the estimated useful lives
of the assets, ar in the case of capitalized leased assets or leasehold improvements, the
lesser of the useful life of the asset or the lease term. When assets are sold or otherwise
disposed of, the cost and related depreciation is removed, and any resulting gain or loss
is included in the Statement of Activities. Costs of maintenance and repairs that do not
improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and
eventual disposition. When considered impaired, an impairment loss is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
timpairment in fiscal years 2022 and 2021.

10
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Net Assets
Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions
Net assets available for use in general operations and not subject to donor {or certain
grantor) imposed restrictions:

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are perpetual in
nature, where the donor stipulates that resources be maintained in perpetuity. Donor-
imposed restrictions are released when a restriction expires, that is, when the stipulated
time has elapsed, when the stipulated purpose for which the resource was restricted has
been fulfilled, or both. The Agency recognizes revenue from contributions and grants that
were initially conditional, which became unconditional with restrictions during the
reporting period, and for which those restrictions were met during the reporting period,
as net assets without donor restrictions.

Revenue and Revenue Recognition

A portion of the Agency’s revenue is derived from cost-reimbursable contracts and grants,
which are conditioned upon certain performance requirements and/or the incurrence of
allowable qualifying expenses. Amounts received are recognized as revenue when the
Agency has incurred expenditures in compliance with specific contract or grant
provisions. Amounts received prior to incurring qualifying expenditures are reported as
refundable advances in the Statement of Financial Position.

The Agency recognizes contributions when cash, securities, or other assets; an
unconditional promise to give; or notification of a beneficial interest is received.
Conditional promises to give — that is, those with a measurable performance or other
barrier, and a right of return — are not recognized until the conditions on which they
depend have been substantially met. i

.Revenue derived from providing program services, including résidential fees, is

recognized as services are provided. Rental income is recognized when the performance
obligation of providing the space is satisfied. Program service fees paid in advance are
deferred to the period to which they relate and are reported as contract liabilities in the
Statement of Financial Position.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,
and fundraising and development activities; however, the financial statements do not
reflect the value of these contributed services because they do not meet recognition

11
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criteria prescribed by GAAP. GAAP allows recognition of contributed services only if (a)
the services create or enhance nonfinancial assets or (b) the services would have been
purchased if not provided by contribution, require specialized skills, and are provided by
individuals possessing those skills. Donated professional services are recorded at the
respective fair values of the services received. Contributed goods are recorded at fair
value at the date of donation and as expenses when placed in service or distributed.
Donated use of facilities is reported as a contribution and as an expense at the estimated
fair value of similar space for rent under similar conditions. If the use of the space is
promised unconditionally for a period greater than one year, the amount is reported as a
contribution and an unconditional promise to give at the date of the gift, and the expense
is reported over the term of use. No significant contributions of such goods or services
were received during the years ended June 30, 2022 and 2021. '

Advertising Costs
Advertising costs are expensed as incurred and are reported in the Statement of Activities
and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting service activities have been summarized on a
functional basis in the Statement of Activities. The Statement of Functional Expenses
presents the natural classification detail of expenses by function. Certain categories of
expenses are attributed to more than one program or supporting function. Accordingly,
certain costs have been allocated among the programs and supporting services benefited
on a reasonable basis that is consistently applied. The expenses that are allocated include
occupancy, which is allocated to program and supporting services based primarily on
square footage used for program activities, and certain personnel expenses and office
expenses, which are allocated based on time and effort estimates.

Income Taxes

The Agency has been recognized by the Interna! Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code {IRC) Section 501(a) as an organization
described in IRC Section 501(c)(3), qualifies for charitable contrlbutlon deductions, and
has been determined not to be a private foundation. The Agency is annually required to
file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition,
it is subject to income tax on net income that is derived from business -activities that are
unrelated to its exempt purpose.

Estimates

The preparation of financial statements in conformity wuth 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, and the reported amounts of revenues and expenses during the reporting
period. Actual results may differ from those estimates. '

12
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Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial institutions
believed to be creditworthy. At times, amounts on deposit may exceed insured limits. To
date, no losses have been experienced in any of these accounts. Credit risk associated
with receivables is considered to be limited due to high historical collection rates.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction in the principal, or most advantageous, market at the measurement
date under current market conditions regardless of whether that price is directly
observable or estimated using another valuation technique. Inputs used to determine fair
value refer broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable or.
unobservable. Observable inputs are inputs that reflect the assumptions market
participants would use in pricing the asset or liability based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs that reflect
the reporting entity’s own assumptions about the assumptions market participants would
use in pricing the asset or liability based on the best information available. A three-tier
hierarchy categorizes the inputs as follows:

¢ Level 1 -Quoted prices (unadjusted)' in active markets for identical assets or liabilities
that are accessible at the measurement date.

e Level 2 — Inputs other than quoted prices included within Level 1 that are observable
for the asset or liability, either directly or indirectly. These include quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or similar
assets or liabilities in markets that are not active, inputs other than quoted prices that
are observable for the asset or liability, and market-corroborated inputs.

¢ Level 3 — Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorized within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized in its entirety in the same level of the fair value hiéra_rchy as
the lowest level input that is significant to the entire measurement. Assessing the
significance of a particular input to entire measurement requires judgment, taking into
account factors specific to the asset or liability. The categorizatiori of an asset or liability
within the hierarchy is based upon the pricing transparency of the asset or liability and
does not necessarily correspond to the assessment of the quality, risk, or liquidity profile
of the asset or liability.

13
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New Accounting Standards to be Adopted in the Future

Leases '

In February 2016, the Financial Accounting Standards Board {FASB} issued ASU 2016-02,
Leases. The ASU requires all leases with lease terms more than 12 months to be
capitalized as a right of use asset and a lease liability on the Statement of Financial
Position at the date of lease commencement. Leases will be classified as either finance
leases or operating leases. This distinction will be relevant for the pattern of expense
recognition in the Statement of Activities. This ASU will be effective for the Agency for the
year ending June 30, 2023. The Agency is currently in the process of evaluating the impact
of adoption of this ASU on the financial statements. :

Credit Losses ,
In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial
Instruments. The ASU requires a financial asset {including trade receivables) measured at
amortized cost basis to be presented at the net amount expected to be collected. Thus,
the Statement of Activities will reflect the measurement of credit losses for newly
recognized financial assets, as well as the expected increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
Agency for the year ending June 30, 2024. The Agency is currently in the process of
evaluating the impact of adoption of this ASU on the financial statements. -

Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the date of the Statement of Financial-
Position, were comprised of the following at June 30, 2022 and 2021;

2022 2021°

Financial assets at year end: ' ~

Cash and cash equivalents S 6,463,694 S 7,003,434

Restricted cash ! 230,302 343,797

Accounts receivable 4,392,775 4,653,621
Total financial aSsets 11,086,771 12,000,852
Less amounts not available to be used within one year:

Restricted cash {230,302) {343,797)

Net assets with donor. restrictions __(13,199) (13,195}
Total financial assets available within one year 10,843,270 11,643,860
Additional liquidity resources:

Bank line of credit 1,600,000 1,600,000
Total financial assets and liquidity resources
available within one year Lt S 12,443,270 S 13,243,860

14
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The Agency regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds. In addition to financial assets available to meet general expenditures over the next
year, the Agency operates with a balanced budget and anticipates-collecting sufficient:
revenue to cover general expenses not covered by restricted resources.

q, Property and Equipment

Property and equipment were comprised of the following at.June 30, 2022 and 2021:

- 2022 2021
Land . S 951,766 S - 851,766
Buildings and improvements 4,726,178 4,622,874
Equipment and furniture 1,662,606 1,570,216
Vehicles ’ ) 1,436,115 1,375,586
Construction in progress 3,238,780 62,981
Subtotai ] 12,015,445 . 8,583,423
Less accumulated depreciation {4,084,515) - (3,568,602)
Total $ 7,930,930 $ 5,014,821

Depreciation expense totaled $522,233 and $471,612 for the years ended June 30, 2022
and 2021, respectively. i

5. Line of Credit

The Agency has a $1,600,000 working capital line of credit agreement with a bank. The
line is secured by all assets, is due on demand, and carries'a variable rate of interest at
the Wall Street Journal prime rate (5.50% at June 30, 2022). At June 30, 2022 and 2021,
the balance on the line of credit was $0. The line was not utilized in fiscal years 2022 or
2021,

15
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6. Notes Payable

Notes payable consisted of the following at une 30, 2022 and 2021:

2022 2021

Mortgage note payable to Merrimack County Savings Bank, monthly
instaliments of $320 of principal and interest at 4.4%, through February
2036, secured by land and building with a balloon payment of $30,473.- S 55,282 S 56,661

Mortgage note payable to Merrimack County Savings Bank, monthly
installments of $540 of principal and interest at 4.4%, through February
2036, secured by land and building with a balloon payment of 552,862. 94,441 96,708

Mortgage note payable to Merrimack County Savings Bank, monthly
installments of 5917 of principal and interest at 4.4%, through February
2036, secured by land and building with a balloon payment of 589,812. 161,575 165,379

Mortgage note payable to Merrimack County Savings Bank, monthly
installments of $876 of principal and interest at 4.4%, through February
2036, secured by land and building with a balloon payment of $85,803. 153,597 G 157,263

Variable rate mortgage note payable to Merrimack County Savings Bank,
secured by land and building, monthly installments of $3,752 including
principal and interest at 3.09% through July 2035. Interest is based on
Five-Year Treasury “gill adjusted to a constant maturity plus 2.25
percentage points. 484,130 513,691

Mortgage note payable to New Hampshire Housing Authority, monthly
installments of 5554 of principal and interest at 2.0%, through April 2022,
secured by land and building. o 5,460

Mortgage note payable to New Hampshire Housing Authority, no interest
note whereby the Agency is only required to repay if the property is sold,
secured by land and building. 62,031 62,031

Note payable to New Hampshire Health and Educaticn Facilities
Authority, monthly installments of $1,018 of principal and interest at
1.0%, through July 2025, secured by real property. 37,061 © 48,838

(continued)
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{continued)

Mortgage note payable to Merrimack County Savings Bank, monthly
installments of 51,030 of principal and interest at 4.4%, through January
2036, secured by land and building with a balloon payment of $110,960.

Note  payable tc New Hampshire Health and Education Facilities
Authority, monthly installments of $1,009 of principal and interest at
1.0%, through November 2021, secured by a vehicle,

Variable rate mortgage note payable to Merrimack County Savings Bank,
secured by land and building, interest only payments through October
2021, followed by monthly installments of $9,254 of principal and interest
at 5.0% through October 2023, thereafter installments of 59,741 of
'princip'al-and interest based on 5/25 Federal Home Loan Bank of Baston
Regular Amortizing Rate adjusted to a constant maturity plus 2.25
percentage points. '

Variable rate mortgage note payable to Merrimack County Savings Bank,

secured by land and building, menthly installments of $438 of principal
and interest_at 5.0% through October- 2023, thereafter installments of
5462 of principal and interest based on 5/25 Federal Home Loan Bank of
Boston Regular Amortizing Rate adjusted to a constant maturity plus 2.25
percentage points.

Variable rate mortgage note payable to Merrimack County Savings Bank,
secured by land and building, monthly installments of 5468 of principal
and interest at 5.0% through October 2023, thereafter installments of
$492 of principal ‘and interest based on 5/25 Federal Home Loan Bank of
Boston Regular Amortizing Rate adjusted to a constant maturity plus 2.25
percentage points.

Total
Less amount due within one year

Notes payable, net of current portion

Future maturities of notes payable are as follows:

2022 2021
180,548 184,870

: 5,030
1,426,473 1,480,000
68,933 70,699
73,528 75,412

" 2,797,600 2,922,042
(186,503) (93,639)
2,611,007 $ 2,828,403

Fiscal Year Amount
2023 $ 186,503
2024 - 193,448
2025 200,985
2026 195,079
2027 202,618

Thereafter 1,818,967
Total S 2,797,600
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10.

11.

Custodial Liability

The Agency acts as a custodian of funds for certain consumers. Cash is deposited and
checks are drawn on a.separate bank account for the convenience of consumers. These
funds are not the property of the Agency and, accordingly, are recorded as an asset with
a corresponding liability in the same amount on the Agency’s Statement of Financial
Position.

Net Assets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at June 30, 2022 and

2021:

2022 2021

Subject to expenditure for specified purpose:
Real Madore Fund ‘ $ 13,199 5 13,195

Retirement Plan

The Agency maintains a 403(b) plan for its employees. All employees are eligible to
contribute to the plan. The Agency does not contribute.

Self-Insurance

The Agency has a self-funded, comprehensive medical care benefits program. The cost of
medical care is paid out of employee and employer contributions. The Agency has
contracted with a third-party administrator to provide administrative services for the
health care benefits program. The estimated liability for outstanding claims at June 30,
2022 and 2021 was $375,000 and 5375,000, respectively.

Operating Leases

The Agency leases office facilities used for service coordination and administrative
services pursuant to the terms of several six-year leases that'expired in October 2019 and
were extended for an additional four-year period. The leases provide for two, two-year
renewal options. The Agency is responsible for all utilities, repairs, maintenance,
insurance, and a pro rata share of the real estate taxes and common area costs over a
base. The base rent in the renewal period is $314,725 per annum.
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12,

13.

14.

Payroll Protection Program (PPP})

On April 27, 2020, the Agency received loan proceeds in the amount of $3,481,685 under
the Small Business Administration (SBA) Paycheck Protection Program (PPP). The PPP,
established as part of the Coronavirus Aid, Relief and Economic Security Act (CARES Act),
which was enacted March 27, 2020, provides for loans to qualifying organizations for
amounts up to 2.5 times the.average monthly payroll expenses. The loan and accrued
interest may be forgiven after twenty-four weeks providing the Agency uses-the loan

" proceeds for eligible purposes, including payroll, benefits, rent and utilities, and maintains

certain payroil levels. The Agency used the proceeds for purposes consistent with the PPP
requirements and applied the conditional contribution model as described in FASB ASC
958-605. As of June 30, 2021, the Agency recognized the entire amount-of the PPP loan
as contribution income. In July 2021, the loan was forgiven in its entirety.

Commitments and Contingencies

Grants
Amounts received or receivable from grantor agencies are subject to audit and
adjustment by grantor agencies, principally the federal government. Any disallowed

* claims, including amounts already collected, may constitute a liability of the applicable

funds. The amount of expenditures which may be disallowed by the grantor cannot be
determined at this time, although the Agency expects such amounts, if any, to be
immaterial.

CoOVviID-19

The COVID-19 outbreak in the United States of America has resulted in economic
uncertainties. The disruption is expected to be temporary, but there is considerable
uncertainty around the duration and scope. The extent of the impact of COVID-19 on the
Agency’s operational and financial performance, will depend on certain developments,
including the duraticn and spread of the outbreak, impact on those served, funders,
employees, and vendors all of which are uncertain and cannot be predicted. At this point,
the extent to which COVID-19 may impact the Agency’s financial condition or results of
operation remains uncertain.

Concentration of Risk

A material part of the Agency’s revenue is dependent upon government sources, the loss
of which would have a materially adverse effect on the Agency. During the years ended
June 30, 2022 and 2021, Medicaid accounted for 90% and .87%, respectively, of total
revenues,
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15. Subseguent Events

Subsequent events have been evaluated through December 19, 2022, the date the
financial statements were available to be issued.
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community Bridges Board of Directors

May 2023
OFFICER
Name: Philip Sletten - Member Title: Chair
Member Since: January 2017 Term Expires; May 2026
Officer Term Expires: May 2024
. OFFICER
Name: Glenn Stuart - Consumer Title: Vice Chair
Member Since: June 2005 Term Expires: May 2024
Officer Term Expires: May 2024
OFFICER
Name: Mark Manganiello - Member Title: Treasurer
Member Since: September, 2020 Term Expires: May 2024
Officer Term Expires: May 2024
OFFICER
Name: Elizabeth Bornstein - Consumer Title: Secretary
Member Since: August, 2013 Term Expires: May 2026
i Officer Term Expires: May 2024
Member
Name: William "Carl" Cooley - Consumer
Member Since: May 2023 Term Expires: May 2026
Member
Name: Stephen Gould - Member.
Member Since: August, 2020 Term Expires: May 2024
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Member

Name: Mark Lavalle - Member

Member Since: May 2023 Term Expires: May 2026
Member

Name: Betsy McNamara - Consumer

Member Since: May, 2002 Term Expires: May 2024
Member

Name: Jennifer S. Pineo - Consumer

Member Since: October 2016 Term Expires: May 2026
Member

Name: Kristin Phiilips - Consumer

Member Since: March, 2010 Term Expires: May 2025
Member.

Name: John Taylor - Consumer

Member Since: December, 2015 Term Expires: May 2025
Member

Name: Stephany Wilson - Consumer

Member Since: June, 2015 : . Term Expires: May 2026
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Non-Voting Member

Name: Ann Paotoczak - ex officio

Member Since: April, 2019 Term Expires: nfa

Non-Voting Member

Name: Frank Lossani - ex officio

Member Since: November, 2019 . Term Expires: n/a
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Ann P. Poloczak

Key Qualifications

DHHS Syslem Knowledge
Project Management Skills
Management of Programs
Workforce Development
Budgets
Management Mentoring
Interpersonal/lCommunication

‘Professional Experignce

Community Bridges
70 Pembroke Road
Concord NH 03301
CEOQ/President

Executive Director

Associate Executive Director
Vice President of Community Services

January 2020 10 Present
April 2019 to December 2020

July 2017 to April 2019
February 2014-July 2017

Provide for administrative oversight of communily service programs offered through the
agency and contracted provider agency aclivities thal address community services and

supporls as identified by the Exacutive Diractor.

Supervise Directars, providing direction, supporl, and communicaling out! sirategic goals to
meet all communily based services with a high level of quality.

Assess on-going operations and identify current and projected interests of those served by the
agency lo develop plans for improvement and new development. Coliaborale with members
of the senior management team and the Execulive Director to develop and implement
projects that strengthen agency capacity 1o meet our mission. ’

Works logether with other Vice Presidents to meel operational needs.

Provide regular reports lo the Executive Direclor on activities and critical issues facing the

organization.

Promote leadership development within the agency and a culture of respect, posltive

relationship and responsibility.

Provide reports to the board of directors through personal presentations as identified by the

Executive Dirgctor.

Provide agency oversight in the absence of lhe Executive Director as assigned.
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Director of Community Services August 2007-February 2014

The Director of Community Services is responsible for assuring the Communily Bridges
and the regional provider agencies comply with applicable regulations and regional
standards of practice and provide suppons and services thal suppori all aspecls of the
agency mission.

Responsible for reviewing suppon needs assessments and managing the agency waiting
fist. Assuring that information on eligible applicants for services is evaluated and integrated
into agency planning in accordance with Community Bridges policy and regulations.

Provide statistical analysis and recommendalions of the agency quality assurance
indicators.

Act as the agency HIPAA Compliance Officer as well as the complaint investigator for
service related issues.

Provide for daily oversight of program operalions for agency funclions and provider agency
functions that address community services and supports.

i Assure that staff, managers and provider agencies protecl and demonsirate respecl for
each person'’s legal, civil, and human rights.

Provides slafi and provider agency trainings, reviews clieni records and analyzes dala lo
assure wilh regulalions regarding rights, and provides technical assistance to individuals,
families, and guardians regarding rights upon request..

Oversee and supervises the Direclor of Residenlial and Day Services provided by
Communily Bridges as well as the Quality Assurance Coordinalor

Participates and coordinates projecls for ihe agency as they relate io the individuals who
are provided services.

Parlicipale in numerous Sialéwide Collaboralive Projects with the Bureau of
Davelopmental Services and Department of Health and Human Services

Quality Assurance Coordinator July 2003 - Auguslt 2007

Responsible for assuring the Communily Bridges and regional prbvider agencies
comply wilh applicable regulations and provide supporls and services thal prolect and
respec! individual rights.

" Provide stalistical analysis and recommendalions of the agency quality assurance
aclivities based on Indicalor.

Other duties included in this position are Complaint investigator, Vendor Liaisan, HIPAA
Compliance Officer, Coordinator of Self Advacacy Groups, and Management of the
Wailing Lisl. All of {hese aclivities required reporting to the Chief Operating Officer and
Execulive Director.
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intake and Waitlist Coordinator July 2000 -August 2007
Responsible for all aspects of the intake process.

Reviewed the clinical informatlon for eligibifity as defined by state slandards for the
Developmentally Disabled and Acquired Brian Disorders.

‘Made Eligibility Determinations based on the information provided.

Monitoring the consumer's needs and assisling them with connections to the community
until services are devetoped.

Maintainod information for the Awaiting Services List for the Bureau of Davelopmental
Services: Creating reports utilizing ACCESS and EXCEL formats for Internal and exlernal
Iracking.

Director of Service Coordination and Monitoring July 1897 to June 2000

Responsiﬁle for lhe effective implementation of support services to adults and families lrom
initial eliglbility delerminalions Lo the creation and monitoring of comprehensive plans of life
long support. :

Insures thal the information on eligible applicanis for service is integrated into agency
sirategic planning and assist in service development strategies.

Oversee all case management and family support depariments’ clinical and fiscal activities
and monilor that they remain flexible and responsive to the changing individual needs of
the consumers.

Provide liaison functions with external communily organizations to promote the interests of

qualily case management and the overall mission of the agency. Oversee qualily
enhancement aclivity, which monitors system oulcome measures for consumer’s heatth

~ and safely. ) :
Developed policies and procedures for the departments under my supervision. Designated

complaint investigator for consumer rights violations as well as the forensic coordinator for
services tha! fall under legal/court monitoring.

Case Management Supervisor August 1989 to July 1997

Provided supervision and direction to 8 case managers who menltored and advocaled for
ihe developmentally disabled and persons with acquired brain disorders.

Assured services were limely and appropriate based on slate standards.
Provided orientalion 1o new case managers and facilitated weekly staff meetings.

Acted as the Area Agency complaint invesligator for eligibility deterrination appeals.

\
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Managed case management emergency funds, oversight of Rep-payee accounts, and
maintained fiscal budget expendilures for the deparimenl.

Provided management all ISP generaled data for tracking and program development.

Case Manager August 1986 to August 1989

Responsible for coordinating services and providing assislance, advocacy, and crisis
intervention to individuals having dovelopmental impairments.

Facilitated the development of Indlvidval Service Plans, monitored progress of goals and
advocated on 3 systems leve! for program development.

.Committee Involvement ' j

,Educatiocn

Project manager and Coordinator for Project SEARCH , a collaborative between  Concord
Hospital, The Concord School district, Vocational Rehabillitation and Community Bridges
Member of the Statewide Employment Commiltee to Develop Besl Praclices

Member of the design and beta testing for the stalewide Wailing List software

Member of the New Hampshire Brain Injury Provider Council ‘

Pasl Member of Collabgrative for Elder Service changes in Merimack Counly

Pas| Member of Palice/Court Cornmittee covering Merrimack County

Soard member for the Concord American Litlle League 1997-2002

Member of lask force to seek better collaboration among agencies providing Parenting
Skills

involvement in DUCK database design for the New Hampshire Developmental Service
System '

BACHELOR OF SCIENCE DEGREE December 1982 _
Bridgawater State College, Bridgewater MA. '

Major - Physical Education; conceniration Motor Development
Massachusetts Teaching Cedification K-8

Minor - Psychology

Computer Skills and Trainings: Outlook, Access, Excel, MSWORD, Mindjet Project -
Manager. Person Centered Thinking, Futures Planning

Achievements and Awards:
1999 Recipient of the Noyes Award for Leadership

Active participanl in the Agenclés activity and award of The Council on Quality
Accraditation

Ini_tialed and compleled a One Milllon Dollar construction projéct for the agencles
START Center (Sysiemic Therapeutic Assessmenl, Respite and Treatmenl Cenler)

Provide over site and Supervision for the initial START Center program
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FRANK J. LOSSANI

CAREER PROFILE

Experienced VP/Chief Financial Officer/Chief Administrative Officer serving non-profit organizations, working the
- last ten years supporting people with developmental disabilities. Direct leadership and management of Finance and
Operations to include: Accounting, Finance, Audit, Internal Controls, Bond Financing, Treasury, UFR & Tax Reporting,
Investments, Board Documentation & Planning, Risk Management, Information Technology, Human Resources, Capital
Campaigns & Development, Grants Management, Safety, Security, Facilities, Building Construction & Renovations,
Purchasing, Fleet and Food Services. Strengths include:
o Effective leader using a combination of management skills, high-energy enthusmsm ‘and exceptional people skills.
e  Success tying together Finance and Operations to successfully manage all business and operational functions.

PROFESSIONAL EXPERIENCE *

VP/Chief Financial Officer ' - ' 2019 - Present
Community Bridges — Concord, New Hampshire

Serving as-an officer of the corporation, as Vice President/Chief Financial Officer, and ex-afficio Member of the
Board of Directors, for Community Bridges, Inc. a, 501(c)(3) private non-profit corporation whose mission is to assure
and maintain the integration, growth and interdependence of people with disabilities in their home communities so they
have a positive control over the live they have chosen for themselves. Reporting directly to the President/CEO, serving as
a key member of the Senior Leadership Team responsible for all aspects of Accounting & Finance, Treasury & Banking,
Audit & Internal Controls, Debt Financing, Board Documentation, Contracts, Grants & Reporting, Operational Budgeting,
Risk Management, Medicaid Billings, Facilities, Construction Project’s, Information Technology & Human Resources.
Manage four direct reports, Assistant Controller — General Accounting, Assistant Controller — Billing Cycle and Business,
Director of Information Technology and a Senior Budget Analyst.

Chief Financial Officer/VP of Finance & Operations 2014 - 2019
Crossroads School — Marlborough, Massachusetts

Served as an officer of the corporation, as Chief Financial Officer/Vice President of Finance & Opcratlons, and ex-
afficio Member of the Board of Trustces, for Crossroads School, Inc. a, 501(0)(3) private non-profit corporation whose
mission is to provide individualized comprehensive education arid related services to students with autism. Reporting
directly to the CEQ, serving as a key member of the Executive Management Team responsible for all Accounting &
Finance, Treasury & Banking, Audit, Internal Controls, Bond Financing, Human Resources, Board Documentation &
Planning, Legal, Contracts, Fundraising, Purchasing, Facilities, Fleet, Risk Management, and School Staffing. As
Member of the Board, 1 am responsible for all aspect of Board policy, procedures, attcndance agenda, minutes and legal
fi lmgs

Major Accounting/Finance accomplishments at Crossroads are:
¢ Revamp of the Accounting/Finance Department to include: new staff, software & work flow systems,
e Redesign of accounting software to properly prepare the annual UFR and 990 tax retumn,
Monthly general ledger reconciliations to ensure: accurate financial & benchmark reporting,*
3 Year Financial Plan to include: cash flows & budget projections,
- Accounting Policies & Procedures Manual to include: organization policies & accounting procedures,
Detailed budget preparation to include: monthly analysis against budget and benchmarking,
Annual audit & tax return preparation to include: reconciliation schedules and decumentation,
Revamp of the Human Resources Department (o include new staff; software and work flow systems,
Negotiation of all insurances to include: benefits, business insurance & workers compensation,
Capital Improvements Plan to include: annual capital budgeting with financing oplions,
Negotiation of all vendor contracts/services to include: office equipment/supplies, building services, vehicles etc,
Human Resources Plan to include: Staffing, Compensation, Benefits and Employee Policies & Job Descriptions,
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Resume of Frank J. Lossani Page 2

s Board Documentation to include: By-laws, Orientation Manual, Policies, Minutes & Motions,

e Strategic Plan covering 3 years and included: staff and financial modeling,

e Risk Management Plan/Workers’ Compensation Plan to include: active safety committee with reduced issues,

 Purchase of a 40,000 square foot building on 7.3 acres of land. The interior of the building was a complete
renovation to include all new furniture, fixtures and computers. The prcuecl was fully financed utilizing tax-
exempt bond financing.

CFO/CAO/VP ' . 2007 - 2014
Spaulding Youth Center — Northfield, New Hampshire :

Served as an officer of the corporation, as Chief Financial Officer/Chief Administrative Officer for Spaulding Youth
Center and Vice President of Spaulding Youth Center Foundation, & residential and academic developmental 501(c)(3)
non-profit corporation, helping children with autism and other disabilities. Reporting directly to the CEO, as a key
member of the Executive Management Team responsible for all aspects of daily business and program operations. Staff
liaison to the Finance, Building, Strategic Planning, Physical Piant & Natural Resources, Human Resources and Guiding
Committees of the Board of Trustees of an organization comprising of a $13 million operating budget, serving
approximately 150 students yearly-utilizing 160 FTE’s located on a 500-acre campus. Leader of an 8-member
Administrative Management Team guiding all aspects of administration which includes:

* Accounting & Finance

* Banking & Treasury

e Board Planning
Human Resources
Information Technology
Facilities & Fleet
Purchasing
Food Services ; p
Risk Management '
Workers’ Compensation
Construction Projects

1 am most proud of my role in the development of the following plans and pmJects that helped shape
Spaulding’s future:
¢ Financial Plan (including Cash Flows and-Budget PrOJectlons)
¢ Capital Improvements Plan (including Financing Options)
e Human Resources Plan (including Staffing, Compensation, Benefits, and re-write of the Employee
Policy Manual)
Accounting Policies and Procedures Manual (heavy emphasis on Internal Controls)
Strategic Plan
Purchasing Plan
Communications and Marketing Plan
Enrollment Plan
Development Plan
Risk Management Plan (Workers” Compensation)
Construction & financing of a 24,000 square foot educational facility
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Resume of Frank J. Lossani Page 3

CFO/COO (Self-Employed) 2000 - 2007
Applied Admmlstratwe Services - Concord, New Hampshire

Represented the following organizations in the areas of general business operations, to include: accounting, finance,
internal controls, human resources, business development, computer operations, facilities management, marketing,
business & strategic plans, operational efficiencies, fundraising, staff management, and long-range business analysis.

Non-profit Clients: St. Paul’s School — Private Boarding High School, Second Start — Social Services Specialty School,
Endowment for Human Development - Scientific & Educational Training, Helpmg Hands Outreach Center — After
Treatment Safe-House, New Hampshire Bar Foundation — Membership Foundation, New Hampshire Bar "Association —
Member Association, Avis Goodwin — Community Health Center, New Hampshu‘c Prison Ministries — Christian
Missionary, West Centr'al Behavioral Health — Mental Health Agency, Audubon Society of NH — Membership

For-profit Clients: Alpha Power Solutions — Installation & Service of Generators, Cornerstone Development — Retail
Convenience Store, ANDCI — Construction Contractor, Peregrine Design - Marketing, Communications & Website
Design, Houlahan’s — Furniture Craftsman, Claudia’s — Hairdresser, The Software Factory — Software Developer, L & B
Tailoring - Tailor, Borofsky, Amodeo-Vickery & Bandazian — Law Firm, [mage Control — Marketing, Communications &
Website Design, City of Franklin NH - Municipality '

CFQ/Associate Exccutive Director of Finance & Adniinistration 1991 - 2000
New Hampshire Bar Association — Concord, New Hampshire

Reported to the Executive Director and acted as liaison to the Finance Committee of the Board of Governors. As a key
member of the Executive Management Team, directed all financial and administrative aspects of an organization
comprising of a $2 million operating budget with 6,000 members and 23 FTE’s located at a centralized office. Key
member of a 5-person Senior Management Team charged with all day-to-day operations to include staff utilization,
program management, marketing, human resources and policy setting. Direct supervision of a staff of 4, which included a

_ Director of Accounting, Director of Information Services, Webmaster and Purchasing Agent. | played an active role in the
following organizations as they related to the NH Bar: '

Pro Bono Referral Service

Lawyer Referral Service

‘Legal Advice & Referral Center

NH Legal Assistance

NH Bar Foundation

NH Clients Indemnity Fund

EDUCATION

Meontgomery College — Rockville Maryland
Undergraduate studies in Accounting, Finance, Economics & Business
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BRIDGE

Connecting individuals with Disabilities to Their Community

Community Bridges
Key Personnel

Name Annual Salary “Salary Amount Paid from this
, : Contract

Ann Potoczak, President / CEQ $183,000 $0

Frank Lossani, VP / CFO $135,000 $0

162 Pembroke Road Concord, NH 03301 1-800-499-4153 603-225-4153 Fax 225-0376
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