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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

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

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

June 9, 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 amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care. Home Health Aide, and Nursing services by
increasing the total price limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30, 2024, effective July 1, 2023, upon
Governor and Council approval. 87.55% Federal Funds. 12,45% General Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home
Care Services

(Berlin. NH)

157347 Coos County $1,237,380.44 $21,809.30 $1,259,189.74
0;

6/29722,
item #47

Area

HomeCare

Family
Services, Inc.

(Portsmouth,
NH)

166931 Rockingham
County

$2,621,184 $15,000 $2,636,184
0;

6/29/22,
Item #47

Easter Seals

New

Hampshire,
Inc.

(Manchester,
NH)

177204

Hillsborough
(Manchester,
Miiford,
Nashua) and
Strafford

Counties

$1,537,704 $30,000 $1,567,704
O:

6/29/22.
item #47

Lakes Region
Community
Services

Council

(Laconia, NH)

177251

Belknap,
Grafton and
Sullivan

Counties

$1,319,856 $45,000 $1,364,856
0:

6/29/22,
item #47
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Visiting Nurse~
Home Care &

Hospice of
Carroll County

(North
Conway, NH)

225191 Carrol)

County
$295,600 $15,000 . $310,600

0:

6/29/22.
item #47

VNA at HCS,
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,584 $15,000 $1,477,584

0;

6/29/22,
item #47

Waypoint

(Manchester.
NH)

177166

Hillsborcugh
and

Merrimack

Counties

$2,872,934 $30,000 $2,902,934
0:

6/29/22,
item #47

Cornerstone

VNA

(Rochester,
NH)

230881 Strafford

County
$276,624 $7,000 $283,624

0:

10/19/22,
item #21

Lake Sunapee
Community
Health

Services

(New London,
NH)

174248 Sullivan

County
$171,032 $33,500 $204,532

0:

10/19/22,
Item #21

North Country
Home Health

& Hospice
Agency, Inc.

(Littleton. NH)

154643 Grafton

County
$164,976 $13,296 $178,272

0:

10/19/22,
item #21

The Visiting
Nurse

Association of

Franklin

(Franklin, NH)

154177
Belknap and
Merrimack

Counties

$131,920 $15,332 $147,252
0;

10/19/22,
item #21

Total: $12,091,794.44 $240,937.30 $12,332,731.74

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
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

The purpose of this request is to provide additional funding to support the continuation of
In-Home Care, Home Health Aide, and Nursing services statewide, as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Approximately 3,320 individuals will be served during State Fiscal Year 2024.

These in-home sen/ices provide assistance with managing individual personal care needs,
as well as monitoring health and safety needs of individuals. The additional Title III ARPA funding
will maintain the health and safety of individuals by providing health and safety products that the
individual can use; as well as by providing additional supports for the staff that are providing the
in-home supports and services. The other additional funding will support:

•  In-Home Care services: Title III and Title XX programs, including household
maintenance and housekeeping: and meal planning and preparation.

•  Home Health Aide services: Assistance with managing individual personal care
needs, including bathing and grooming.

•  Nursina services: Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages-of 18 and 59 svho have a chronic illness or disability, which
may lead to a lack of proper care for this population.

Source of Federal Funds; Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medicaid Enhanced FMAP-ARP.

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

Respectfully submitted.

Loxj ASWeaver
I ntenrejCom m issioner

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



05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)

AV Home Care

Fiscal Year Class/Object , Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts multiple $ 103,890.22 $ $ 103,890.22

2024 540-500382 88 Contracts multiple $ 103,890.22 $ $  103,890.22

8ubtotal $ 207,780.44 $ $ 207,780.44

Area HomeCare

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts multiple $ 70,584.00 $ $ 70.584.00

2024 540-500382 88 Contracts multiple $  70,584.00 $ $ 70,584.00

- 8ubtotal $ 141,168.00 $ $ 141,168.00

Cornerstone

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts multiple $  6,272.00 $ $ 6,272.00

2024 540-500382 88 Contracts multiple $  6,272.00 $ $  • • 6,272.00

8ubtotal $ 12,544.00 $ $ 12,544.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts multiple $ 66,516.00 $ $  66,516.00

2024 540-500382 88 Contracts multiple $ 66,516.00 $ $ 66,516.00

8ubtotal $ 133,032.00 $ $ 133,032.00

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts multiple $  7,200.00 $ $■ 7,200.00
2024 540-500382 88 Contracts multiple $ 7,200.00 $ $  7,200.00

8ubtotal $ 14,400.00 $ $ 14,400.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

.  Budget
Increased

(Deaeased) Amount Budget

2023 540-500382 88 Contracts multiple $ 90,456.00 $ $ 90,456.00
2024 540-500382 88 Contracts multiple $ 90,456.00 $ $ 90,456.00

8ubtotal $ 180,912.00 $ $ 180,912.00

Lake Sunapee

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 88 Contracts multiple $  33,384.00 $ $ 33,384.00
2024 540-500382 88 Contracts multiple $  33,384.00 $ $ 33,384.00

8ubtotal $ 66,768.00 $ $ 66,768.00

North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 88 Contracts multiple $ 76,532.00 $ $ 76,532.00



2024 540-500382 SS Contracts multiple $  76,532.00 $ $ 76,532.00

Subtotal $ 153,064.00 $ $ 153,064.00

Visltlna Nurse HCH

Job Number
Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts multiple $  39.800.00 $ $  39,800.00

2024 540-500382 SS Contracts multiple $  39,800.00 $ $ 39,800.00

Subtotal $ 79,600.00 $ $ 79,600.00

VNAatHCS

Class Title Job Number
Increased

BudgetFiscal Year Class/Object Budget (Decreased) Amount

2023 540-500382 SS Contracts multiple $ 16,548.00 $  ■ $ 16,548.00

2024 540-600382 88 Contracts multiple $ 16.548.00 $ $  16,548.00

Subtotal $ 33,096.00 $ $ 33,096.00

Waypoint

Job Number
Increased

BudgetFiscal Year Class/Object Class Title Budget (Deaeased) Amount

2023 540-500382 SS Contracts multiple $ 239,515.00 $ $ 239,515.00

2024 540-500382 SS Contracts multiple $  239,515,00 $ $  239,515.00

Subtotal $ 479,030.00 $ $ 479,030.00

Total 7872 $ 1,501,394.44 $ $ 1,501,394.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gen)

AV Home Care

Job Number
Current Modified Increased

BudgetFiscal Year Class/Object Class Title
Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 514,800.00 $  ■ $ 514,800.00

2024 540-500382 SS Contracts 48130098 $ 514,800:00 $ $ 514,800.00

Subtotal $ 1,029,600.00 $ $ 1,029,600.00

Area HomeCare

Class Title. Job Number
Current Modified Increased

BudgetFiscal Year Class/Object Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 S 1,240,008.00 $ $  1,240,008.00

2024 540-500382 SS Contracts 48130098 $ 1,240,008.00 $ $  1,240,008.00

Subtotal $ 2,480,016.00 $ $ 2,480,016.00

Cornerstone

Job Number BudgetFiscal Year Class/Object Class Title
Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 128,040.00 $ $ 128,040.00

2024 540-500382 SS Contracts 48130098 $ 128,040.00 $ $ 128,040.00

Subtotal $ 256,080.00 $ $ 256,080.00

Easter Seals

Job Number
Increased

BudgetFiscal Year Class/Object Class Title .
Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 702,336.00 $ $  702,336.00

2024 540-500382 SS Contracts 48130098 $ 702,336.00 $ $ 702,336.00

Subtotal $ 1,404,672.00 $ $ 1,404,672.00



Franklin VNA

Job Number
Current Modified Increased

BudgetFiscal Year Class/Object Class Tille Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $  50,760.00 $  . - $  50.760.00

2024 540-500382 SS Contracts 48130098 $ 50.780.00 $ $  50.760.00

Subtotal $ 101,520.00 $ $ 101,520.00

Lakes Region

Job Number'
Current Modified Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 88 Contracts 48130098 $  569.472.00 $ $ 569.472.00

2024 .  540-500382 88 Contracts 48130098 S 569,472.00 $ $ 569,472.00

Subtotal $ 1,138,944.00 $ $ 1,138,944.00

Lake Sunapee

Job Numt>er
Current Modified Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 88 Contracts 48130098 $ 48.132.00 $ $ 48,132.00

2024 540-500382 88 Contracts 48130098 $  48,132,00 $ $ 48,132.00

2025 540-500382 88 Contracts multiple $ $ $

2026 540-500382 88 Contracts multiple $ $  ■ - $

2027 540-500382 88 Contracts multiple $ $ $

2028 540-500382 88 Contracts multiple $ $ $

2029 540-500382 88 Contracts multiple $ $ $

Subtotal $ 96,264.00 $ $ 96,264.00

North Country HHH

Job Number
Current Modified Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 88 Contracts 48130098 $ 1.956.00 $ $ 1,956.00

2024 540-500382 SS Contracts 48130098 $ 1.956.00 $ $  1,956.00

2025 540-500382 88 Contracts multiple $ $ $

2026 540-500382 88 Contracts multiple $  ̂ $ $

2027 540-500382 88 Contracts multiple $ $ $

2028 540-500382 88 Contracts multiple $ $ $

2029 540-500382 88 Contracts multiple $ $ $

Subtotal $ 3,912.00 $ $ 3,912.00

Visitinq Nurse HCH

Job Number
Current Modified Increased

Budget ."  Fiscal Year Class/Object Class Tille
Budget (Decreased) Amount

2023 540-500382 88 Contracts 48130098 $ 108,000.00 $ $ 108,000.00

2024 540-500382 88 Contracts 48130098 $ 108.000.00 $ $ 108,000.00

Subtotal $ 216,000.00 $ $ 216,000.00

VNA at HQS

Job Number
Current Modified •  Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 88 Contracts 48130098 $ 714,744.00 $ $ 714,744.00

2024 540-500382 88 Contracts 48130098 $ 714,744.00 $ $ 714,744.00

Subtotal $ 1,429,488.00 $ $ 1,429,488.00

Waypoint

Increased
BudgetFiscal Year Class/Object Class Tille Job Number

Budget (Decreased) Amount



2023 540-500382 83 Contracts • 48130098 $  1,196,952.00 $ $ . 1,196.952.00

2024 540-500382 88 Contracts 48130098 $  1,196,952,00 $ $  1,196,952.00

8ubtotal $  2,393,904.00 $ $  2,393,904.00

Total 9255 $  10,550,400.00 $ $  10,550,400.00

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES,

GRANTS TO LOCALS, GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen)

AV Home Care

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $ $ $

2024 540-500382 88 Contracts 48130619 $ $  15,000.00 $  15,000.00

Subtotal $ $  15,000.00 $ 15,000.00

Area HomeCare

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $ ■  $ $

2024 540-500382 88 Contracts 48130619 $ $  15,000.00 $  15,000.00

Subtotal $ $  15,000.00 $ 15,000.00

Cornerstone

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $  8,000.00 $  ■ - $  8,000.00

2024 540-500382 88 Contracts 48130619 $ $  .7,000.00 $ 7,000.00

Subtotal $  8,000.00 $  7,000.00 $ 15,000.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $ $  ■ $

2024 540-500382 88 Contracts 48130619 $ $  30,000.00 $ 30,000.00

Subtotal $ $  30,000.00 $ 30,000.00

Franklin VNA

Fiscal Year Class/Object Class Title Job Numtier
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $  16,000.00 $ $ 16,000.00

2024 540-500382 88 Contracts 48130619 ■  $ $  14,000.00 $ 14,000.00

Subtotal $  16,000.00 $  14,000.00 $ 30,000.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $  • - .  $ $

2024 540-500382 88 Contracts 48130619 $ $  45,000.00 $ 45,000.00

Subtotal $ $  45,000.00 $ 45,000.00

Lake Sunapee

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $  8,000.00 $ $ • 8,000.00

2024 540-500382 88 Contracts 48130619 $ $  7,000.00 $ -  7,000.00



Subtotal 8.000.00 $ 7,000.00 $ 15,000.00

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $  8,000.00 $ $  8,000.00

2024 540-500382 88 Contracts 48130619 $ $  7,000.00 $  7,000.00

'  Subtotal $  8,000.00 $  7,000.00 $  15,000.00

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $ $ $

2024 540-500382 88 Contracts 48130619 $ $  15,000.00 $  15,000.00

Subtotal $ $  15,000.00 $  15,000.00

VNA at HCS

Fiscal Year Class/Object Class Title ; Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 48130619 $ $ $

2024 540-500382 88 Contracts 48130619 $ $  15,000.00 $  15,000.00

Subtotal $ $  15,000.00 $  15,000.00

Waypoint

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

.2023 540-500382 88 Contracts 48130619 $ $ $

2024 540-500382 _ 88 Contracts 48130619 $ $  30,000.00 $  30,000.00

Subtotal $ $  30,000.00 $  30,000.00

Total 2638 $  40,000.00 $  200,000.00 $  240,000.00

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

AV Home Care

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 93009020 $ $  ■ - $

2024 540-500382 88 Contracts 93009020 $ $  6,809.30 $  6,809.30

Subtotal $ $  6,809.30 $  6,809.30

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 93009020 $ $ $

2024 540-500382 88 Contracts 93009020 ■$ $  1,332.00 $  1,332.00

Subtotal $ $  1,332.00 $  1,332.00

Lake Sunapee

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 88 Contracts 93009020 $ $ $

2024 540-500382 88 Contracts 93009020 $ $  26,500.00 $  26,500.00
Subtotal $ $  . 26,500.00 $  26,500.00



North Country HHH

Fiscal Year Ciass/Objecl Class Title Job Number
Current Modifled

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ $ $  .

2024 540-500382 SS Contracts 93009020 $ $  6,296.00 $  6,296.00

Subtotal $ $  6,296.00 $  6,296.00

Total 2606 $ $  40,937.30 $  40,937.30

Grand Total $  12,091,794.44 $  240,937.30 $  12,332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Androscoggin Valley Home Care
Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limltMion, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

05-95-93-930010-2606

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

$ 1,259,189.74

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

1. This Agreement is funded by:

1.1. 58.86% Federal funds:

1.1.1. 8.25% Older Americans Act Title lll-B, as awarded on September 8, 2022
and February 13, 2023, by the Administration for Community Living, Title
NIB, Supportive Services. CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 49.06% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 1.01% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.1.4. 0.54% Enhanced FMAP-ARP, as awarded by Centers for Medicare &
Medicaid Services.

1.2. 41.14% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Amendment
#1. Rate Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibit C-2, Amen^ent#1,
SFY 2024 Budget.

Androscoggin Valley Home Care Services A-S-1.2 Contractor Initials
6/9/2023

RFA-2023-BEAS-06-HOMEH-01-A01 Page 1 of 4 Date
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5. Modify Exhibit C, Payment Terms, Section 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

C.oncord, NH 03301

6. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1, Amendment #1, Rate
Sheet, which is attached hereto and incorporated by reference herein.

7. Add Exhibit C-2. Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

/ws
Androscoggin Valley Home Care Services A-S-1.2 Contractor Initialsj

6/9/2023
RFA-2023-BEAS-06-HOMEH-01-A01 Page 2 of 4 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1. 2023. upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/12/2023

Date

■DoeuSignad by:

NameiMelissa Hardy

Director, DLTSS

6/9/2023

Date

Androscoggin Valley Home Care Sen/ices

—0«cuSign«d by:

.7B1FCI228E6C'JF2..

NameiMargo Sullivan

Executive Director

Androscoggin Valley Home Care Services

RFA-2023-BEAS-06-HOMEH-01-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:uocus^gnea by:

6/12/2023 1
Date Name;Robyn cuarino

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Androscoggin Valley Home Care Services A-S-1,2

RFAr2023-BEAS-06-HOMEH-01-A01 Page 4 of 4
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Exhibit C-1, Amendment #1, Rate Sheet

Adult In-Home Care - AV HomeCare Services

7/1/2022 through 06/30/2)23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 42i900 $12.00 $514,800.00
Title NIB In Home Services 1/2 Hour .5,000 $12.00 $60,000.00
Title IIIB Home Health Aide 1/2 Hour 2,399 $16.00 $38,384.00
Title IIIB Nursinq 1/2 Hour 214 $25.73 $5,506.22

Subtotal 50,513 $618,690.22

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 42,900 $12.00 $514,800.00
Title IIIB In Home Services 1/2 Hour 5,000 $12.00 $60,000.00
Title IIIB Home Health Aide 1/2 Hour 2,399 $16.00 $38,384.00
Title IIIB Nursinq 1/2 Hour 214 $25.73 $5,506.22
HCBS ARP In Home Services 1/2 Hour 354 $12.00 $4,248.00
HCBS ARP Home Health Aide 1/2 Hour 144 $16.00 $2,304.00
HCBS ARP Nursinq 1/2 Hour 10 $25.73 $257.30

Subtotal 51,021 $625,499.52

Overall Total 101.534 $1,244,18974

Androscoggin Valley Home Care Services

RFA-2023-BEAS-06-HOMEH-01-A01

Exhibit C-1, Amendment #1, Rate Sheet

Contractor Initials:

r—OS
Iks

Date:
6/9/2023
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Exhibit C-2, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-01-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Androscoggin Valley Home Care Services

Budget Request for: Home Health Services

Budget Period SFY2024

Indirect Cost Rate (if applicable) 0.00%

Line Item .  Program Cost • Funded by DHHS

1. Salary & Wages $15,000

2. Fringe Benefits
$0

3. Consultants $0

4. Equipment

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

$0

5.{a) Supplies - Educational

$0

5.(b) Supplies • Lab

$0

5.(c) Supplies - Pharmacy

$0

5.(d) Supplies • Medical

$0

5.(e) Supplies Office $0

6. Travel $0

7. Software $0

8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training . $0

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

Other (please specify)
$0

9. Subrecipient Contracts $0

Total Direct Costs $15,000

Total Indirect Costs

TOTAL ^15.000

Contractor Initials

Date

AlS
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretan' of Stale of the State of New Ilanipshlre, do hereby certify that ANDROSCOGGIN VALLEY

HOME CARL SLRVICLS is a New l lampshirc Nonprofit.Corporation registered lo iransaci business in New Nampshire on June

24, 1982. 1 further certify that all fees and documents required by ihc Secrciar,' of State's oHlce have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 62239

Certificate Number: 0005423674

0&

Bk

©

2^ d

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be afllxed

the Seal of the State ofNew Hampshire,

this 18lh day of August A.D. 2021.

William M. Gardner

Secretan'of State
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>  CERTIFICATE OF AUTHORITY

I, IxuyUrie (01/ hereby certify that:
{Name of the elected Offi^r of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of

(Corporation ^
2. The following '53 toie copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

(JQP which a quorum of the Directors/shareholders were present and voting.

VOTED: That. C//0 (may list more than one person)
(Name^m Title of Contract Signatory) ^ ^ I^uJsd ' ' '':t more than one person)

is duly authorized on behalf of _ to enter into contracts or agreements with the Stale
(Name of Corporation/LLC)

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

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

(  \ limits on the authority of any listed individual to bind the corporation in contracts with the Slate of New Hampshire
all such limitations are expressly stated herein.

/7 ^

Dated:

Officer I ^Signature of Elec .....
Name: A V
Title: \

Rev. 03/24/20
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Client#: 948547 ANDR0VAL2

ACORD„ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDftnonrj

6/08/2023
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 certmcato holder Is an ADDITIONAL INSURED, the policy(ies) must have ADOITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to'the terms and conditions of Iho policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

USt Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

655 874-0123

Nicole Rhuda

855 874-0123 {"J?
nicole.rhud3(^usl.com

WSURER(S) AfrORDINO COVERAGE NAiCf

WSURER A: Philadelphia Indemnity Insurance Co. 18058

WSUREO

Androscoggin Valley Home Care Services
■795 Main Street

Berlin, NH 03570

INSURER B : Technology Insurance Company, Inc. 42376

INSURER C :

WSURER O:

WSURER E :

INSURER f :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIOED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
LTR TYPE OF INSURANCE

ADOL
IHSR

SUBR
1^ POLICY NUMBER

POLICY EFF
(MMRIOrrYYY)

POLICY E*P
(M*VDO/YYVYI UMTTS

A X COMMERCIAL CiINERAL LUkBJLfTY

)£ OCCUR

PHPK2493985 12/02/2022 12/02/2023 EACH OCCURRENCE s1.000.000
Xj CLAIMS-MAC s1.000.000

MED EXP (Any one perwn) $20,000
PERSONAL a AOV INJURY $1,000,000

GE n. AGGREGATE LIMIT APPLIES PER;

POLICY JECT 1 1 LOG
OTHER:

GENERAL AGCREOTE $3,000,000
PRODUCTS - COMPlOP AGO $3,000,000

s

A AU1 OHOea^E UABIUTY PHPK2.493985 12/0^2022 12/02/2023 C0M8INCD SINGLE LIMIT
(Ee ecdOent) i1,000,000

X

ANY AUTO
OWNED
AUTOS ONLY
MRCO
AUTOS ONLY

BODILY INJURY (Per penon) s
sc.
Ai

HEOULEO
TOS .

M-OWNEO
TOS ONLY

BODILY INJURY (Per ecodem) $

X NC
AI

PROPEKTY OAMAC^
IPereeodeni) $

$

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIUS-MAOE

PHUB842635 12/02/2022 12/02/2023 EACH OCCURRENCE $1,000,000
AGGREMTE $1,000,000

DEO X RETENTION s10000 s

8 WORKERS COMPENSATION
AND EMPLOYERS-UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
0FFICEIVMEM8ER EXCLUDED? N
(Mandatofy In NH) ' '
II VM dosojlM urvlAf
DESOtlPTlON OF OPERATIONS below

N/A

TWC4136375 )7/01/2022 07/01/2023 V PER OTH-X STATIITF FR

E.L. EACH ACCIDENT $500,000
e.L. DISEASE • EA EMPLOYEE $500,000
E.L. DISEASE-POLICY LIMIT $500,000

A Professional

Liability
PHPK2493985 12/02/2022 12/02/2023 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddMonal Rwrwrfct SelMdult. m»y b« •tUChid if mort »p«c« l« requIrM)
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.

CERTIFICATE HOLDER CANCELLATION

State of NH. DHHS
Bureau of Elderly & Adult Services

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

129 Pleasant Street
Concord, NH 03301

1

AUTHORIZED REPRESENTAnVE

ACORO 25 (2016/03) 1 of 1
#S40344056/M40338705

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

JFSZP



OocuSign Envelope ID; 535381DE-A81D-4347-B2BB-14EE3B661A78'

A. V. Home Care

—  Services

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

Mission Statement

The mission of Androscoggin Valley Home Care Services is to
responsibly provide the best personal care, homemaking,
and respite possible, according to each client's needs

Vision Statement

A.V. Home Care Services is dedicated to the integrity and
well being of the community and its citizens as unique
individuals. This includes acknowledging the cultural,
religious, educational, and ethnic differences among people
while maintaining a standard of fairness and equality in
rendering care to them.
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

Financial Statements

June 30, 2022 and 2021

and

Independent Auditor's Report
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^Vachon Clukay CERTIFICD PUBLIC ACCOVNTANTS

#t»a xt-\7 "D/^ Chcsinui Mrcci • Miinchesicr. New Hampshire 03104
CSr COMPANY IT (603) 622-7070 • I'ax: l603) 622-1452 • www.vachoncliikay.com

INDEPENDENT AUDITOR'S REPORT

T0 the Board of Directors

Androscoggin Valley Home Care Services

Opinion

We have audited the accompanying financial statements of Androscoggin Valley Home Care Services (a
nonprofit organization), which comprise the statements of financial position as of June 30, 2022 and 2021,
and the related statements of activities, functional expenses, and cash flows for the years then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Androscoggin Valley Home Care Ser\'ices as of as of June 30, 2022 and 2021, and the changes
in its net assets and Its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of
Androscoggin Valley Home Care Ser\'ices and to meet our other ethical responsibilities in accordance with,
the relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Managementfor 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 maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Androscoggin Valley Home Care
Ser\'ices' ability to continue as a going concern within one year after the date that the financial statements
are available to be issued.

Auditor's Responsibilitiesfor the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole arc 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 generally accepted 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



DocuSign Envelope 10: 535381DE-A81D-4347-B2BB-14EE3B661A78

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 generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
e.xamining, on a lest basis, evidence regarding the amounts and disclosures in the financial statements.

•  ' Obtain an understanding of intema) 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 on the
effectiveness of Androscoggin Valley Home Care SeiA'ices' internal control. Accordingly, no such
opinion is expressed.

•  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.

•  Conclude whether, in our judgment, there arc conditions or events, considered in the aggregate, that
raise substantial doubt about Androscoggin Valley Home Care Services' 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 of the audit, sigiiificant audit findings, and certain internal control related matters
that we identified during the audit.

Manchester, New Hampshire
December 27, 2022
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF FINANCIAL POSITION

June 30, 2022 and 2021

ASSETS

CURRENT ASSETS:

Cash and cash equivalents

Accounts receivable

Prepaid expenses

TOTAL CURRENT ASSETS

2022

495,426

89,652
6,178

591,256

202:

365,325

1 19.064

1 1,200

495,589

NONCURRENT ASSETS:

Land

Building and improvements

Equipment

Furniture and fixtures

Less accumulated depreciation

Property and equipment-net

Investment in North Country Consortium

TOTAL NONCURRENT ASSETS

15,000

229,603

71,750
28,894

345,247
275,512

69,735
m

69,863

15,000

229,603

71,750
28,894

345,247
265,112

80,135
128

80,263

TOTAL ASSETS S 661,119 S  575,852

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued expenses

Advances from grantors

TOTAL CURRENT LIABILITIES

491

19,053
61,228

80,772

490

20,252

20,742

NONCURRENT LIABILITIES:

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES 80,772 20,742

NET ASSETS:

Without donor restrictions:

Undesignated

. Board reser\'e for building improvements

Board reserve for client financial assistance

With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

484,539-

24,020

48,341

23.447

580,347

S  661,1 19

482,729

24,017

48,364

555,110

S 575,852

See notes tofinancial statements

3
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ANDROSCOGCIN VALLEV HOME CARE SERVICES

STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2022 and 2021

2022 2021

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT.

Fees and grants from governmental agencies
Charges for serN'ices
Contributions .

Rental income

-  SBA - Paycheck Protection Program loan forgiveness

Other

Town of Gorham contribution •

City of Berlin contribution

United Way

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS

EXPENSES

Program Services:

Homemaker

Health Aide

Home Community Based Care

Total Program Services

Supporting Ser\'ices:

Management and general

Total Support Sers'ices

TOTAL EXPENSES

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants

INCREASE IN NET ASSETS

WITH DONOR RESTRICTIONS

CHANGE IN NET ASSETS ■

NET ASSETS, July I

NET ASSETS, June 30

S 814,359 S  908,488

70,105 94,434

48,562 ■  43,154

3,732

120,000

12,002 7,910

7,446 15,821

10,000 8,774

345 225

962.819 1,202,538

435,639 434,613

136,871 233,015
138,791 142,065

711,301 809,693

249,728 240,425

249,728 ■  240,425

961,029 1,050,118

1,790 152,420

23,447

23,447

25,237 152,420

555,110 402,690

S 580,347 $  555,110

See notes to financial statements
4



OocuSign Envelope ID: 535381DE-A81D-4347-B2BB-14EE38661A78

ANDROSCOCCliN VALLEY HOME CARE SERVICES

STATEMENTS OF FUNCTIONAL EXPENSES

For the Years Ended June 30, 2022 and 2021

For the Year Ended June 30. 2022

Program Services
Supporting
Services

Home Total Management

Meallh Community Program and Total

Homemaker Aide Ba.sed Care Services General Exoenses

Salaries and wages S  339,334 $ 103,436 S  107.706 $  550,476 S  137,969 S  688,445
Payroll taxes 24,877 8,046 9,405 42,328 11,190 53,518

Insurance 19,861 6,746 6.302 32,909 32.909

Dues and memberships 1.235 429 390 2,054 250 2,304

Marketing - 2,77!- 2.771

Employee benefits .  - 49.400 49,400

Miscellaneous 128 37 568 733 8,091 8,824

Office - 24,745 24,745

Occupancy 10,146 3,913 3,222 17.281 102 17,383

Professional fees 4,229 1,451 1,393 7,073 3,999 11,072

Supplies 3,026 1,614 1,156 5,796 5,796

Telephone 1,429 510 454 2,393 255 2,648

Training 1,763 18 4 1,785 100 1.885

Travel 22,591 8,275 7,167 38,033 38,033

Employer required expenses 555 215 185 955 955

Postage 79 124 113 316 456 772

Stale unemployment taxes 6,386 ■2,057 726 9,169 9,169
Depreciation - 10,400 10,400

$  435,639 $ 136,871 $  138,791 $  711,301 S  249,728 $  961.029

For the Year Ended June 30. 2021
Supponing

Program Services Services
Home Total Management

Health Community Program and Total

Homemaker Aide Based Care Services General Expenses

Salaries and wages S  344,255 $ 188,438 $  109,753 $  642,446 $  131,189 $  773,635
Payroll taxes 26,234 10,282 9,696 46,212 14,549 60,761
Insurance 15,519 6,109 4,872 26,500 26,500
Dues and memberships 1,678 771 564 3,013 244 3,257
Marketing -

1,741 1,741
Employee benefits - 34,545 34,545
Miscellaneous 650 298 5,307 6,255 3,414 9,669
Office - 25,795 25,795
Occupancy 6,141 ■  3,077 2,056 11,274 1,051 12,325
Professional fees .3,186 1,465 1,069 5,720 7,337 13,057
Supplies 780 820 420 2,020 2,020
Telephone 2,187 960 717 3,864 3,864
Training 3,338 20 5 3,363 3,363
Travel 23,722 17,989 6,020 47,731 47,731
Employer required expenses 1,242 568 386 2,196 ■ 732 2,928
Postage 2,522 1,140 843 4,505 737 5,242
State unemployment taxes 3,159 1,078 357 4,594 7,846 12,440
Depreciation - 11,245 11,245

$  434,613 $ 233,015 $  142,065 $  809,693 $  240,425 $  1,050,118

See notes tofinancial statements
5



DocuSign Envelope 10: 535381DE-A81D-4347-B2BB-14EE3B661A78

ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2022 and 202!

2022 2021

Cash Flows From Operating Activities:
Cash received from clients and third-part)' reimbursements $  997;290 $  990,025

Cash received from local governments and contributors 67,269 49,536

Cash received from United Way 345 225

Interest income 533 1,273

Other receipts 9,469 7,294

Cash paid to employees (683,350) (800,082)

Cash paid to suppliers (261,455) (271.196)

Net Cash Provided (Used) by Operating Activities ,  130,101 (22,925)

Cash Flows From Investing Activities:

Purchases of equipment (10,750)

Net Cash Used for Investing Activities - (10.750)

Net increase (Decrease) in Cash and Cash Equivalents i30,IOI (33,675)

Cash and cash equivalents, at beginning of year 365.325 399.000

Cash and cash equivalents, at end of year $  495,426 $  365,325

Supplemental Disclosures of Noncash Transactions:

Debt forgiveness on SBA note payable $  120,000

See noles tofinancial statements

6
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2022 and 2021

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

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

Accounting Policies

The accounting policies of the Organization conform to accounting principles generally accepted in the

United States of America as applicable to non-profit organizations except as indicated hereafter. The
following is a summary of significant accounting policies.

Basis of Accounting

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

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The
Organization is required to report information regarding its financial position and activities according to
the following net asset classifications:

Net Assets Wilhoul Donor Reslricliom - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from net assets without
donor restrictions, certain reserves for building improvements and for providing financial assistance to
clients in need.

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 restrictipn expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions

Contributions arc recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

are rcclassificd to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments comprised solely of certificates of deposit with a maturity of 90
days or less.

Investments

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

'»

Concentrations of Credit Risk

The Organization maintains its cash in various financial institijtions located in New Hampshire. At times,
these balances may exceed federal insured limits. As of June 30, 2022, the Organization held $97,050 in
deposits with financial institutions in excess of FDIC limits. The Organization has not experienced any
losses in such accounts. The Organization believes it is not exposed to any significant custodial credit risk
on these cash and cash equivalents deposits.

Accounts Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the-
estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All accounts receivable are considered
collectible and expected to be received within one year.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operatioiis currently for expenses which do not extend the lives of
related assets in the period incurred. The provision for depreciation is determined by the straight-line
method at rates intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Building and improvements 5-39

Equipment 3- 10

Furniture and fixtures - 5- 10

Accrued Vacation

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

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

Revenue and Revenue Recognition

The Organizalion recognizes contributions, donations and miscellaneous income when cash is received.
Conditional promises to give, that is, those with a measurable perfonnance or other barrier and a right of
return, arc not recognized until the conditions on which they depend have been met.

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which are conditional upon certain performance requirements and/or incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has met those performance requirements or incurred expenditures in compliance with the specific contract
or grant provisions. Amounts received prior to meeting performance requirements or incurring qualifying
expenditures are reported as either advances from grantors or revenue with donor restrictions, dependent
upon contribution terms and conditions. Amounts not yet received, but already awarded are recorded as
grants and contracts receivable.

The Organization recognizes revenue from contracts with customers in the fomi of charges for health aid
and homemakcr services when those services are provided to an individual not otherwise eligible for
services covered by a Social Program or other extemal funding source, commonly referred to as "privatc-
pay."

Health Aide and Homemaker Services

Charges for private-pay health aide and homemaker services are invoiced monthly. Charges are based on
fixed fees dependent on the type of service provided, and do not incorporate variable consideration. The
Organization recognizes revenue for health aide and homemaker services at the point in time when
services are provided. The Organization recognizes a receivable for services provided in advance of
payment being received.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis In the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting ser\'ices benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that are allocated include payroll taxes, employee
benefits and employer expenses, building occupancy, insurance, dues and memberships, supplies,
telephone services, training, and postage, which are all allocated on the basis of time and effort, as noted
previously. During the years ended June 30, 2022 and 2021, the Organization allocated indirect expenses
for Homemaker, Health Aid, and Home Community Based Care at rates of 56%, 19% and 26%,
respectively.
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

>  '

Bad Debts

The Organization uses the direct write-off method for accounting for bad debts. No amounts were
recognized as bad debt expense for the years ended June 30, 2022 and 2021.

Income Taxes

The Organization is exempt from Federal income taxes under Section 501(e)(3) of the Internal Revenue
Code and is also exempt from State of New Hampshire income taxes and, therefore, has made no
provision for Federal or Stale income taxes. In addition, the Organization has been determined by the
internal Revenue Service not to be a "Private Foundation" within the meaning of Section 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization to report uncertain tax positions for financial reporting purposes. The Organization had no
uncertain tax positions as of June 30, 2022 and, accordingly does not have any unrecognized tax benefits
that need to be recognized or disclosed in the financial statements. The Organization is subject to
unrelated business income taxes (UBl) on its rental income, net of related expenses.

Fair Value of Financial Instruments

Cash, trade receivables, accounts payable, accrued expenses and other liabilities are carried in ihe-
financial statements at amounts which approximate fair value due to the inherently short-term nature of

the transactions. The fair values determined for financial instruments are estimates, which for certain
accounts may differ significantly from the amounts which could be realized upon immediate liquidation.

Pervasiveness of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions thaf affect certain
reported amounts and disclosures during the reporting period. Actual results could differ from those
estimates.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments.

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

The following table reflects the Organization's financial assets as of June 30, 2022 and 2021, reduced by
amounts that arc not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. In the event the need
arises to utilize the board designated reserve funds for liquidity purposes, the reserves could be drawn
upon through approval by the Board of Directors.

ID
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

Financial assets available for general expenditure within one year of the statement of financial

date, comprise the following:

2022 2021

Cash and cash equivalents S  495,426 $  365,325

Accounts receivable 89,652 119,064

Total Financial Assets 585,078 484,389

Less:

Net assets with donor restrictions (23,447) ■

Board designated reserves (72,361) (72,381:

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year S  489,270 S  412,008

NOTE 3—ECONOMIC DEPENDENCE

The Organization's primary source of revenues are fees and grants received from the State of New
Hampshire and Medicaid reimbursements of $771,780, and $845,201, for the years ended June 30, 2022
and 2021, respectively. Revenue is recognized as conditions arc met under the tcnns of the contract on a
units of service basis. As of June 30, 2022, funding from the State of New Hampshire has been approved
through June 30, 2024. Other support originates as allocations from United Way, charges for services for
home community-based care programs and private charges for services, contributions and other income.

NOTE 4—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30:

Accrued vacation

Other

NOTE 5—SBA NOTE PAYABLE

2022

16,337

2,703

202!

S  20,252

S  19,040 S 20,252

During the year ended June 30, 2020, the Organization obtained a note payable under the Paycheck
Protection Program in the amount of $120,000. During the year ended June 30, 2021, the Organization
applied for and received principal forgiveness in whole by the Small Business Administration under the
CARES Act. This debt forgiveness has been reported as a component of revenue and support as reported
in the Statements of Activities.

NOTE 6—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions as of June 30, 2022 were comprised of $23,447 in support of the NH
Delivery System Reform program.
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

NOTE 7—REVENUE FROM CONTRACTS WITH CUSTOMERS

The following tables provide information about balances of receivables, contract assets and contract
liabilities associated with contracts with customers for the years ended June 30, 2022 and 2021:

Contract Contract

Receivables Assets Liabilities

June 30,2022 , $ 2.804 $ - $ -

June 30,2021 S 10,552 $ - $ -
July 1,2020 S 4,687 $ - $ -

NOTE 8—RETIREMENT PLAN

The,Organization offers a defined contribution retirement program (SEP Plan) to its employees. The
Organization contributes up to 3% of employee wages, for employees with at least three years of serviee,
to the plan. Pension plan expenses for the years ended June 30, 2022, and 2021 were $11,618 and
$13,582, respectively.

NOTE 9—IN-KIND SERVICES

The Organization received $2,000 and $2,500 for in-kind services for professional services for the years
ended June 30, 2022 and 2021, respectively.

NOTE 10—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the ternis of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gifi.

NOTE II—SUBSEQUENT EVENTS

Subsequent events have been evaluated through December 27, 2022 which is the date the financial
statements were available to be issued.

12
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Androscoggin Valley Home Care Services

Berlin, New Hampshire

Board of Directors

1 . Louise Valliere, President

2. Laurie Bryant, Vice President

3. Jo L'Heureux, Secretary

4. Karen Eichler, Treasurer

5. Marge McClellan

6. Dan Blais

7. Meredith Steady

8. Candice Santy

9. Cindy Morin
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Margo Carmela Sullivan, BSN

Employment

May 2022 — Present Executive Director A.V. Home Care Services
Berlin, NH

Leading organization in recalibrating all operations post-Covid, including stabilizing
funding streams, reinvigorating programmatic and quality standards, and addressing
workforce challenges in Coos Count)- by aligning with community partners to pursue
innovative solutions. .

August-November 2019 Public Health Coordinator
Littleton NH North Country Health Consortium

Coordinated public health activities for the North Countr)- assuring timely response to
regional needs and State mandates. Assured grant priorities relative to Lead Poisoning
Prevention, Hepatitis A Prevention, School Based Flu Clinic coordination. Medical Reser\'c
Corps volunteer recruitment and management. Young Adult Strateg)' training, and Public
Health Advisor)^ Council facilitation.

January-August 2019 Integrated Delivery Network QX Coach
Littleton, NH North Country Health Consortium

Collaborated with partners in Region? Integrated Deliver)' Network to articulate goals
and track achievement of milestones as outlined in grant requirements. Coordinated Critical
Time Inter\'ention training and meetings for statewide regional CTI partners and Region 7
CTi Mini I.x:arning Collaborative.

September 2016-December 2018 TCPI Practice Facilitator
Littleton, NH North Country Health Consortium

Assured that Q1 projects were identified and implemented in NH Scacoast ambulator)'
practices to meet their milestones as required by the Transforming Clinical Practice
Initiadve, aiming to prepare the practices for imminent value- based reimbursement.

2001-2016 Executive Director A.V. Home Care Sers'ices

BerUn, NH

Advanced the charitable mission of AVHCS as a non-Medicare certified home care

agency while assuring fiscal, regulator)', administrative and clinical integrit)' of the
organization and its programs. Worked effectively with staff, key stakeholders and partners
in multiple sectors over time, building rapport and trust.

1997-2001 Nurse Supervisor A.V. Home Care Services

Assured staff compliance with agency policies and procedures, as well as
Medicare home health standards of care for contracted LNA ser\'iccs.
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1993-1997

Berlin, NH

Director of Nursing St. Vincent de Paul Nursing Home

Directed nursing scr\nces for 80- bed, Medicare/Medicaid Certified Long- Term
Care facilit}', assuring regulator)' compliance and qualic)' of care.

1990-1993

San Diego, CA
Nurse Consultant IMED Corporation

Utilized infusion expertise to assist sales force in their hospital evaluations and/or
installations of new IV equipment, consulting on clinical applications across the US
and Canada. Trained hospital staff in both large and small settings employing Train-
the-Trainer strategies. Wrote clinical briefs for sales force.

1982-1990

Denver, CO
Nurse Manager Denver Children's Hospital

Super\'ised more than 80 all- RN staff on a medical/surgical/infectious disease unit
in regional teaching hospital. Key resource for medical students and residents.
Facilitated inter-departmental nursing coordination of ser\'iccs, managed patient •
isolation per protocol, completed Qualit)' reporting. Researched and instructed

, nursing staff on different strains of meningitis, implications for care and follow up.

1980-1982 Staff Nurse Denver Children's Hospital

Provided patient care for infants and toddlers in a team-based, teaching hospital,
functioning as unit charge nurse as assigned on 44 bed medical/surgical/infectious
disease unit.

Education

1974-1979 University of New Hampshire
Durham, NH

1976 Study abroad: Arundel, England

Bachelor of Science: Nursing

Minor: English Literature

1970-1974

Berlin, NH

Summer 1973

Berlin High School

PhiUips Sxeter Academy

High School Diploma

Advanced Study
Lqo/c, Anatomy ̂  Pbysio/ogy, Uterature
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Barbara Patry

Objective

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

skills.

Summary or Qualifications

Nearly 20 years of experience as a professional manager.

Vast knowledge of Microsoft Excel & Word.

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

Work on and proficient with DealerTrack service system.

Work on and proficient with Quickbook systern.

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

Goal-oriented individual with strong leadership capabilities.

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

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

Experience

FINANCE DIRECTOR | A. V. HOME CARE SERVICES | DECEMBER 2017-PRESENT
Provide professional finance management service for A. V. Home Care Services. Manage finances and

bookkeeping for company.

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

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

for company. Responsible for all daily accounting and cash reconciliations. Perform all aspects of HR to include

payroll processing. Responsible for providing owner with a daily operating cash report.

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

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

for company as well as supervise office personnel. Responsible for execution of aspects of accounting to include

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

payroll processing, associated tax preparation and submission and benefit management. Responsible for

creation and calculation of daily operating cost reports and preparation of monthly financial statements.

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

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

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

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

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

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

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

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

RIDE OPERATOR | STORYLAND | 1980-1981

Education
US ARMY RESERVE 1986-1988, PFC, MILITARY POLICE
NHCTC, BERLIN NH 1985-1986, INTENDED MAJOR MID-MANAGEMENT
UNIVERSITY OF VERMONT, BURLINGTON VT 1983-1984 INTENDED MAJOR PHYSICAL THERAPY
BERLIN HIGH SCHOOL, BERLIN NH 1983 GRADUATE
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MICHELLE LIBBY

OBJECTIVE

Established positive rapport with alumni by speaking clearly, actively
engaging in conversation and asking open-ended questions. Dependable
Experienced with excellent client and project management skills. Action-'
orientated with strong ability to communicate effectively with technology,
executive, and business audiences. Enthusiastic, versatile, and flexible

■ positive relationship builder seeking to leverage background into a project
specialist of global sales operations role with a progressive organization.

SKILLS & ABILITIES

Extremely organized

Data Entry

Conflict Resolution

EXPERIENCE

March 1994 to

June 2002

May 2003 to

November 2010

November

2016 to

September

2022

Waitress/ Manager- Loaf Around Bakery- Gorham NH

• Attended to new customers quickly to inquire about drinks, offer specials
knowledge and build positive connections for meal satisfaction. .

• Manage cash register, bookkeeping, inventory. Assign other employees to
job duties.

•. Stocking, inventory, cleaning, preparation

LNA - Coos County Nursing Home Berlin, NH

• Assist residents with bathing, grooming, dressing and feeding

• Work with and under the supervision of a Registered Nurse

• Documentation.of clients condition and also what tasks were completed
while on duty.

Homemaker ~ Androscoggin Valley Home Care Services Berlin NH

. Assist clients with cleaning, daily household tasks, shopping, errands

. Report to nursing staff and abnormal behaviors

. Document tasksdone, mandated reporterfor clients well being .
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September 2022 Person Centered Care Planner - Androscoggin Valley Home Care Services
to February Berlin NH

. Sign clients up for services under programs which they qualify for

. Do redetermination of services paperwork

2023

February

2023 to

Present

Client Services Coordinator - Androscoggin Valley Home Care Services
Berlin, NH

. Scheduling of staff and clients

. Data entry, documentation, filing

. Answering phones, resolving client or staff issues

EDUCATION

1994 GED- VergennesVT Northland Job Corps Center

1994 General Education - Berlin High School Berlin, NH

Page 2
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Education

Sacred Heart, School of Nursing, f^lanchester. NH Graduated 1975

Prcrfesstonal Enperteiice

Andnoscoggin Valley Home Care 2009~present (Registered Nurse Supervisor)

Interim Health Care 1998-2008 (Registered Nur^e)

Coos County Family Health Services 1995-1998 (Triage Nurse)
Berlin Health Department 1985-1995 (Registered Nurse)

Barry Conservation Camp 1988-1992 (Camp N urse)

Milan/Enrol School Destrid 1984-1988 (School Nurse)

St. Vincent De Paul Nursir^ Home 1975-1977 (Registered Nurse)

Training
Dementia and Hospice Trained
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Samantha Bombard
Education

Professional

Experience

Associate's Degree in Health Science, White Mountains
Community College- Medical Assistant

Licensed Nursing Assistant

BLS Certified

Hospice Trained and Certified

June 2008 to present, Androscoggin Valley Home Care Services,
Berlin, NH

Licensed Nursing Assistant/Medical Assistant/Person

Centered Care Planner/Client Services Coordinator

•  I assist with activities of daily living for elderly or disabled
clients, remaining conscious of their individual needs and
preferences.

•  Throughout these nine years of employment, I improved upon
time management skills and learned how to most effectively
relate to each of my clients. I learned the importance of
patience, and practice this skill daily.

•  Administrative duties, including but not limited to, filing
documents, client/employee interface, coordinating health aide
and hpmemaker schedules, computer filing and record
keeping, co-chair for safety committee.

October 2014 to January 2015, June 2015 to December 2015,
Weeks Medical Center, Whitefield, NH
Medical Assistant

•  Rooming patients, minor office procedures, vital signs,
performed x-rays, administered injections including
immunizations, assisted with applying splints and braces,
performed ear irrigations, phlebotomy, well child checks/adult
physicals, and patient education.

•  Administrative duties, including scheduling appointments,
documenting patient's information, answering phones, and
taking messages.
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

BERLIN

Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Margo Sullivan Executive Director $8,821.94

Barbara Patry Finance Director 5 7,641.27
Michelle Libby Client Service Coordinator 518,895.50

Susan Keliey Registered Nurse 5 8,992.62

Samantha Bombard Registered Nurse 5 11,711.70
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Lort A. StilUDttt<

CeoBthskMr

MelhsB A. Hardy
Director

JUN15'22pm 3:00 RCVD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.5034 |.«X>-8S2034S Eit. 5034

Fai: 603.271.5166 TDD Access: i.SOO.735.2964

www.dhbs.oh.gov

June 8. 2022

His Exceilency, 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 Temi Supports
and Sen/ices, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347.242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1. 2022, or upon Governor and Council approval, whichever is
later, through June 30. 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
.  CareServices

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rockingham
County $2:621,184

Easter Seals New

Hampshire. Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester,

Mllford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties
$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway. NH)

225191 Carroll County $295,600

VNA at HCS. Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
.  $2,872,934

Total: $11,347,242.44
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Hi9 Excetiency. Governor Christopher T. Sununu
and the HonoraPle Coimdl

Page 2 of 2

Funds are available in the follovying accounts for State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authorrty to adjust budget line items
within the price limitatidn and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide statewide In Home Care Services, Home Health
Aide Sen/ices, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 16 and 59 who have a chronic illness or disability.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

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

In-Home Health Aide Services provide assistance with managing individual personal care
needs. Including bathing and grooming.

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

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a compe;titive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22.
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 16 and 59 who have a chronic illness, or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number i!f93.044. FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

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

ctfully submitted.

Lo\jW Shibinette
ComlTiissioner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjocttD# 'RFA-2023-BEAS-06-HOMEH

Project Title 'Home Health Services

Maximum

Points

Available

Androscoggin
VaDey (AV)

Home Care

Area

HomeCare

& Family
Services,

Inc

Easterseais •

Hinsborough
Easterseais •

Slrafford

Home

Healthcare.
Hospice

arxj

Community
Servi^s

Lakes

Region
Community
Services •

Belknap

Lakes

Region
Community
Services -

Grafton

Lakes

Region
Comniunity
Services-

Sullivan

Visiting Nurse
Home Care &

Hospice
Waypoint-
Hillsl>orouqh

Waypoint-

Merrimacfc

Experience Q1 30 26 25 26 26 29 21 21 21 23 30

1

30

Capacity Q2 2S 24 20 • 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31- 22 15 15 15 10 34 34

Slaffirtq 04 10 • 8 10 9 9 9 . 9 •  9 9 8 10 • 10

TOTAL POINTS 100 91 69 87 87 83 62 62 62 58 99 ' V, 99

Reviewer Name

^ Shawn Martin

2
Kathleen Gray

^ Them O'Connor

4
Alyssa Votsine

Title

Finance Administrator

Bureau of Famfly Centered
Support Staff

BEAS Program Administrate

Program Planning &
Review Specialist
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Androscoggin Valley Home Care Services

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

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 83 Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal $  1,029.600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70,584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,240,008.00

2024 543-500385 Adult In Home Care multiple $  1.240,008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshire, Inc.

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

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66,516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133.032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $ 1,537,704.00
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Lakes Region Communi^ Services Council

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 88 Contracts multiple $  90.456.00

2024. 540-500382 88 Contracts multiple .$ 90,456.00

■ Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $, 569,472.00

2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $  1,138,944.00

Grand Total $ 1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 35 Contracts multiple $  39,800.00

2024 540-500382 38 Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year ■
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  -108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAat HCS, Inc.

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16.548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care . multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

05-95-48^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Tllle Job Number Budget

2023 540-500382 38 Contracts multiple $  239.515.00

2024 .540-500382 SS Contracts multiple $  239,515.00

Subtotal $  479,030.00

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

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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I'ORM NUMBER P-37 (version 12/11/2019)

J his agrecnient and uti nf its atucIuiK-nLs shall become public upon submission to Governor and
Executive Council for approval. Atiy infomvirion thoi: i.s private, confidential ur proprieiaiy muAi
be clearly identified to the agency aud to in wrirltnf prior to signing the contnicl

AGREEMENT
The StetcofNcwHompahin: nnd the Conirncior hereby mumally ogrcc iw follows:

GENF.RaL PROVISIONS

1. IDF.NTiyiCATtON.

1.1 State Agency Name

New Hampsiiirc Department of Health and Human
Services

1.3 Contractor Ntuitc

AndfOJcatggin Valley Honic Care Services

1.5 Contractor Phone

Number

603-752-7.1O.1

l.fi Account Number

05-95-48-4R10IO-7872;
O.5-95-48-48l0lU-';255

.1.9 Coniiucting Officer tor State Agency

Robert W. Moore. Director

I.I I Coniractor Si^acurc

Date:'

1.13 Staii/Aophcy Signature
—OoeuSigMd bjr^

(}jjn4\\AJU S4lAf<atiUt4 022

1.2 State Agency Address

129 HIeasam Sircct

Coiiconl. Nil 03301-3857

1.4 Contractor Address

795 Main Street'

Rcrlin, Nil 0357O

1.7 Completion Date

fi/.30/2n?.4

1.8 Price r.Imitation

S 1.237.380.44

1.10 State Agency Telephone Number

(60.3)271.9631

.12 Nanv: and Title of Contractor SignoUiry

•Margo Surh'var>

I.]"! N&rae ond Title of Stale Agency Signatory

Christine Santaniello

fppro^aT^Sj^thc N.H. Departnicrn of Administration. Division of/'creomicl (Ifain'Iivubh)

Director, On;

Associate Commissioner

1.16 Approval by the Ailomcy General (Form, SubsUtnce and Executlnn) fifopplicabki
tJocuJiorHd try. 'yj rr . /.y-^tJOCUJlOfMd

By: I
— Ai I . rorjidiiwuiefl-

a
6/10/2022

1.17 Appn)vnl by the Governor nnd Executive Council (if applicable)

G&C Iieui tiumber: O&C Meeiins Dote:

Page 1 or 4

Coniractor Initialsitials

Date MlUZ
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2. SERVICKS TO BE PERFORMED. Ihc .Stale of New
HaicijKthire. acting through the tgency identified in block l.l
("Smtc'3. ciiftaRcs contractor idcnlinea in block 1.3
("ConfmctnO to pcrfornn, and the ConiraciOT shall pcri'onn. the
work or sale of good*, or both, idciiiificd and more panicularly
dc.s«ribcd in the attached f.XIIIRTT B which is incorporated
herein hy reference ("Services")-

3. EFFECTIVE DATt/LOMPr.ETION OF SERVICES.
NotwiihsUitiding any provision of this Agrccminil U) ilic

cOMirnry, and subjwt to the .ipproval of the Governor and
Ijxecntivc Council uFthe State ot New Hampshire, if applicuhlc.
this Agreement, and all ohligalionM of ihc parties hcreimdcr, sh.tll
b»:eoMic ctTcctivc on the date the Guvcmor »irid F-Accuiive
Council approve ihis Agreement as indicated in block 1.17,
unless no such approval is re.qoio:d. in which cise tite Agreement
.shell become effective o'n the date the Ag'tcmeni i.s signed hy
the Stale Agency ns shown in block 1.13 ("Effective Dale").
3.2 If the Conlmcior eotiuiicnccs the .Service.* prior to the
Effective Date, all Services performed by ibc Coritnicror prior to
the niTceiivc Date .shall he performed ai the sole risk of the
Contrador, and in (hccvc"tih-it this Agreement docs not become
cfTcciivc. the State shall have i>o liablliiy lo lite Contractor,
includuig wiihoni liiniiition. any obligation lo pay i)«c
C'lmlraeior for any costs incurred or Services pcrlbnncd.
Conrmctor must complete all Services by the Cumplclioti Dale
specified in block i.7.

4. CONDi riONALNAli.lRF.OF ACKEtMtM.
Notwithstanding any provision of thi.s Agrcumcnl lo thC-
cootiury, oil obligations of the Suie hcrcundcr, including,
wiihotii limiiaiion. the continuance of payments bercundcr, are
contingent upon the availKbiliiy uiul continued appropriation of
funds affected by any state or federal IcgisUiivc or executive
action thai reduces, eliminates or otherwise modifies ibc
approptiatlon or availabiliiy i»f fimdiug for iliis Afireemcni and
ihc Scope for Seiviccs provided in bXJilBlT B. in whole or in
pan. in no cwoi vholl ibe State be lisblc- for .my payment.*
hcrcumlcr in exec.** of such available appropriaied ftmds. In the
event of a reduction or tcrmiruiiion of appropriaied ftmds, the
Simc shall liavc ihc right to withhold pnymcm until such funds
hceomc uviiilablc. if ever, and shall have the right to reduce or
terminate the «k:rvicc.s under this Agreemeot imntediatcly upon
giving the Contractor notice of such rciluciitm or icnninaiion.
Tlic 5>U»ic sliftll not he required to transfer ftmds &otn any other
account or source lt> the Aev-Ouni idciuified in block 1.6 in the
event ftmdS In that Aecotint «fc rcduceil or unuvuilablc.

5. CONTRACT PRICE/PRfCF. I.IMITATION/
PAYMENT.

5.1 The eytiinicrprice, method of payment, and terras of payment
ore identified and more purtieularly described in P.XHlRIT C.
which i.t incorporDicd herein by reference.
5.2 The pjiyruent hy ilic State of the contract price shall be the
only and the complete re>"'bu''Scmeni in the Contractor tor all
uApcnses, of whatever nature incurred by die C«."»»r:ii:iin' in the
pcrfonimiice hereof, and shall be the only and Ihe complete

compensation to the Contractor for the Services. The Slate shall
have no liability 10 the Conlrucior uihcr than the contract price.
5.3 Thr Slate rcscn-c.s the right to ofTsci from any nmnunLs
otherwise payable- to the Cgnfmclur under this Agreement those
liquidflicd amounts required or permitted by N.H. RSA R0:7
through RSa 80:7^ or any Otlier provision of law.
5.4 Notwithstanding any provision in ihis Agreement to the
ctvnimry. and iiorwithstonding unexpected ciicumstonccs, in no
event shiill the lotal of all payments outhoriied, or actually made
hercimdcr, exceed the Price Limiiaiion set forth in block l.R.

6. COMPLIANCE BY CON I RACTOR >VITH LAWS
and RF.r.in.ATIONS/ EQVA.L EMPLUYMEN I
OPPOR I UNI l Y.

6.1 In connection with the performance of the Services, the
CiontTMCior ahull comply with all applicable statutes, laws,
regulations, and ohIlts of federal, siote. county or municipal
nuihnritics which impose any obligation <»r duly upon ihc
Contractor, including, but not limited to, civil rights and equal
employment opportunity law*. In addilioti, «f dils Agreement is
funded In any part by monies of the United States, the Coniractor
shall comply wiih nil fcdei nl executive orders, rules, regulations
and statutes, and with any rules, regulations nnd gntdelines a.* the
State or the United States issue to implement these rogulaiioiis.
f he Contractor shall also cuinply with all applicable intellectual
property laws.'
6.2 During the icrm of this Agreement, the Contractor shall not
discriminate against employees or applicanii for employment
because of race, color, religion, creed, age, scx, handicap, sexual
orientation, or national origin and will ukc offirmurivc action to
prevent such discrimitwiion.
fi..3. The Ct>ninicior agrees to permit the State or United States
access to any of the ContTscior\s hook.*, records and accounts for
tlw purpose of ascertaining compliance with all rules, regulations
and onlcrs, and the uivcnants, icniis lutd conditions ot ibis
Agreement.

7. iM;k.<;ONNF:i,.

7.1 The Contractor shall at iw Own expense provide all personnel
necessary to perform the Services. The Contractor waminl.»! that
all personnel engaged in the Services shall be qualified to
perform the ScrviLCi, and shall be properly licensed and
otherwise .xutborizcd to do -so under all applicable laws.
7.2 Unless otherwise authoritcd in writing, during the- term of
this Agreement, and for a period' of six (0) months after the
Completion Date in block 1.7. the Contmeior shall iku hire, und
shall not permit any subcontractor or other person, fim) or
eorponiiiou with whom it is engaged in a combined eCfert to
perform the Services lo hire, atiy person who is a Stale employee
or official, who is materially involved in the procurement,
adminielraliori Or performance ot this Agrecmanl. Thi.t
provision shall survive lerraiDation of Ihi* AgreenicDi.
7.3 The Conirocting Officer specified in block 1.9. or his Of ber
successor, shall be the Slate's represcnifltive. In the event of any
dispute coDCeming the inicrpreution of this Agreeiuenl, die
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Coniraclor .UiitiaJs

Date IZi—
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a. EVENTOFD£KAUr.T/kEMEl)Jh;S.
8.1 Any one vr more of the Tollowing acu or Oiiii.tsions of the
Comnicior EhaU coustiiuic an event ofdefouli hcrcunder ("Evcni
ofDcfault"):
8.1.1 failuh: to perform the Services sarisfaciorily or on
.schedule;
8.! .2 failure to submit any report required hercuiidcr; and/or
8.1.3 failure to perform any orhcr covenant, icnn nr condition of
thii Agrccmeoi.
8.2 Upon the occurrence of any F.vcni of UcfnnU, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contracrof a written notice specifying the Event of
Default and leqnlring it to be remedied xvilhin, in the ahscitec of
a greater or lesser speciHcatioi. of time, ihiiry (30) dwys from the
date of the ttOrice; and if (he Event of Default is nut timely cured,
(crminate this Agreement, effective two (2) days after giving the
('ontracior notice of termination;
8.2.2 give the Contnjcior a written notice specifying the Event of
Default and suspending all payments lo be made under this
Agreement and ordering thai ilk*, portion of the cnnrract price
which would otherwise accrue to the Contractor during the
pcnod front ihc dale of suclt notice until such time ns the State
dciermincs tJul the Coninteior has cured ihc Event of Default
shall never he paid to the Coiureclnr;
h.2.3 give the ̂ ntracior a written notice specifying the Event of
Default and set off against any oiltcr obligations the State may
owe id the Contractor any damages the State suffers by reason of
any Event of Default; artd/or
8.2.4 give the Contractor a wittcn notice specifying the F.vent of
Default, treat die Agreement as breached, terminate the
Agreement and pursue any of its icmediea at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereofafter
any Event of Dcfauli.shall be deemed u waiver of its righr.s wiUi
regard to that Event of Default, or any subsequent F.vcnt of
Default No o.xpfC.ts failure to cnlbrce any Event of Default shall
be deemed a waiver of the riglu of the Stare to enforce eocJi and
al), of the provisions hereof upon any fUrther or other Event of
Default on the part of the Cohtmctor.

9. TERMINATION.
9.1 Notwithstanding poregraph 8. the Sutc tuny, m iy sole
discretion, tcnninatc Iho Agreement for any reason, in whole or
in part, by thirty (30) dnys uriiicn notice to the Conirjeiur that
the State is exercising its option to tcnnlnatc ibu Agrccracnt.
9.2 lo ilie event of an early terinltiniion of this Agreement for
any reason other than djc eompletion of the Services, tbc
Contractor .slirilj, hi the'State's discretion, deliver to the
Comrneling Officer, not later than Gftccn (15) days after the dme
of tcirninatioD, o report (''1011111031100 KcpOrt") ilcscriblng in
detail all Services performed, and the eimintet price earned, to
and including the date of lemtination. The form, subject niuilcr,
conlenl, and number of copies of the Tcrotiiioiion Report shall
be )denric.*l 10 those of any Kinal Reprirt described in the oiiuehed
EXJ UBIT B. Ill addition, at the State's discretion, the Contractor
shall, within 1.5 days of notice of early icnnination, develop and

Page 3

submit to the .Slate a I ronsiiion Plan for seivices under Ihc
Agreement.

10. DATA/ArCtSS/CONFTOENTIAI.lrv/
PRE.^ERVa!'JON.
10.1 As used in this Agreement, the word "data" shull mean all
inforhiation urul things developed or ubiained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, repoas,
files, fornudiic, surveys, maps, cltart.v sound recordings, video
recordings, pictorial reproductions, drawings, unalyscs, graphic '
rcprcsenumons, computer prngrinins, computer prininujs, notes,
letters, mcmonind*, papers, ond document.-;, oU whether
nni.-thed or unfinished.
10.2 All dutu and any property which has been received from
(he State or purchH.scd with funds provided for that purpose
under this Agreement, shall be the pmperty of the State, and
.<h,Tl| be returned to ilie Stutc upon demand or upon termination
of this Agfccnienc for any reason.
10.3 Conlidcntiality.ofdata shall be-govemcd by N.H. R,SA
Chapter 91-A or other existing law. Disclosure of data requires
prior written approval nf the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the
• performance of rî is Agreement the Coniructor is in all respects
un independent coiuractor, und is neither on ogciu nor an
employee of the State. Neither the Coniruetor nor any of iw
officers, employees, agents or niemhcrs shall have auihoi iiy to
bind the State or receive any benefits, workers' eouipensation or
Otlwr emoluments provided by die SujIc lo its employees.

12. AS.STCNMFNT/DELEOA'IION/STmCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest io this Agreement withobi ihe prior written notice, wlilclj
shall be provided to the Stale at least fifteen (13) days prior to
the ft-ssigiUncrii. und a wrirten con.^eni of the Stale. For purposes
of this paragraph, n Cbtingc of Control shall cnnsriiuic
assignment. "Change of Control" means (y) merger,
consolidfilion, or a cransaction or .series of rclulcd (laiisactionx In
which 0 third party, togdihcr with Irs afTiliaies, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting .tliarc.t or suuilAr equity interests, or combined voting
power of the Coniructor, or (b) the sale ofull or substajiiiolly all
of the assets of the ConirHctor.
12.2 None of llic Services sltall be Kuhcnnrracted by the
Couiracior without prior wriuen nntiec xnd consent of the State.
Tbc State is emliied to copies of all subcontracts and a.s.signmcnt
ugrccmcni.s Hnd shall not be bound by any provisions coorained
in a subcontract or an ossigiuiicnl agreement 10 which it is not u
party.

1.3. indemnification. Unless otherwise exempted by law,
Ihe Contractor shall indemnify and hold hannless the Sinic, its
officers mul employees, from and again.st any Mnil all claims,
liabilities aod costs for ojiy personal injury or property darungcs.
pateutor copyright infringcracm, or other claims osscrled ag>iin.si
the .Stute, its offiC4'-rs or employees, which uri.sc nut of (or which
may bo claimed to tu'isc oul of) the acts or omission of U\v

of4

Contractor Iniiial.s

Date ̂
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Cunli*actor. or jiiHcontniclofS, including but nni limiicd to the
negligence. recktcM or intentional conduct. The Statr- shall not
be littblc for any costs incunr.ri hy the Contractor arising under
this pai8j;raph 13. Notwithstanding the foreijoing. nothing herein
contained shall be dccmutl h» constitute a waiver of the sovereign
immunity of the State, which itnmunily Is hereby reserved to the
State. This covcnuui In paragraph 13 shall sumvi; ily:
icrmination of this Agreement.

u. in.sukance.
14.1 The Contractor shall, at it* sole c.^pcnsc, obtain and
contini»o»e<ly maintain in . force, and .shall require any
.«;iihcnntTaclor or ass'cnec to obinin nnd maintain in force, the
fulluwini;;. insurance:
14.1.1 commciviHl general liability Insiirsnce Htjainst nil vluiinS
nf bodily injury, death or prvpuity danuge, in amotmts of not
less titan SI,(KK),000 per occurrence and $2,000,000 aggregate
or excess; mnJ
14.1.2 special cause of loss coverage form covering all property
subject to subptiragraph 10.2 herein, in nn flmonnt not les.s than
80Vb of ilw whole rcpUccincnt value of the property.
14.2 "llic policies described in stjbparagraph 14.1 herein shall be
on policy rurm.s und citdorsements approvi-d for use in the State
of New Karapshifc by the N.H. Dcpaftmenl of Iruuranec. aiul
issued hy insurers licensed in the SIaIc of New Hnmpshire.
14.3 The Contractor shall furnish to the Cpntrucling OfTtcer
identified in block 1.9, or his or her sueeessor, a ccnificatefs) of
insunmee for all insiuanc^j rcqtiired tinder this Atp-cemciil.
C^ntncxor shall also lumlsh to the Contracting OfTiccr idcnrincd"
in block 1.9, o' his or her successor, ccftitlcatcU) of insumnce
for ail rencwal(s) of instirancc required under this Agrccnxnt no
litter than ten (10) doys prior to the expiration dale of each
insurance, policy. The ecrtificaic(s) of insurance and any
renewals-thercof shall be attached and «re ineorpttruied herein by
reference.

15. WORKERS'COMPENSATION.

1.1.1 Hy signing this njpvcnicnr. the Contractor agrees, certifies
and warrxnt.* thai ihc Coftiroctor Is In cornpliancc with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fVoHccs

15.2 To the extent the Contractor is sub.jea to the requirctncnia
of N.ll. KSA chxpier 281-A, Co/uroctor shall maintain, and
reqtiire .my .subcontractor or assiEDCC to .secure and muiiiioiu.
puymenl of Workers' Compensation in connection %viih
activities which the person pr\»p>oscs »o undertake pursuant to this
Agrcen>ent. The Contractor shall fiimi.sh the CtnUniciing Officer
idcrlific<.l in block 1.0. or hi.s or her successor, proof of Workers'
Compensation in tjic iixnnner described in N.ll. KSA chapter
281-A md any applicable renew«)(a) thereof, which shall be
wunchud rtud nre incorporated herein by reference. The Siaic
.shall not be respotisible for payment o.f any Workers'
Cuuipcn.sxtlon prcmium.t or for any other claim or bencfil fur
Coninictor, or «"y suhcontracior or employee of Contractor,
whicli might arise under applicable Slate of New Hamp.shirc
Workers' CompCttsalioQ laws in ixinneclioii with the
performance of llit Services under this Agreement.

10. NOTICE. Any notice hy a party hereto to the uiUcr party
shall be deemed to have bccti duly delivered or given Ql the time
of mailing by certified nviil, posi:igc prepaid, in a United States
Post Office addressed to the panics oi the addressee given in
block.s 1.2 und 1.4. herein.

17. amendmen t. This Agreement may be amended, waived
or discharged only by an ifistrumcnt. in writing signed by the
parties hereto and only after approval of such amcndmcnl,
waivrr nr ilischargc by the Govcmor and Executive Ctiuiicil of
the State of New Hstmp.shin: unless iio such approval Is required
under .the circumstances pursuant, to State law, nilc or policy.

18. CHOICE OF I..AW AND FORUM. This Agreement shall
be governed, interpreted and cottsmjeri in accordance with the
Inw.s of the Slate of New Hampshire, and is binding upon und
inures to the benefit of the parties ond their respective successors
ju>d flS.signs. The wording used in this AgrueiitciU is the wording
chosen by the parties to express their mutual intcm, and no rule
of con.struction shall be applied against or in fnvor of any parry.
Any Betioi»S arising out of this Agreement shall be brought und
mairitaincd in New Hau,«pslure Superior Court which shall have
cxclu.sivc Jurisdiction thereof.

19. CONKLlCflNC TERMS, lit the event nf a conflict
between the terms of this P«37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the tenns of the
P.37 (OS modified in EXHIBIT A) stuill control.

20. THIRD rAR.TTF..S. The partie.s hereto do not intend to
Ireitcfll any lliird parties " and this Agreement, shall not be
consrnied to ennfer any sucb beoefit.

21. HEADINGS. Ilic headings throughout the Apeemenr vc
for reference purposes only, und tlie words ccntaioed therein
shall in no way be held to explain, modify, amplify or aid in the
inr«rprcl:uion, cOii-SUuCtion Of irteoning Of the provisions of this
Agreement.

22. SPECl/VL PROVISIONS. Additional «r iimdifying
pruvisioiw set forth in the attached EXlilUfl" A arc incorporated
herein by reference.

23. SEVERABILITY- Id the event any oftheprovisiorts of this
Acxeemcni arc held hy a cuuri of competent jurisdiction to be
contrary to any state or federal law. the rcmHiniug pruvisious of
this Auiucmeiii will remain in foil force and effect.

24. EN TIRE AGREEMENT. This AgivctnenL which^may be
executed in a number of counterparts, each of which sh.ill he
deemed an original, eoostilulcs (he coi.ire .igreenKnt end
undersiandiug between the parlies, and supersedes all prior
agreements and undutTtmudinga with re.<;pect to the subject matter
hereof.

.Page 4 of 4
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exhibit A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated ip block 1.17, this Agreement, and
ail obligations of the parties hereunder, shall become effective on July 1.
2022 ("Effective Dale").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:
3.3. The parties may extend the Agreement for up four (4) additional years

from Ih© Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Cpuncil.

1.3. Paragraph 12, Assignmenl/Deiegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:
12.3. Subcontractors are subject to the sarne contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any Inadequate
subcontractor performance.

/noRFA-2023-BEAS-Ob.HOMeH-01 A-l .2 CoftUacir)r h.ltitds .
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The ■ Contractor shall provide Home Health Services in this Agreement to
Individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which Include, but are
not limited to: . v

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative .
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Coos County.

1.4. For the purposes of this Agreement, all references to days shall rhean business
.  days, excluding state and federal holidays.

.1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are

.  not limited to:

1.6.1.1.. Services by individuals employed and supervised by a
home health care provider licerised in accordance with

RSA 151:2 and NH Administrative Rule He-P 809. Home
Health Care Providers or NH Administrative Rule He-P

iiiiMc /ho XRrA.2023-8EAS-06-HOMEH-0l B-2.0 ConlradOf tnilW
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EXHIBIT B

822, Home Care. Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined In
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502. Older Americans Act Services; Title IIIB-Supportive
Services. Title ilici -and 02 - Nutrition Program Policies,
-And Title IIIO - Disease Prevention And Health Promotion

. Services

1.6.1.3. Light housekeeping tasks.

1-6.1.4. Evaluating clienl safety and well-being and making
referrals to other services when Indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in
order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title Hi to' eligible Individuals as outlined In NH
Administrative Rule He-E 502, which Include, but are not limited to:

1.7.2.1. Receiving referrals from an individual's health care
. provider(s).

1.7.2.2. Performing evaluations of individuals'medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor, shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the
performance of such tasks by an LNA and not an
unlicensed provider.

RFA-202.3-SEAS-0C-HOMEH-01 B-2.I1 Corilraclur inillxls
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1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Nursing Services

1.8.1. The Contractor shall provide nursing services through Title III to
■  eligible individuals, which include, but arc not limited to;

1.8.1.1. Providing nursing services in an individuars home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

1.8.1.2. Providing the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act. RSA 326-B. ■

1.8.2. The Contractor shall provide the rollowing nursing services based on
the individual's need:

1.8.2.1. Receiving referrals from an individual's health care
provider(s).

1.8.2.2. Performing an evaluation of the individual's medical
needs.

1:8.2.3. Developing a nursing care plan and incorporating this
information into the individual's person-centered plan.

1.8.2.4. Providing nursing services in accordance with the
Individual's person-centered plan as described in NH
Administrative Rule He-E 502 and as ordered by his or her
primary care physician.

1.8..2.5. Coordinating nursing-services to ensure'That there is no
duplicate provision of services.

1.8.2.6. Ensuring that LPN and registered nursing services are not
covered when provided for the purpose of nursing
oversight of authorized LNA services.

1.9. Service Administration

1.9.1. Access to Services

1.9.1.1. The Contractor shall assist individuals in accessing the
services In this Agreement by:

RFA-2023-eEAS-06-i lOMEH.01 B-2.0 Contfactof Inttlalg. .
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1.9.1.1.1. Accepting applications for services directly
from an individual and In accordance with
Section 1.9.2., below; and

t

1.9.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.9.2. Client Request and Application for Services
1.9.2.1. The Contractor shall complete an intake and applicaUon

for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant {Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title 1118 - Supportive
Services, TitJe IIICI and C2 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Promotiori
Sen/ices and:

1.9.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.9.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same
information as the Form 3000 Application for
Title III In Horrie Care Services. In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.9.3. Client Eligibility Requirements for Services
1.9.3.1. The Contractorehall complete an assessment for eligibility

In accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.9.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department s Adult Protection
Program in Section 1.9.7.2.. is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements In
the laws and rules listed in Section 1.2.

1.9.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed In Section 1.2.

RFA-2023'aEAS-06-MOM£H-01 ^2.0 Conlfacioi lulliiits
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1.9.3.4. The Contractor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed In Section 1.2.

1.9.3.5. The Contractor nnay terminate services to a dient In
accordance with the laws and rules listed in Section 1.2.

1.9.3.6. the Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been^ deterrnlned or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.9.4. Client Assessments and Service Plans

-  1.9.4.1. The Contraclor shall devolop, with Input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services In
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502;

1.9.4.2. The Contractor shall monitor and adjust service plans to
rheet the Individual's needs in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by-the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

individual's risk of neglect, abuse, and exploitation.

1.9.4.4. The Contractor shall provide the Department, within 30
.. days of the Agreement effective date, its. protocols and.

practices to ensure that individuals • vi/ho exhibit
problematic behavior due to mental health; or
developmental Issues or criminal histories receive

r. services.

1.9.5. Person Centered Provision of Services

1.9.5:1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreemenl:

1.9.6.1.1. Individuals and families are invited.
welcomed, and supported as full participants
in service planning and decision-making.
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1.9.6.1.2. Individuars wishes, values, and beliefs are
considered and respected.

1.9.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.9.5.1.4. Individuals receive the information they need
to make informed decisions.

1.9.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to

respond to emergencies.

1.9.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.9.5.1.7. Individual's rights are affirmed and
protected.

1.9.5.1.8. Individuals are protected frorh exploitation,
abuse, and neglect.

1.9.6.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.9.6. Client Fees and Donations

1.9.6.1. The Contractor shall comply with the donation
reciulrements for Title III Services. The Contractor:

1.9.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.9.7.
Adult Protection Services:

1.9.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.9.6.1.3. Shall ensure the donation ■ Is purely
voluntary, and must not refuse services if an
individual Is unable or unwilling to donate;

1.9.6.1.4. Shall not bill or invoice clients and/or their
families; and
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1.9.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.9.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor;

1.9.6.2.1. May charge fees to individuals, (except as
stated in Section 1.9.7. Adult Protection
Services), receiving Title XX services
provided that the Conlractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.9.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.9.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
negiect and/or exploitation are under
investigation or have been founded or under
investigation.

1.9.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.9.7. Adult Protection Services

1.9.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46 of the Adult Protection law.

1.9.7.2. The Contractor shall accept refemals of clients from the
Department's Adult Protection Program and provide them

■' with services described in this Agreement.

1.9.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

1.9.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services.

■ and must refrain From making any attempt to secure
additional reimbursement of any type.

1.9.8. Referring Clients to Other Services

RFA-2023-8EA3-06-UOMEI1-01. B-2.0 ContracJcw inltWs
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1.9.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.9.9. Client Walt Lists

1.9.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.9.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide

'  the requested services.

1.9.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.9.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.9.9.4. The Contractor shall include at a minimum the following
information on Its wait list:

1.9.9.4.1. The individual's full name and date of birth.

1.9.9.4.2. The name of the service being requested.

1.9.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1  1.9.9.4.4. The target dale of Implementing the services
based on the communication between the
individual and the Contractor.

1.9.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be

the date of the notice of decision in which the
individual was determined eligible for Title
XX services.

1.9.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.9.9.4.7. A brief description of the individual's
circumstances and the services he or she
needs.
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Home Health Services

EXHIBIT 8

1.9.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.9.9.5.1. Individual is in an Institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.^

1.9.9.5.2. Declining mental or physical health of the
careglver.

1.9.9.5.3. Declining mental or physical health of the
individual.

1.9.9.6.4. Individual has no respite services while living
with a caregiver.

1.9.9.5.5. Length of time on the wait list.

1.9.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the Individual served first shall be the
one with the earliest application date.

1.9.9.5.7. Individuals who are being served under the
Adult Protection Program", as mandated in
NH RSA 161-F: 42-57 shall b© exempt from
the wait list in accordance with NH
Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.9.9.6. The Contractor shell notify the individual in writing when
an individual is placed or> the wait list.

1.9.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.9.10. E-Studio Electronic Information System

1.9.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading reports to the
Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical inforrnatlon.

1.9.10.2. The Contractor shall Identify all of the key personnel who
need to have E-Studio accounts to ensure that information
from the Department can be. shared with the necessary
staff.
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New Hampshire Department of Health and Human Sorvlcee
Home Heatth Services

EXHIBIT B

1.9.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff memt)er is no longer working in the program so
his/her account can be terminated.

1.9.11. Grievance and Appeals Process

1.9.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding Its
services, processes, procedures, and staff that includes,
but is not limited to:

1.9.11.1.1. The client's name.
\

1.9.11.1.2. The type of service received by the client.
, 1.9.11.1,3. The dale of written complaint or concern of

the clienl.

1.9.11.1.4. The nature/subject of the complaint or
concern of the client.

1.9.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.9.11.1.6. The methods for (nfomning clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.9.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.9.12. Client Feedback

1.9.12.1. The Contractor shall obtain clierit feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.9.13. Support Services During an Emergency, Disaster or Crisis
1.9.13.1. The Contractor shall provide support services to eligible

Individuals who are homebound in accordance with the
Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.9.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be llmrted to:

1.9.13.2.1. Disseminating information about, CbviD-19
vaccines, and directing Individuals with
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

questions to additional sources of
Information.

1.9.13.2.2. Addressing inequity in COVlD-19
vaccination access among older adults,
family caregivers, and aging networt< staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,

and other factors.

1.9.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.9.13.2.4. Planning and organizing vaccination
activities.

1.9.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.9.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.10. The Contractor shall provide sufficient staff who have the skills to perform ail
services specified in this Agreement.

1.11. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties In a timely fashion for
the number of clients and geographic area as Identified in this Agreement.

1.12. The Contractor shall verify and document that all staff and volunteers have
appropriate training., education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.13. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.14. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) days of
the contract effective date that includes:

1.14.1. The process tor replacement of personnel In the event of loss of key
personnel or other personnel during the period of this Agreement;

1.14.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.14.3. A description of time frames necessary for obtaining staff
replacements;
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New Hampshire Dopartment Of Health and Human Services
Home Health Services

EXHIBIT B

1.14.4. An explanation of the Contractor's capabilities to provide, In a timely
manner, staff replacements/additions with comparable experience*
and

1.14.5. A description of the method tor training new staff members performing
duties required under this Agreement.

1.15. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be Interacting with or providing hands-on care to

.  individuals In compliance with the requirements of New' Hampshire
Administrative Rules He-P 818, Adult Day Programs. Section 809.17,
Personnel, and He-P 822. Home Care Service Provider Agencies, Section
822.17, Personnel.

1.16. The Contractor shall parlicipate in meetings with the Department on a quarterly
basis, or as otherwise requested by.the Department.

1.17. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.17.1. Desk reviews: or

1.17.2. On-site reviews.

1.18. Reporting
1.18.1. The Contractor shall submit quarterly reports on the provision of Home

Health services to the Departmentto ensure program compliance. The
Contractor shall ensure:

1.20.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.20.1.2. The report includes, but is not limited to:
1.20.1.2.1. Expenses by program service provided.
1.20.1.2.2. Revenue, by program service provided, by

funding source.
1.20.1.2.3. Total amount of doriation and/or fees

collected from all Individuals as defined in
Section 1.9.6.

1.20.1.2.4. Actual Units served, by program service
provided, by funding source.

1.20.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.20.1.2.6. Number of Title III and Title XX clients
served with funds not provided by the
Department.

1.20.1.2.7. Unmet need/waiting list. ,

1.20.1.2.8. Lengths of time clients are on a waiting list.

1.20.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.20.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.20.1.2.11. A plan to address how to resolve the issues
in Section 1.20.1.2.10.

1.18.2. The Contractor may be required to provide olher key data and metrics
to the Department in a formal, specified by the Department.

1.19. Performance Measure

1.19.1. The Contractor shall ensure thai all Individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information In

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

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

uki
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New Hampshire Department of Health and Human Services
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EXHIBIT B

3.1.1. The Contraclor 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.

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

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the corhmunication 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.

3.3. CrediU and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Sen/Ices, with funds provided In part by the Stale of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

4. Records

4.1. The Contraclor shall keep records that Include, but are not limited to:
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

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

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
-services, which records shall Include all records of application and
eligibility (including all forms required to determine,eligibility for each
such recipient), records regarding the provision of services and all
invoices submilled to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for In the Agreement and upon
payment of the price lirnitatlon hereunder, the Agreement and all the obligations
nf-the parties hereunder (except .such obligations as. by the terms of the
Agreement are to be performed after the end of the terni of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Home Health Serviced

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022. by the Administration for Community Living. Title IIIB
Supportive Services, CFDA 93.044. FAIN 2201NHdASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021. by (he Social Services Block Grant. CFDA 93 667 FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subreclplent. in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §209-332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified In Exhibit C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractors Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

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

4.3. Identifies and requests payrhent for allowable costs incurred in the
previous month.

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and Is emailed to cIhhs.beaslnvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street
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New Hampshire Department of Health and Human Sen/Ices
Home Health Services

EXHIBIT C

Concord, NH 03301
5. The Department shall make payments to the Contractor within thirty (30) days

of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified, in Form P-37, General Provisions Block 1.7
Completion Date.

7. 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..

8. Audits

8;i .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:
B.1.1... Condition A - The Contractor expended $750,000 or more In

federal funds, received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

. 8.1.2. 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.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
.  Audit performed by an independent Certified Public Accountant (CPA)

to dhhs.act@dhhs.rih.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

■ Ad.mlhlstrative Requirements. Cost Principles, - and Audit
Requirements for Federal avyards.

8.2.1. 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.

ftFA-20?3-RFAS^.UOMEH4)1 C-2.0 Contfactof-lnltlals ^ ' .

Androacoyyin VoOcy Home Care Services 2 fy 3 Daw



DocuSign Envelope ID: 535381DE-A81D-4347-B28B-14EE3B661A78
I. AO nrvoo am lj- ... . o-..

DocuSign Envelope ID: 9B86CD53-4F93^7E4>A9C4-632P4330DP82 0037524317 p.20

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C

8.3.

8.4.

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

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.
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Exhibit C'l Rate Sheet

Home Health Services - Androscoggin Valley Home Care Services

7/1/2022 throuqh 06/30/2023.S8rvjce Units

Aduft Irt-Home Care Unit Type

Total# of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service
Title XX In Home Services 1/2 Hour 42.900 $12.00 $  514.800.00
Title III8 In Home Services 1/2 Hour 5.000 S12.00 S  60.000.00
Title (MB Hortie Health Aide 1/2 Hour 2.399 $16.00 $  38.384.00
Title HIS Nursing 1/2 Hour • 214 $2573 $  5.506.22

7/1/2023 through 06/30/2024 Service Units

AduJI In-Home Care Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service
Title XX In Home Services 1/2 Hour 42,900 $12.00 $  514.800.00
Title IIIB In Home Services 1/2 Hour 5.000 $12.00 $  60.000.00
Title IIIB Home Health Aide 1/2 Hour 2.399 $16.00 $  38.384.00
Title IIIB Nursing 1/2 Hour 214 $25.73 $  5.506.22
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New Hampshlfc Department of Health and Human Services
Exhibit D

certification regarding drug-free workplace requirements

The Vendor Identifi^ in Section 1.3 of the General Provisions agrees to comply with th© provisiorta of
b^tions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0: 41
ifv agrees to have the Contractor's representalive. as identified In Sections1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US department of Health and human services - contractors
us department of education - contractors
us department of agriculture . contractors

This certification rs required by the regulations implementing Sections 5151-5160 of the Oruci-Free
Woijplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle O; 41 U.S.C. 701 ci seq.). The January 31

amended and published 3.9 Part II of the May 25. 1990 Federal Register (pagig
21681-21691). and require ceflificatlon by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.530(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sob-contractors) that is a State
may Gleet to make one certification to the Department iii each federal llscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerllflcation. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards tl)© grant. False
certification or violation of the certification shall be grounds for suspension of payirionts. suspension or
termlnaliofi of grants, or government wide suspension or debarmcnt. Conlraclors using this form should
send it to:

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

1. The grantee certifies that it win or will continue to provide a drug-free workplace
1.1. Publishing a statement nollfyihg employcos thai the unlawful manufacture, dislributlon,

dispensing, possession or use of a controlled substance 1$ prohibited in the grantee's
workplace and spuclfylng the actions that will bo taken against employees for violation of such

.  prohibition;
1.2. Estahllshlng an ongoing dnjg-fra© ewarencoa program to infornt wmployees about

,1.2.1. The dangers of drug ahuse in lh« workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties thai may be Imposed upon empioycGs for drug abuse violations

occurring in the workplace;
1.3. Making it u 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 siaiement; and

^ 1.4.2. Notify the employer in writing of his or her conviction tor a violation of> criminal drug
statute occuiTlng In the workplace no later than five calendar days after such
convlcllon;

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

EjchlWt D - Certitication reoarding Druft Fr«iM V»n<Jof Initials J7to
Workplace Rnqi.iii'ements 7 7 ;• /
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hd-s designated a central point for the receipt of such notices. Notice shall include the
Identification numt>er(s) of each affected grant;

1.6. Taking one of the following actiojis, wllhin :^0 calendar days of receiving notice under'
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate pGrsonnel action against »uct> an employe, up to and including

termination, consielent with the requirements of the Rehabilitation Aci of 1973, as
• amended; Of

1.6.2. Roquinng such employee to participate satisfaclohly In a drxjg abuse assistance or
rehabilitation proptTjin approved for such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3. 1.4.1.5. and 1.6.

2. The grantee may inaert in the Space provided bcbw the srt0(s) for the performance of work done In
•connection with the specific grant.

Place of Performance (slrccl address, cily. county, state, zip code) (list each location)

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

Vendor Name:

Date

Lulu/t^
anNSme:

Title:

Ejrtttl D - CertiRcatioo raoardlng Onig Fr«fl Vtndor Initials
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CERTimCATION REGARDING LOBBYING

The VenOor Identified In Section 1.3 of the General Provisions agrees to comply with tho provisions of
Section 319 of Public Law 101-121. Government wldn GuidarKe for New Restrictions on Lobbyinp, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identifred in Sections i.ll
and 1,12 of the General Provisions execute the following Certification:

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

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families urvJer Title iv.A
•Child Support Enforcernent Program under Title IV-0
•Social Services Block Gr^int Program under Title XX
•Medlcald Program under Title XIX
'Community Services Block Grant under Title VI
•Child Cere Development Block Grant under Title IV-

The undersigned certifies, to the best of his or her knowledge and belief, thai;

1. No F^eral appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for intiuRncing or attempting to influence an officer or employee'of any agency, a Member
of Congress, an officer or employea of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendrnent. or
modification of any Federal contract, grant, loan, or cooperative agreernenl (arxJ by specific mention
sub-grentee 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 ottempling to Influence an officer or employee of any ,3gcncy. a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conhection with this'
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub
contractor). the undersigned shall complete and submit StatvJard Form LLL, (Dbclo'surc Form to
Report Lobbying, in accordance with its instructions, attached and Identified os Standard Exhibit E-L)

3. The undersigned shall require that tho language of ll^is cortlflcotion be included in tho award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, ond cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerlillcation Is o material representation of fact upon which reliance was placed when this transaction
was made or entered into. Subrnission of this ccrtificallon is.a prerequisite for making or entering into this
transaciion Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
corllfication shall be subjeut to a civiJ penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

wanDate _ Name;Mai ^

Exhibit E - Cftrtiflcatiori Regarding Lobbyinp Vendor InKialt
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r.FRTIFICATlON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILrTY MATTER3

The Contractor identified in Section 1.3 of the General Provisions.agrees to comply with the provisions ot
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding OeDarment.
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 . . .. »u
1. By signing and submitting this proposal (contract), the prDspeclive primary participant Is providing the

certification set out below.

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

3. The certification in this clause Is a material representation of fact upon which reliance was piac^
whan DHHS determined to enter into this transacfior^. if it is,later determined that the prosp.wlive ^
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to, the Federal Government. DHHS may terminate this transaction for cause or default.

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

5. The terms "covered iransaclion." "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 Oefinitions and
Coverage sections of the rules Implementing Executlvn 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 Debarmenl. Suspension. Iheligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8 A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may

, decide thc 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 eslablishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

..
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information of a partidpant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for trensacbons authorized under paragraph S of these Instructions. If a participant in s
covered transaction knowingly enters into a lower tier covered transaction with a person who la
suspended, debarred, ineiigibie. or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for Causa or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partidpant.certifies to the best of its knowledge and. belief that It and lis

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier proposal (contract), the prospectiva lower tier participant, as

defined ln.45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from particlpatiorr 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 "Cerllficalion Regarding Debarment, Suspension, IneliQibillly. and
Voluntafy Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

Date Name; Ma

Title: t/

\lIJA —
an .
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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 Idcntifled in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Quntroi 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 prBctices or in
the delivery of services or benefits, on the basis of race, color, religion, netional origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obllgaUons of the Safe Streets acL 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 ongln In any program or activity);

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

- the Americans with olsablliiics Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
dlscrlmlnation'and ensures equal opportunity (or 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 dlscflminalion on the
basis of age (p programs or activities receiving Federal financial assistance. It.docs not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 U.S.C. §^1712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program tor
Enhancement of Contract Employee Whisdeblower Protections, which protects employees against

. reprisal.for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, end
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.i2'of the General Provisions, to execute the following
certification:

1. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

jhm
Date Margo

Exhibit Q
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act) requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an ei^ity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the ago of 18. If the services are funded by Federal programs either
directly or through State or. local governmftnts. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facaities funded solely by
Medicare or Medicald funds, and portions of facllHies used for inpalient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or tt>e imposition of an administrative compliance order on the responsible entity.

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

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 0. known as the Pro-Children Act cf1994.

Contractor Name:

mo
Exhibit M-CartiflCBtion Reflirding Contfudorltihtohi . .
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business"
Asst^iate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or hays access to protected health informalion 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 Tin© 45,
Code of FederaLRegulations.

b. "Business Associale" 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 a.s the lorm "designated record set"
in 45 CFR Section 164.501.

e. "Data Auorenatlon" shall have the same meaning as the term "date eggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health information Technology for Economic and Clinical Health
Act. TItleXlH. Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Indtvlduar shall have the same meaning as the lerm "Individual" in 45 CFR Section '160.103
and shall include a person who qualifies as a personal representative in accordonce with 45
CFR Section 164.501(9).

j. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Infomnatlon at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United Stales
Department of Health and Hurnan Services. ( •

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

/>i/9
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I. ■ "Required bv l.Qw" shall have the same meaning as the term 'required by law" In 45 CER
Section 164.103.

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

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

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

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

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

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

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

Entity,

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

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

3/2014 Gxhibil I Conlrador inillsls
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall IrnmediatGly 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 arid extent of the protected health information involved, including the
typos of identifiers and the likelihood of re-identification;

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

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

. mitigated.

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

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

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

e. Business Associate shall require alt 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 parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indomhincation from such
business associates who shall be Qoverned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

1. Business Associate shall document such diisclosures of PHI and information related lo"
such diaclosures-as would bo required for Covered Entity lo respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
1.64;528.

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entiiy. ail PHI
received from, or created or received by the Business Associate in connection vyilh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction Infeasible. for so long as Business
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Associate, maintains such PHI. .If Covered Entity, in its sole discretion, requires thai the
Business Associate destroy any or ail PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Omqations of Covered Entitv
s_«

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

•  use or disclosure of PHI.

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

. 164.506 or 45 CFR.Section 164.508.

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any.ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Saoreaatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is hold invalid, such Inveiidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
lerms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e arxj Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

5l9lf§'fCff6''8^'%uthorized Representative

Christine Santaniello

Name of Authorized Represcnlalive

Associate commissioner

Title of Authorized Representative

6/10/2022

^Name of tffe^ontontractor

I
Jlgnatur^df (J^uthorized Representative

Margo buTllvan

Name of Authorized Representative

Title of Authorized Representative

Date Dale

3/2014 ExhIWtl . . ,
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ggRTIF|C^-np|S| R^GARpiHff THg FEDERAL FUNDING ACCOUNTABILmr AND TRANSPARENCY
ACliEEAIALSOMEUd.NCE

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

■ daw related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
525.000 but subsequent grant modifications result in a total ©ward equal to or over

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In ac^rdance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
D^artment of. Health end Human Services (DHHS) must report the fonowlng information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descripUve of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation'and names of the top five executives if:

10.1. It^ore than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

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

Date

Contractor Name:

a  f
lame:

Title:

cun)KHSniCP7i3

Exhibit J - Coftificalion RcflaiUing the F«der*l Funding Contracloi InHiflb
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As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is;

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

NO YES

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

If the answer to r#2 above is YES. please answer the following;

3. Does the public have access to Information about the compensation of the executives in'your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15. u!s.C.78m(a). 78o(d)) or section 6104 of the Intomal Revenue Code of
1986?

X
NO YES

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

If the answer to #3 above is NO. please answer the following;

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

Name;

Name":

Name;

Name;

Name:

Amount;

Amount:

Amount;

Amount;

Amount

ovoHHVMona

Exhibit J - CatJfietlion Rigiajinp (he Federal Furidiit)
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure
unauthorized acquisition.' unauthorized access, or any similar term referring lo
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, ̂ whether physical or electronic. With regard to Protected Health

as the term "Breach" In section
164.402 of Title.45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such, as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment' Records. Case Records. Protected Healih Information and
Personally Identifiable Information.

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

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

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

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

Vh. La,! update 10/09/18 Exhibit K Co.xr«dorlnitIxl«
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mail, all of w4iich may have the potential to put the data at risk of unauthorized
■  access, use. disdoaure, modification or destruction.

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

8  -Personal Information- (or "PI") means infonnatlon which can be used to distinguish
or trace an individual's idenlily. such as their name, soda! 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 ̂ dividual, such as date and place of birth, mothers maiden
name. etc.

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

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

■  160.103.

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

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

J. RESPONSIBII-ITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notlfyir>g DHHS SO that DHHS has an opportunity to
consent or object to the disclosure!

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such Information.

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

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

6. Ground lyiail Service. End User rnay only transmit Confidential Data via cenified ground
mall within the continental U.S. and when sent to a named individual.

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

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

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

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

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

11. vyireless Devices. If End User is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITipN OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. the Contractor agrees to proyide security awareness and education for its EndUsers in Support of protecting Department confidential informalion.
4. The Contractor agrees to retain all electronic and hard copies of Confidential Data

In a secure location and identified in section IV. A.2
5. The Contractor, agrees Confidential Data stored in a Cloud must be In a

FedRAMP/HlTECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers and devices rnust have
currently'Supported and hardened operating systems, thejatesl anti-viral, anti-

1  ■ hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

,  . . to
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whole, must have aggressive intrusion-detection and firev^ll protection.

^arces to and ensures its complete cooperation with the State's
Chief Information Officer In th© detection of any security vulnerabilitv Of the hostino
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
Sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination- and will
obtain written certification for any State of New Hampshire data destroyed" by the
Contractor or any sul>contractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and'media

^ sanilization, or otherwise physically destroying the media (for example
degaussing) as described In NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanilization, National Institute of Standards arid Technolo'gy, U. S.
Department of Commerce. The Contractor win document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be Jointly,
evaluated by. the Slate and Contractor prior to destruction.

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

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

IV. procedures FOR SECURITY

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

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

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

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

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

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

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

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

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

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

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

11. Data Security .Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures lo
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

ho
vs. L83I tcwoon 8 CootrcictOf InW^lR
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Exhibit K

DHHS Information Security Requirements

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

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

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

14. Contractor agrees to maintain a documented breach notmcatlon and incident
response process. The Contractor Mil 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 Stale of New
Hampshire system's that connect to the Slate of New Hampshire network.

15. Contractor must restrict access to the Confidontiai Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:
I

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

b. safeguard this information at all-times.

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

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

vs. t.Ml updato lO/osyiB Exhibit K Contraclorlniliols
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DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential Information received under this Contract and individually

Identifiable data derived from DHHS Data, must be stored in en area ̂ at 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 transrnlt the Confidential Data, including any
derivative flies containing personally identifiable information, and in ali cases,
such data must be encrypted at ali times when In transit, at rest, or when
stored on portable media as required in section IV above.

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

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

- a third party application.

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Inddenis;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and /

V5.LMIupd«.l0/09/<0 ■ ■
OHHS Infomtjilon . /- /
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notrficatlon methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officor:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

pHHSlnforn^ationSecurity0^^cB@dhhs.nh.90v

vs. Luxl ifpdale 10/09/16 ExliiWi K Contraf.iM liVilal
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of-Health and Human Services ("State" or "Department") and Area HomeCare Family
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

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

$2,636,184

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

1. This Agreement is funded by:

1.1." 59.61% Federal funds: ^ ,

1.1.1. 2.68% OlderAmericans Act Title lll-B, as awarded on Septembers, 2022
and February 13; 2023, by the Administration for Community Living, Title
NIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2301NHOASS.

1.1.2. 56.45% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 0.48% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.2. 40.39% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 ,through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Rate Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line Items, as specified in Exhibit C-2, Amendment #1,
SFY 2024 Budget.

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

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Jt
Area HomeCare Family Services, Inc. A-S-1,2 Conlractcr Initials

RFA-2023-BEAS-06-HOMEH-02-A01 Page 1 of4 Date 6/6/2023
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Add Exhibit C-2. Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Area HomeCare Family Services. Inc. A-S-1.2 Contractor Initials

RFA-2023-BEAS-06-HOMEH-02-A01 Page 2 of 4 Date 6/6/2023

r-os
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/8/2023

Date

DoeuSi^Bwl by;

1  n3i^aiia<oafWi.. .

Name' welissa Hardy
Title: Director, dltss

6/6/2023

Date

Area HomeCare Family Services. Inc.
—DocuSigrwd by:

ntim
Nlme-"«"VAYLOR
Title:

Executive Director

Area HomeCare Family Services, Inc.

RFA-2023-BEAS-06-HOMEH-02-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigntd by:

6/9/2023

Diti
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Area HomeCare Family Services, Inc. A-S-1.2

RFA-2023-BEAS-06-HOMEH-02-A01 Page 4 of 4
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Exhibit C-2, Amendment #1, SPY 2024 Budget RFA.2023-BEAS-06-HOMEH-02.A01

New Hampst^ire Department of Health and Human Services

Area HomeCare Family Services, Inc.Contractor Name:

Budget Request for: Home Health Services

Budget Period SFY 2024

Indirect Cost Rate (if applicable) 5.66%

Line Item Program Cost • Funded by DHHS

1. Salary SWaqes

2. Frinae Benefits $11,303

3. Consultants
$0

4. Equipment

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

$0

5.(a) Supplies - Educational
SO

5.(b) Supplies-Lab
$0

5.(c) Supplies • Pharmacy
$0

5.(d) Supplies • Medical
$0

5.(e) Supplies Office
$0

6. Travel

$0

7. Software

$0

8. fa) Other - Marketinq/ Communications

$0

8. fb) Other - Education and Traininq

$0

8. fc) Other - Other (specify below)

Client SuDDlies $3,697

Other (please specify)
SO

9. Subrecioient Contracts $0

Total Direct Costs $14,197

Total Indirect Costs $803

PS

TOTAL $15,000

Contractor Initials —

Date 6/6/2023
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of ihc State of New Hampshire, do hereby certify that AREA HOMECARE FAMILY

SERVICES. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 27.

1972. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61207

Certificate Number: 0005763121

op

a;

u.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

(Name of the elected Officer of the Corporation/LLC;
hereby certify that:

cannot be contract signatory)

1. 1 am a duly elected ClerftySecreta^fficer of f^roXl Pnrf\Aj<6rru'\C^^^ 'jjy .
{Corporation/LLC Name) J

2. The following is a true copy of a vote taken at an on-line meeting of the Board of Directors/shareholders, duly
called and held on Dio 20r?'^ . at which a quorum of the Directors/shareholders were present
and voting.

(Date)

VOTED: That (may list more than one person)
(Narf^ and'titfe of .Contract Signatory)

ftrtau^oro*Xorc
is duly authorized on behalf of i I lj Atr./)/ 3^ to enter into contracts or agreements with the State

(Name of corporation/ LtC)

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

3. 1 hereby certify that said vote has hot been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. \J ' \ I-

Dated: 1  siq^ature of Elected Officer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATEtMM/DO/YYYY)

05AD4/2023

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(3). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If Uis certificate holder Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provlalona or t>e endoraed.
If SUBROGATION IS WAIVED, subject to the terms and conditJons of the policy, certain pollciea may require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Masieiio insurance Agency, Inc.

.An Opiisure Risk Fanner

69A Island Street, Suite 1

Keene . NH 03431

NAME*''^ Donna Croteau, AAl, Managing Director
Kf... (603)283-1834 (603)352-8367

ADWESS- .Oonna.croieautgking-insurance.com
INSURERIS) AFFORDING COVERAGE NAIC«

INSURER A i Hanover Insurance Company 22292

INSURED

Area HomeCare & Family Services, inc.

The Ballard Butldlog

1320 VMXKfbury Avenue

Ponsmouth • NH 0380i

INSURER 0: Wesco Insurance Co

INSURER C:

INSURER 0 :

INSURER E ;

INSURERF:

COVERAGES CERTiFICATE NUMBER: Slate of NH OHHS REVISION NUMBER;

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

INDICATED. NOTWITHSTANDING ANY REOUIREMEtVT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TBSfiT
TYPE OF INSURANCE

uutiaiiiia
POL

WLlCYEfiP
UMITSLTH

X

ICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GEK\ AGGREGATE UMIT APPUES PER:

POLICY

OTHER:

X LOG

2HV928516411

(MMrtiprrrm

Oe/09/2022

(MMIQOfTYYYl

08/09/2023

EACH OCCURRENCE

bauageto rented—
PREMISES lE« eecufTtnc«l

MED EXP lAny or* p»rton)

PERSONAL &AOV INJURY

GENERALAGGREGATE

PROOUCTS • COMP/OPAGG

1.000,000

100.000

5.000

V.000,000

3.000,000

Included

AUTOMOBILE UABIUTY

ANY AUTO-

X

COMBINED SINGLE LIMIT 1.000.000

BODILY INJURY (P»f parton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

ABV926526111 06/09/2022 08/09/2023 BODILY INJURY (P«r acdMnt)

PROPERTY DAMAGE
fPefaecldenil

X UMBRELLA UAB

EXCESS UAB

OED X

OCCUR

CLAIMS-tAAOE

EACH OCCURRENCE
1,000,000

UHVe20507611 08/09/2022 08/09/2023
AGGREGATE

1,000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETC*UPARTNER/EXECUTIVE
OFFICERMEMSER EXCLUDED?
(Mindilory In NH)
II y«*, daicriM undar
DESCRIPTION OF OPERATIONS Palow

STATUTE
OTH
ER

□ VWVC3647377 05/01/2023 05/01/2024 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E L. DISEASE • POLICY UMIT 500,000

Professional Liability
Occurrence Form 2HV928516411 08/09/2022 08/09/2023

Each Occurrence

Aggregate

1,000.000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional Ramirlii SclMdula, may t>a anacltad It mar* apico li raqulrod]

Stale of New Hampshire DHHS Bureau of Elderty & Adult Services
129 Pleasant Street

Concord NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

KtimGiotew.
ACORO 2S (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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Area HomeCare & Family Services, inc.

Mission Statement

Bylaws - Article III
Section 3.1 Powers and Purposes

The purpose of the corporation shall be to;

Our mission is to provide non-medical in-home care services to
low-income elderly and adults with disabilities or chronic
illnesses, so they may remain in their homes for as long as
possible.
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AREA HOMECARE & FAMILY SERVICES, INC.

FINANCIAL STATEMENTS AND OTHER INFORMATION

Year Ended June 30, 2022

with Summarized Financial Information

for the Year Ended June 30, 2021
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Sanders & Karcher

Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Area HomeCare & Family Services, Inc.
Portsmouth, New Hampshire

Report on the Financial Statements

Opinion

We have audited the accompanying financial statements of Area HomeCare & Family
Services, Inc. (a nonprofit organization), which comprise the statemenfof 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 the financial

statements.

In our opinion, the financial statements present fairly, in all material respects,
the financial position of Area HomeCare & Family Services, Inc. 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.

Basis for Opinion
-We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United
States. Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Financial statements section of our
report. VJe are required to be independent of Area HomeCare & Family Services, Inc.
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 opinions.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether

there are conditions or events, considered in the aggregate, that raise substantial
doubt about Area HomeCare & Family Services, Inc.'s ability to continue as a going
concern within one year after the date that the financial statements are available to
be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether Che 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 generally accepted auditing
standards 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 the one resulting from error, as fraud may involve collusion,
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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 judgement made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generaUy accepted auditing standards and
Government Auditing Standards, we:

•  Exercise professional judgement and maintain professional skepticism throughout
the audit.

•  Identify and assess the risks of material misstatement of the financial

statements, whether due to fraud or error, and design and perform audit
procedures responsive to those risks. Such procedures include 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 on the effectiveness of Area HomeCare &

Family Services, Inc.'s internal control. Accordingly, no such opinion is
expressed. .

•  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.

•  Conclude whether, in our judgement, there are conditions or events, considered
in the aggregate, that raise substantial doubt about Area HomeCare & Family

.  Services, Inc.'s ability to continue as a going concern for a reasonable period
of time.

We are required to communicate with those charged with governance regarding, amoung
other matters, the planned scope and timing of the audit, significant audit findings,
and certain internal control-related matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously, audited Area HomeCare & Family Services, Inc.'s financial
statements, and we expressed an unmodified audit,opinion on those audited financial
statements in our report dated October 29, 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.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards,
as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part
of the financial statements. Such information is the responsibility of management and

was.derived from.and relates directly to the underlying accounting and other records

used to prepare the financial statements. The information has been .subjected to the
auditing procedures applied in the audit of the financial statements and certain
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additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other procedures in accordance with
accounting principles generally accepted in the United States of America. In our

opinion, the schedule of expenditures of federal awards is fairly stated, in all

material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued,our report dated
November 23, 2022, on our consideration of Area HomeCare & Family Services, Inc.'s
internal control over financial reporting and on our tests -of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Area HomeCare & Family
Services, Inc.'s internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering whether Area HomeCare & Family Services, Inc.'s internal
control over financial reporting and compliance.

Sanders & Karcher

Portsmouth, New Hampshire
November 23, 2022

-3-



AREA HOMECARE & FAMILY SERVICES. INC.

STATEMEirr OF FINANCIAL POSITION

June 30,

2022

Without Donor

Restrictions

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance of $1,000
for both years
Unconditional promises to give
Investments at fair value

Prepaid expenses
Total current assets

PROPERTY & EQUIPMENT, net of accumulated ,

depreciation of $231,037 & $219,103, respectively
TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses
PPP Loan

Total current liabilities

NET ASSETS

Without donor restrictions

Board designated
Undesignated
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

$  245,616

117,409

1,520,693

1,883,718

194,253

$  2.077.971

669

88,557

89,226

425,000

1,563,745

1,988,745

$  2.077.971

With Donor

Restrictions Total

19,813

19,813

-  194,253

$  19.813 $ 2.097.784

669

88,557

19,813

19,813

$  19.813

89,226

425,000

1,563,745

19,813

2,008,558

2021

Total

245,616

117,409

19,813

1,520,693

1,903,531

-  542,593

119,186

23,813

1,455,790

1, 005

2,142,387

204,462

$  2.346.849

314

88,090

223,822

312,226

425,000

1,585,810

23,813

2,034,623

$  2.097.784 $ 2.346.849

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

-4-



o

AREA HOMECARE & FAMILY SERVICES,

STATEMENT OF ACTIVITIES

Years Ended June 30,

INC.

PUBLIC SUPPORT AND REVENUES

PUBLIC SUPPORT

Government contracts and grants

Local municipalities
Contributions

Total public support
REVENUES

Private services

Investment return

Total revenues

Public support and revenues

NET ASSETS RELEASED FROM RESTRICTIONS

Satisfaction of usage restrictions
Satisfaction of time restrictions

Total net assets released from restrictions

Total public support, revenues and
net,assets released from restrictions

EXPENSES

Program services

Management and general
.Total expenses

CHANGE IN NET ASSETS

NET ASSETS, Beginning of year

NET ASSETS, End of year

2022

Without Donor

Restrictions

164,616

275

164,891

24,049

185,097)

161,048)

3, 843

1,528,264

23,813

1,552,077

With Donor

Restrictions

$  1,515,216

32,068

793
1,.548,077

1,555,920

1,411,574

166,411

1,577,985

(  22,065)

2,010,810

$  1.988,745 $,

1,548,077

( 1,528,264)

(  23,813)

( 1,552,077)

(  4,000)

4,000

23,813

Total

$  1,679,832

32,068

1, 068

1,712,968

24,049

(  185,097

(  161,048

1,551,920

1,551,920

1,411,574

166,411

1,577,985

(  26,065

2,034,623

2021

Total

$  1,591,221

36,068

4,116

1,631,405

25,354

249,014

274,368

1,905,773

19.813 $ 2.008.558

1,905,773

1,440,084

166,873

1,606,957

298,816

1,735,807

$  2.034,623

The accompanying notes are an integral part of these financial statements.
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AREA HOKECARE £e FAMILY SERVICES, INC.

STATEMENT OF FUNCTIONAL EXPENSES

Years Ended June 30,

2022 2021

In-Home Care Management ,

and and

Homemakers General Total Total

Salaries and wages S  1,069,405 $  111,643 $  1,181,048 $  1,226,829
Payroll taxes 84,163 8, 038 92,201 93,298
Employee benefits 57,964 18,066 76,030 75,834
Travel 49,779 1,751 51,530 47,247
Payroll service fees 6,021 1,201 7,222 6,172
Consulting'

- _ 1,184
Insurance 63,648 9,053 72,701 53,367
Maintenance 4,114 1,029 5,14 3 5, 490
Bank service chargies

- 147 147 877'
Conference and meetings 5, 510 942 6, 452 2, 664
Licenses 275 200 475 - 325
Community assistance 2,975 795 3, 770 9,475
Miscellaneous 814 163 977 890
Office 15,152 2,372 17,524 17,541
Accounting fees 13,777. 3,444 17,221 17,018
Telephone " 5,974 1,494 7,468 8,503
Uniforms 1,185 10 1,195 1, 021
Utilities 4,002 1,001 5,003 5,983
Advertising 150 - 150 1,751
Printing 403 101 . 504 189
Supplies 3,541 837 4,378 4,935
Employee physicals 948 - 948 1, 598
Postage .5,306 1, 000 6,306 6,278
Dues and Subscriptions 4, 301 1,082 5,383 3,167
Depreciation 8,167 2, 042 10,209 10,209
Bad debt 4, 000

- 4,000 5,112

TOTAL EXPENSES S  1,411.574 S  166.411 S  1.577.985 S  1.606.957

The accompanying notes are an integral part of these financial statements.
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AREA HOMECARE Sc FAMILY SERVICES. INC.
STATEMENTS OF CASH FLOWS

Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from public support
Cash received from private services
Cash received from investments

Cash paid for expenses
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Cash received from sale of investments
Cash paid for investments
Net cash used by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

Cash paid for loan

NET DECREASE IN CASH

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

ADJUSTMENTS TO RECONCILE CHANGES IN NET ASSETS
TO NET CASH PROVIDED BY OPERATING ACTIVITIES

Increase (decrease) in net assets

Adjustments to reconcile changes in net assets to
net cash provided by operating activities

Depreciation

Unrealized (gain) loss on investments
Realized (gain) loss on investments
(Increase) decrease in;

Accounts receivable

Unconditional promises to give
Prepaid expenses

Increase (decrease) in: ^

Accounts payable

Accrued expenses
Total adjustments

NET CASH PROVIDED BY OPERATING ACTIVITIES

2022 2021

$  1,718,745

24,049

86,224

{ 1,565,949)

263,069

(  336,224

(  336,224:

$ {

$  1,626,052

25,354

41,047

( 1,606,622)

85,831

242,814

(  763,788)

(  540,974)

223,822)

296,977 (  455,143

542,593 997,736

245.616 542.593

26,065) 298,816

10,209

271,321

1, 777

4, 000

1,005

355

467

289,134

263.069

10,209

92,964)

115,003)

8,233)

2. 880

274

10,148)

212,985)

85.831

The accompanying notes are an integral part of these financial statements.
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AREA HOMECARE.& FAf-lILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS

Year ended June 30, 2022

NOTE A ■- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
Area HomeCare & Family Services, Inc. was incorporated as a non-profit organization
under Section 501(c) {3} of the Internal Revenue. Code in 1979. The Organization
provides non-medical in-home care services in Rockingham County, New Hampshire. These
services are provided to the elderly and adults with disabilities and/or chronic
illnesses so that they may remain in their homes for as long as possible.
The major program of Area HomeCare & Family Services, Inc. is In-Home Care Services
which provide companionship, emotional support and services such as food shopping
errands, assistance with meals and other related services.

Basis of Accounting
Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned or when promises are made and expenses are recognized as
they are incurred whether or not cash is received or paid out at that time.

Financial Statement Presentation
Area HomeCare and Family Services, Inc. presents its financial statements in
accordance with recommendations of the Accounting Standards Codification No. 958-210
"Financial Statements of Not-for-Profit Organizations". Under ASC No. 958-210 Area
HomeCare and Family Services, Inc. is required to report information regarding its
financial position and activities according to two classes of net assets: net assets
without restrictions and net assets with restrictions.

Investment Valuation, and income Recognition
The Organization's inveatments as of June 30, 2022 are stated at fair value. Shares
Of the separate investment accounts are. valued at quoted market prices, which
represent the net value of shares held by the-Organization at year-end. Purchases and
sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. As of June 30
2022, investments have a market value of $1,52.0,693, cost basis of $1,609,316 and
unrealized gains pf $88,623.

Cash and Cash Equivalents
For purposes of the statement of cash flows, Area HomeCare & Family Services Inc
considers all highly liquid investments available for current use with an initial
maturity of three months or less to be cash equivalents.

Allowance for Doubtful Accounts
An allowance for doubtful accounts is established based on historical experience and
management's evaluation of outstanding accounts receivable at the end of each year.
The allowance for doubtful accounts was $1,000 for years ended June 30 2022 and
2021.

Functional Allocation of Expenses
The costs of the various programs and,other activities have been summarized on-a
functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited.
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AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS. (CONTINUED)

Year Ended June 30, 2022

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (conCinued)

Unconditional Promises to. Give

Contributions are recognized when the donor makes . a promise to give to the
Organization that is, in substance, unconditional. Contributions that are restricted
by the donor are - reported as increases in net assets without restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized.
All other donor-restricted contributions are reported as increases in net assets
with restrictions. When a restriction expires, net assets with restrictions are
reclassified to net assets without restrictions. An allowance for uncollectible
unconditional pledges is established based on historical experience and management's
evaluation of outstanding unconditional pledges at the end of each year. As of June
30., 2022 and 2021 management considers all pledges to be collectable.

Unconditional promises to give consisted of the following as of June 30,

2022 . 2021

Town warrants $ 19,813 $ 23.813
I

All amounts are due in less than one year.

Property and Ecpjipment

Building and equipment have been recorded at cost and depreciated over the following
estimated useful lives of the assets using the straight-line method of depreciation..

Building and improvements 40 years
Equipment ' 5-10 years
Furniture and fixtures S-IO years

Maintenance and repairs are charged to expense as incurred, major renewals and
betterments are capitalized. Depreciation expense was $10,209 and $10,209 for the
years ended June 30, 2022 and 2021, respectively.

Accrued Earned Time

Area HomeCare a Family Services, Inc. have accrued a liability for future compensated
leave time that is vested with the employees.' '

Contributions

Contributions received are recorded as unrestricted or restricted support depending
on the existence or nature of any donor restrictions.

Use of Estimates

The preparation of financial statements in conformity with generally, accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.
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AREA HOMECARE &. FAf^ILY SERVICES, INC. ,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2022

NOTE A - SUMMARY OF SIGNIFICANT ACC0U1>ITING POLICIES (continued)

Income Taxes

Services, Inc. is exempt from Federal income taxes under
Section 501(c) (3) of the Internal Revenue Code and, therefore, has made no provision
tor Federal income taxes in the accompanying financial statements. In addition the
Organization has been determined by the Internal Revenue Service not to be a private
foundation within the meaning of Section 509(a) of the Internal Revenue Code.

Subsecpaent Events

Subsequent events have been evaluated through November 23, 2022, the date the
financial statements were available to be issued-

NOTE B - ACCOUNTS RECEIVABLE

Area HomeCare & Family Services, Inc. utilizes the allowance method for bad debts on

Junr30 Client, receivables were due from the following sources as of
2022

Medicaid - HC/BC
Medicaid - Title XIX

Clients

Grants and contracts

Employees
TOTALS

2021

Medicaid - HC/BC
Medicaid - Title XIX
Clients
Grants and contracts

Employees

TOTALS

Receivable Allowance Total, net

$  18,350 '$ $ 18,350
4,087

- 4, 087
(  184) ( 1,000) {  1,184)

94,651 ■  - 94,651
1, 505 - 1,505

$  118,409 $ ( 1,000} $

Receivable Allowance Total, net

■ $ ( 18,240) $ $(  18,240)
4', 087

- 4,087
6,694 ( ■1,000) 5, 694

126,14.0 - 126,140
1,505 - 1,505

5  120.186 $ ( 1.000) $ 119,186

VALUENOTE C - INVESTMENTS AT FAIR VALUE

Investments can, consist of mutual funds, money market funds and corporate bonds.
Area HomeCare and Family Services, Inc. records its investments at their fair values
in the statement of financial position. Unrealized gains and losses are included in
the change in net assets and are reported as an investment return.

The following is a description of the valuation methodologies used for assets measured
at fair value. Common stocks, corporate bonds and U.S. government securities: Valued
at the closing price reported on the active market on.which the individual securities
are traded. Mutual and money market funds: Valued at the net asset value of shares
held by the plan at year end.

-10-
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AREA HOMECARK Sc FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2022

NOTE C - INVESTMENTS AT FAIR VALUE (continued)

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
while the Organization believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to
determine fair value of certain financial instruments could result in a different
fair value measurement at the reporting date.

The Organization reports under the Fair Value Measurements, which established a
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs of valuation techniques used to measure fair value. The
hierarchy gives Che highest priority to unadjusted quoted prices inactive markets
for identical assets or liabilities (level 1 measurement) and the lowest priority to
unobservable inputs (level 3 measurements).

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for.
identical assets or liabilities in active markets that the Plan has the ability to
access.

Investments, all at Level 1, consist of the following as of June 30, 2022:

Mutual Funds
Cost

Fair

Value

Unrealized

Gain(Loss)
$  1.609.316 $ 1,520.693 $ ( 88.623

Investments, all at Level 1, consist of the following as of June 30, 2021:

Mutual Funds

NOTE D - LINE OF CREDIT

Cost

Fair

Value '

$  1.270.034

Unrealized

Gain(Loss)

$  185.756

Area HomeCare L Family Services, Inc. has a $170,000 revolving line of credit
established to provide working capital support. The agreement requires monthly
interest only payments of prime plus 1% and is secured by all business assets and
real property. As of June 30, 2022, the interest rate was 5.75% and the outstanding
balance was $0. The line of credit is due in'full upon lender's demand.

Area HomeCare & Family Services, Inc. also has a line of credit, borrowed against
securities held at Edward Jones. The approved credit amount as of June 30, 2022 was
$628,799 based on the value of the investments which could change daily. Should the
value of this collateral significantly decline, the Organization may be required to
deposit cash or additional securities or sell securities in the account. The interest
rate will vary depending on the borrowed amount. As .of June 30, 2022, the interest
rate was 4.25% and the outstanding balance was $0.
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AREA HOMECARE t FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30. 2022

NOTE E - ACCRUED EXPENSES

Accrued expenses consist of the following at June 30,

Accrued earned time

Accrued salaries

Accrued payroll taxes
Accrued travel

Accrued postage
Other withholdings

TOTALS

2022 2021

$  48,095

38,045

1, 198

869

61

289

$ 88.557

$ 47.078

36,418

2, 773

1, 559

75

187

$  88.090

NOTE F - LEASING ARRANGEMENTS

Area HomeCare & Family Services, Inc. entered into a non-cancellable operating lease
for a HP Laserjet Copier with Leaf Funding, Inc. which began in July 2015. The lease
retires monthly payments of $148, including taxes, for 60 months. This lease was
paid in full as of June 30, 2021. Area Homecare & Family Services Inc , entered
into a new non-cancellable operating lease for a HP Laserjet Copier with Leaf Funding

J™.:",?, "" '*•" •' "<•. ,
Future minimum lease payments are as follows for the years ended June 30,

202 3 $ 1,777
2024 1,777
2025 1,777
202 6

2027..;

NOTE G - RISK CONCENTRATION AND ECONOMIC DEPENDENCE

Area HomeCare & Family Services, Inc. derives significant revenue from grants and
contracts with other nonprofit organizations and government agencies. Continuation
of certain programs is dependent upon such revenues.

Grants receivable, accounts receivable and unconditional promises to give were
primarily due from governmental agencies.

NOTE H - RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions consist of the following as of June 30,

2022 2021
Town warrants $  19,813 $  23.813

•12-
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2022

NOTE I - CONTRACTS, FEES AND GRANTS FROM GOVERNMENT AGENCIES

Contracts, fees and grants from government agencies consist "of the following for the
years ended June 30, '

2022 2021
New Hampshire Division of

Elderly and Adult Services
-- Title XX $ 1,243,092 $ 1,360,164
-- Title III 67^212

Medicaid - HC/BC 144,616
Paychec)^ Protection 204,912

20,OOP

6i;884

94,573

74,600

TOTALS

NOTE J - CONTINGENT LIABILITIES

$  1, 679.832 $ 1.591.22-1

Area Horaecare and Family Services, Inc. received money.under various state and

the^mni "it®" grants, the Organization is required to usethe grant period for purposes specified in the grant proposal If

nroDofal fh ° compliance with the
f  organization might be required to repay the grantors' funds. Becausespecific amounts, if any, have not been determined by grantor agency audits or

assessed as of June 30, 2022, no provision has been made for this contingency.

NOTE K - CONCENTRATION OF CREDIT RISK

As of June- 30, 2022, the organization has no cash balances held by a bank that was
in excess of the amount insured by the Federal Deposit Insurance Corporation.

NOTE L - SUMMARIZED FINANCIAL INFORMATION

ineonn\\T(Si^^in H include certain prior-year summarized comparative
I  1 I ^ information does not includesufficient detail to constitute a presentation in conformity with generally accepted

accounting principles. Accordingly, such information should be read in conjunction
u  u ^^^^anization's financial statements for the year ended June 30, 2022 fromwhich the information was derived.
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL ST.ATEMENTS (CONTINUED)

Year Ended June 30; 2022

NOTE M - LIQUIDITY AND/AVAILABILITY OF RESOURCES

AS part of the organizations liquidity management, it has a policy to structure its
financial assets to be available as its. general expenditures, liabilities and other
obligations come due. In addition, the organization invests cash in excess of daily
requirements in short-term investments. To help manage unanticipated liquidity heeds,
the organization has two committed lines of credit in the amount of $798,799, which
it could draw upon. The organization also has a Board designated reserve of $425,000.
Although, the organization does not intend to spend from its reserve, other than
amounts appropriated for general expenditures; as part of its annual budget approval
and appropriation process, amounts from its reserve could be made available, if
necessary.

NOTE N - PAYCHECK PROTECTION PROGRAM

Area Homecare and Family Services, Inc. received money from the Paycheck Protection
Program (PPP). The PPP is a funding program administered by the Small Business
Administration (SBA). The program helped businesses keep their workforce employed
during the Coronavirus crisis. The amount the organization received was $223,822.
The SBA will forgive the amounts received, through an application process, if all
the employee retention criteria is met and the funds are used for eligible expenses.
As of June 30, 2022, the organization had received loan forgiveness in the amount of
$204,912 and $18,910 was paid back in full.

NOTE 0 - REVENUE RECOGNITION FROM CONTRACTS WITH CUSTOMERS

On July 1, 2021, the Organization adopted Accounting Standard Update (ASU) 2014-09,
Revenue from Contracts with Customers,, and all subsequent amendments to the ASU
(collectively, ASC 606), which creates a single framework for recognizing revenue
from contracts with customers that fall within its scope. The majority of the
Organization's revenues come from donor contributions that are outside the scope of
ASC 606. The Organization's sen/ices that fall within the scope of ASC 606 are
presented within the respective income and are recognized as revenue as the
Organization satisfies its obligation to the counterparty over a point in time.
Services within the scope of ASC 606 include the private services revenue received
from the private pay clients. The adoption of ASC 606 did not result in a change to
the accounting for any of the in-scope revenue streams; as such, no cumulative effect
adjustment was recorded. For the years ended June 30, 2022 and 2021 the clients
receivable balance was $(1,184) and $5,694, respectively. There were no client assets
or liabilities.

NOTE P - BOARD DESIGNATED NET ASSETS

The Board has designated a portion of its without donor restriction net assets to be
invested for long-term appreciation but remain available and may be spent at their
discretion. The Board has voluntarily designated $425,000 for June 30, 2022 and 2021.
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AREA HOMECARE & FAMILY SERVICES, INC.
SCHEDULES OF EXPENDITURES OF FEDERAL AWARDS

Years ended June 30,

Federal Grantor/ Pass-Through
Grantor/ Program Title

US Department of Health and
Human Services:

State of New Hampshire

Department of Health and
Human Services:

American Rescue Plan Act

Recruitment, Retention and

Training- Program '

Administration for Children
and Families

Social Services Block Grant

2022 2021

Federal Agency or . .Program Federal Federal
CFDA Pass-Through or Award Disburse- Disburse'
Number Number (s) Amount ments ment.s

93.778 $  39,716 S 39,716 $

•93.667 9255-543 $ 745,855 $745,855$ 693,684
-500385

Older Americans Act Title III
Administration on Aging 93.044
Services -Grant

TOTAL US Dept of Health
and Human Services

7872-540

-500382

33,606 33,606 31,561

$  819.177 $ 819.177 $ 725.245

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards includes the federal
grant activity of Area HomeCare fi Family Services, Inc. and is presented on the
accrual basis of accounting. The information in this schedule is presented in
accordance with the requirements of Uniform Guidance. Therefore, some amounts
presented in this schedule may differ from amounts presented or used in preparation
of the financial statements.

NOTE B - FEDERAL INDIRECT COST RATE

The Organization has not elected to use the 10-percent de minimis indirect cost rate
allowed under the Uniform Guidance.

-15-
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Area HomeCare & Family Services, Inc.

we have audited, in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained
in Government Auditing Standards issued by the Comptroller General of the United
States, the financial statements of Area HomeCare & Family Services, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30 2022
and the related statements of activities, functional expenses and cash flows for the
year then ended, and the related notes to the financial statements and have issued
our report thereon dated November 23, 2022.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Area
HomeCare i Family Services, Inc s-internal control over financial reporting (internal
control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements
but not for the purpose of expressing our opinion on the effectiveness of Area HomeCare

nn control. Accordingly, we do not express an opinionon the effectiveness of Area HomeCare & Family Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control
does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, misstatements on a timely
basis. A material weakness is a deficiency, or a combination of -deficiencies in
internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected
and corrected on a timely basis. A significant deficiency is a deficiency or a
combination of deficiencies, in internal control that is less severe than a material
wealcness, yet important enough to merit attention by those charged with governance.

^r consideration of internal control was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in
internal control that might be material weal^nesses or significant deficiencies Given
Chese limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material wea)^nesses. However, material wealcnesses or
significant deficiencies may exist that were not identified.

Report on Corapll«Lnce and Other Matters

As part of obtaining reasonable assurance about whether Area HomeCare & Family
Services, Inc.'s financial statements are free from material misstatement, we
performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the^ financial statements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly
we do not egress such an opinion. The results of our teats disclosed no instances of
noncompliance or other matters that are required to be reported under Government
Auditing Standards.
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Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal
control and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of the organization's internal control or on compliance. This
report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Sanders & Karcher - '

Portsmouth, New Hampshire
November 23, 2022

-17-
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Area HomeCare & Family Services, Inc.

Report on Compliance for Bach Major Federal Program

Opinion on Each Major Federal Program

We have audited ^ea HomeCare & Family Services, Inc.'s compliance with the types of
compliance requirements identified as subject to audit in the OMB Compliance
Supplement that could have a direct and material effect on each of Area HomeCare &
Family Services, Inc.'s major federal programs for the year ended June 30, 2022. Area
HomeCare & Family Services, Inc.'s major federal programs are identified in the summary
of auditor's results section of the accompanying schedule of findings and questioned
costs. -

In our opinion. Area HomeCare & Family Services, Inc. compiled, in all material
respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended
June 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance wxth auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Costs Principles, and Audit
Requirements for Federal Awards {Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor's
Responsibilities for the Audit of Compliance section of our report.

we are required to be independent of Area HomeCare & Family Services, Inc. and to
meet our other ethical responsibilities, in accordance with relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained
18 sufficient and appropriate to provide a basis for our opinion on compliance for
each major federal program. Our audit does not provide a legal determination of Area
HomeCare & Family Services, Inc. compliance with the compliance requirements referred
to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and
for the design, implementation, and maintenance of effective internal control over
compliance with the requirements of laws, states, regulations, rules and provisions
of contracts or grants agreements applicable to Area HomeCare & Family Services, Inc
federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance
with the compliance requirements referred to above occurred, whether due to fraud or
error, and express an opinion on Area HomeCare & Family Services, Inc.'s compliance
based on our audit. Reasonable assurance is a high level of assurance but is not

-18-
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Board of DirecCors

Area HomeCare & Family Services, Inc

Page 2

absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards, Govern/nenC Auditing Standards,
and the Uniform Guidance will always detect material noncompliance when it exists!
The risk of not detecting material noncompliance from fraud is higher than that
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Noncompliance requirements
referred to above is considered material if there is a substantial likelihood that
individually or in the aggregate, it would influence the judgment made by a reasonable
user of the report on the compliance about Area HomeCare & Family Services, Inc 's
compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards
Government Auditing Standards, and the Uniform Guidance, we:

•  Excise professional judgement and maintain professional skepticism throughout
the audit. '

•  Identify and assess the risks of material noncompliance, whether due to fraud
or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding Area
HomeCare & Family Services, Inc.'s compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary
in the circumstances.

•  Obtain an understanding :of Area HomeCare & Family Services, Inc.'s internal
control over compliance relevant to the audit in order to design audit procedures
that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of Area HomeCare &
Family Services, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

VJe are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit and any significant
deficiencies and material weaknesses in internal control over compliance that we
identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal■control over compliance exists when the design or operation
of a control over compliance does not allow management or employees, in the norm.al
course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely
basis. A material weakness in internal control over compliance 'is a deficiency, or a
combination of deficiencies, in internal control over compliance, such that there is
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Board of Directors

Area HomeCare & Family Services, inc.
Page 3

a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected on
a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of a deficiencies, in internal control over compliance
with a type of compliance requirement of a federal program that is less severe than
a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

consideration o£ internal control over compliance was for the limited purpose
described in the Auditor's Responsibility for the Audit of Compliance section above
and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies in internal control over
compliance. Given these limitations, during our audit we did not identify any
deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses, or significant
deficiencies in internal control over compliance may exist that were not identified.

designed for the purpose of expressing an opinion on the

expresser ° control over compliance. Accordingly, no such opinion is
The purpose of this report on internal control over compliance is solely to describe
the scope of our testing of internal control over compliance and the results of that
testing based on the,requirements of the Uniform Guidance. Accordingly this report
is not suitable for any, other purpose. oraingiy, this report

Sanders & Karcher

Portsmouth, New Hampshire
November 23, 2022
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AREA HOMECARE & FAMILY SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year ended June 30, 2022

Section 1 - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unmodified

Internal control over financial reporting:

•  Material weakness(es) identified:
yes X no

•  Significant deficiency(ies) identified that are
not considered to be material weaknesses? yes X none

.reported

Noncompliance material to financial statements noted? yes x . nc

Federal Awards

Internal control over major programs:

•  Material weakness(es) identified: yes x no

•  Significant deficiency(ies) identified that are
not considered to be material weaknesses? yes x none

reported

Type of auditor's report issued on compliance for major programs:

Unmodified

Any audit findings disclosed that are required to be reported
in accordance with Section 516 (a)? yes x no
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AREA HOMECARB U FAMILY SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year ended June 30, 2022

Identification of major programs:

CFDA Number(s)

93.667

Name of Federal Program or Cluster

Social Services Block Grant

administered by the Administration
For Children and Families

Dollar threshold used to distinguish between type A and type B programs

$ 750,000

Auditee qualified as low-risk auditee? yes X no

Section" II - Financial Statement Findings

NONE REPORTED.

Section III - Federal Award Findings and Questioned Costs

NONE REPORTED.

Section IV - Summary Schedule of Prior Audit Findings and Questioned Costs

There were no findings in fiscal year ended June 30, 2021.
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Ballard Building

1320 WOODBURY AVENUE, PORTSMOUTH, NH 03801
(603) 436-9059

FY2023 BOARD OF DIRECTORS

NAME . ORGANIZATION, PROFESSION OFFICE DATE TERM TELEPHONE
MAILING ADDRESS BEGAN & NUMBER
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Ben Woodhouse Portsmouth, NH Finance Chair 2017-2023

Chris Eaton Portsmouth. NH Retired Elder Services
BEAS - State of NH

Vice-Chair 2017-2023

Karvn Cumberland Stratham, NH Attorney Treasurer 2019-2025

Kathy Latchaw Newington, NH Retired - Education Secretary 2021-2027

Karen Kinnaly New Castle, NH RN All 2015-2021

Phillip Saltmarsh Portsmouth, NH Architect All 2015-2021

Edna Mosher Newington, NH Retired - Business All 2021-2027
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ADVISORY BOARD

John Boscn, Esquire Portsmouth, NH Attorney

CD
00

Gordon-McCollestcr Rye, NH Rctircd/CEO Nonprofit

Jamie,DcStefano Newmarket, NH Business

PERSONNEL

Judy Taylor Seahrook, NH Executive Director
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Judy Taylor

Employment

History

2013 - Present

Exocutlvo Director

1998 -2013

Area HomeCaro & Family Services, Inc.

Portsmouth, NH 03801

Area HomeCare & Family Services, Inc.

Portsmouth, NH 03801 Ci 0

Senior Vlco-Pro8)dent & CFO

• Maintain accounting records, generate monthly financial statements, and
work directly with accounting firm to complete year end audit

■ Perform and/or oversee all office functions

• Human Resource Manager

1989 - 1995 TImberMart, Inc.

Bookkeeper

• Accounts Payable

• Accounts Receivable

• Dealt with vendors, processed special orders

•  inventory control

■ Customer service

Seabrook, NH

Education 2003-2004 Antioch New England Keene, NH

■ Certificate in Community Health Care Management Program

2002 Antioch New England

• Nine-month seminar - Nonprofit Management

Keene, NH

Related Instruction

1995 -1997 frtclntosh College Dover, NH

•  Accounting Degree

•  CPA 3.89

•  Courses in various computerized accounting software

.  MS Office

•  D-base programming

Numerous certificates in associated topica - ADP payroll, Access,
Quickbooks Pro, Human Resources, etc.
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MaryJane Walsh

Employment History:

January 2003-

June 2000-

January 2003

August 1999-
June 2000

September 1998-
June 1999

June 26, 1997-

August 1999

June 24, 1996-
August 19, 1996

October 1, 1995-
July 1999

Area HomcCare & Family Services, Inc., Portsmouth, NH
Program Director for In HomeCare Services

Area Homecare & Family Services, Portsmouth, NH
Assistant Director of Homemaker Services:
Assists in the daily supervision of thirty-five staff who provide
homecare services to six hundred elderly and people with
disabilities. Duties include managing funds and scheduling for
ADRD program, responsible for scheduling, intake, income
eligibility assessment and re:certification of clients.

Area Homecare & Family Services, Portsmouth, NH
Parent Aide / Scheduler: Duties include, supervised
visits between foster children and their non-custodial parents,
assisting non-custodial parents on appropriate ways to interact
with their children.

Great Bay Kids Company, Exeter, NH
Assistant Teacher; Duties included planning classroom
activities, assisting the site director, and parent/teacher
conferences.

Wcntworth By the Sea Country Club, Rye, NH
Assistant Camp Director / Counselor

Portsmouth Recreation Department, Portsmouth, NH
Camp Counselor

Great Bay Athletic Club, Newmarket, NH
Receptionist

Education:

1995-1999 University of New Hampshire. Durham, NH
Major: Sociology

1994-1995 Sacred Heart University, Fairfield, CT.
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Alena Stanley, C. Ht. DSP

Summary

Skills

Work experience

I am a responsible candidate with twenty years of diverse Intemationai work experience in
human services. I am skilled at communicating, organizir>g, and problem solving, and
speak English and Czech. I am compassionate, caring, professional and loyal.

Strong interpersonal and communication skill
Management and customer service
Administrative support including billing
Public speaking, teaching
Planning and development, problem solving

Quality Improvement competency
Independent Judgment and decision making
Promotes positive behavior and healthy work environment

2019 - Present Area HomeCare & Family Services. Inc., Portsmouth. NH

Client Reprdsentative

Intake and coordination of Agency services/programs for clients including eligibility
saeening and re-certifications.

2016-2019 Exeter Hospital Exeter, NH

Medical office coordinator

In charge of master schedule for Center, for Occupation and Employee Health, supports
Staff Health services, HR department and provides administrative support to clinic
director.

•  Coordinates schedules of all medical end administrative staff In the clinic and on-site
staff.

•  Coordinates special projects, meetings and conference colls.

•  Effectively communicates to existing and potential customers.

•  Coordinates pre-placement health screens with Staff health services and HR
department

•  Processes paperwork for new hires and enters infofmation into OHM and Systoc.

•  Ensures all required exams are scheduled.

• Writes authorizations for services.

•  Covets billing. Including end of month reports and front desk services when needed.

•  Assists director with administrative tasks.

2016-2016 Genesis Rehab Services Nashua and Manchester. NH

Rehab office coordinator

Assists the Director of rehab in the administrative management of the rehabilitalion.
department.

•  Coordinates schedules of all therapists arid assistants, with inpatients and
outpatients.

•  Coordinates scheduling of all per diem under the direction of Director of rehab.

•  Aisslsts therapy staff in achieving targeted patient care hours assigned by Director of
rehab.

•  Tracks physician orders and signatures.

•  Completes technical audits of charts ensuring all documentation is present. Malls
and tracks return of Initial evaluations and certifications.
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•  Submits insurance authorizations.

•  Orders PT equipment for patients.

•  Ensures any mechanical checks or calibrations are completed according to
schedule.

2014 - Present Center for Self Healing Arts, LLC Exeter, NH

CeniflBd Hypnothe/Bpfst, Okvner

Provides hypnotherapy services to children and adults. V\tori<s under medical referrals for
all health related Issues.

• Works in the office as well as offsrte such as supports clients during MRI, prior
medical procedures etc. Provides sessions at hospitals or rehabilitation centers if
needed.

■  Runs .full operation of business.

'  Visit www.selfheallnQarts.net for client's reviews and for more informatton
Special certifications;

•  Emergency hypnosis
•  Hypnosis for pain management
•  Dental hypnosis
•  Trauma recovery hypnosis
•  Hypnosis for immune disorders
•  Hypnosis and ADD-ADHD
•  Therapeutic Imagery facilitator
•  Pre and Post surgery hypnosis

2015 - Present Exeter Hospital Exeter, NH
Volunteer^ Patient support

•  Interpersonal communication with patients - meets and speaks with patients and/or
family members regarding care.

■  Reports observations to Patients relations coordinator

2009-2016 The Country C/ub for Kids Fremont. NH
infant TeacherfLead teacher2010/2011
Position in charge of the Infant group within a large center for children aged 0 throuoh
kindergarten.

•  initiate and recommend appropriate activities to support development
Prepare and evaluate Infants for transition Into toddler group

■  Communicate information between parents and caregivers
Lead teacher during school year 2010/2011, stepped down to part tirhe position when mv

child was bom In fall 2011.

2012-2013 Starry Brook Natural Medicine Exeter, NH
Certified Hypnotherapist

Offered hypnotherapy services to children and adults. Works under medical referrals for
ail health related issues.

Scheduling and follow up with patients of SBNM.
Assisting with paperwork to practicing doctors.

2005-2009 Crotched Mountain Foundation Greenfield. NH
Prograny Manager
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Position In charge of daily operations of several residential programs, within an
organization known for providing the highest level of direct care.

Maintained documentation to strict state regulations in MA, NH and ME

First contacl for emergency situations

Ensuring health and safety of clients, working In concert with Nurse Trainer,
Behavlorist and other clinicians, stale representatives, guardians, parents etc.

Prepared programs for state licensing, certificatjons. and audits
Prepared ciients' personal growth plans, assisting the client to achieve goals and

meeting their needs.
Running and scheduling trainings for staff

Teaching strategies, principles of reinforcement, relationsHlps, task analysis and
prompting, positive feedback and natural times to teach

Ass/stanf Manager
Position in residential program ensuring that medical, and behavioral protocol are
implemented, protecting the health and safety of clients participating in the program.
•  Direct care - Assist client wiUi finding opportunities to meet social, spiritual end

vocational goals. •

•  Maintained program documentation such as client books, financial records,
certification books. Dr. appointments, inventory of medicatjons, and staff records

•  Coordinate medical appointments

•  Communicate with Case managers, guardians, parents, doctors, pharmacists etc.

Training;

•  First Aide CPR.AHS

>  Medication Administration (Inciuding G-lube care and diabetes training)

•  Mandt (behavioral management) and Gentle Teaching method

•  OSHA

2004 - 2005 Educare Oaycare & Learning Center Goffslown, NH

Load Teacher

Position In charge of the infant group within a large center for children aged through
kindergarten. Substitute regularly for age groups up to 4 years.

Training:

•  Pediatric First Aid and CPR (AAOS)

•  Early Intervention and Special Education

2002 • 2004 North Shore ARC Danvers, MA .
(Association for Retarded Citizens)

House Coonlinator

Rewarding experience as the lead in a supported residential housing facility for adults with
varied developmental disabllitias.

Create and Implement individual support plans

Initiate one-on-one education In areas such as speech therapy

Order and administer all medications (MA Certified)

Assist dlents with daily life routines such as money management, cooking/diets, and
activities planning.

Run staff meetings and train new personnel

Maintain records for stale compliance
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Training;

•  Votuntesr Music Therapy for ARC children.

•  Medicalion Administration (MA Certified)

•  Adult First Aid and CPR (MA Certified. Red Cross)

1999-2002 Institution of Social Care Rychnov, Czech Rep.
For Mentally Challenged Children

Lead Caregtver/Teacher

Demanding .position in a large State Institution. Illnesses included severe retardation,
aut'sfn, ̂ hizophrenia, and epilepsy, often combined \Mth abuse or neglect.
•  Daily care and special needs teaching

■  Frequent communication with 24-hr medical staff
•  Plan and escort residents on field trips and vacations

•  Medication administration for facility

■  Close contact with available client family

Training:

•  Living with Autism

1898-1999 Restaurant "U Sv. Vadava" C. Tfebova, Czech Rep.
Assistant of the Owner

1997 - 1998 Hotel Havel s.r.o. Rychnov n. Kn. Czech Rep.
Adminlstratfva Assistant of the Director

Education 2020 -Present Southern New Hampshire University Manchester. NH
*  Pursuing bachelor's degree In Psychology - Mental Health

2019/2021 Institute for Integrative Nutrition New York, NY
Health and Nutrition Coach

•  Diploma in Health and Nutrition

2010/2012 Hypnosis Motivation Institute Tarzana, CA

Hypnotherapy Course Work

•  Diploma in Hypnotherapy

•  Diploma In Handwriting Analysis

2010/2011 Manchester Community College Manchester, NH

ECE Course Work
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Foundation In ECE

Safely and Nutrition

2008 US Department of Labor, under sponsorship of CMF

Direct Support Pmfesslonal, ApprenticQshlp -

2007 Moore Center College of Direct Support Mancfiester, NH
Direct Support Professional, Certification

2004 College for Lifelong Learning Manchester, NH

ECE Course Work

•  Infant and Toddler Development

1999 - 2002 University of Palacky Otomouc. Czech Rep.
Educational Counseling and School Management

•  Curriculum strongly focused on educational psychology

(Transcript available upon request)

1992 - 1997 Hotel School SCMSD Hronov, Czech Rep.
Hotel and Restaurant Management

•  Two diplomas for licensed management of tourist Industries



- OocuSign Envelope ID; A5C69B89.E296-4936-9227.738DB3671EBC

jaoicc LcBlanc

Employment History;

June 2005- Area HomeCare & Family Services, Portsmouth NH
Senior Scheduler: Responsible for scheduling employees and
clients, intaJces, re-certifications, direct communication with

case managers and social workers, family of clients, and approved
contacts, other office duties as needed.

March 2004-

August 2004

June 2001-

January 2003

August 1987-
May2001

December 1982'

October 1987

Rockingham County Courthouse, Brentwood, NH 03833
Court Assistant II: Duties included receptionist duties,
coordinate Grand and Petit Jury Duty, selection process
for potential jurors, presenting juror requests for cxcusals
io appropriate judge, check in jurors on orientation day, and
mailing no show juror notices to absent jurors.

Medtronic Neurological Technologies, Hampstead, NH 03841
Office Sales Manager: Duties included providing administrative
support to the District Manager and Sales Representatives
working in the Northeast Region, processing orders for medical
supplies, maintaining clinical records and reports, processing
Sale Representative expenses and files as requested.

Rockingham VNA & Hospice, Exeter, NH 03833
Clinical Program Assistant: Duties included assisting Acute
Care staff, clerical duties, ordering medical supplies, scheduling,
maintaining clinical staff schedules. '

Exeter Hospital, Exeter Health Resources, Exeter, NH 03833
Patient Services Representative

Education:

1974-1977 Lynn Classical High School, Lynn, Massachusetts
Business Course
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Barbara Bolsvert

Employment History

November 2012 - present

Area HomeCare & Family Services, Inc., Portsmouth, NH

Payroll/Billing; Duties include preparing documentation for the
State, data entry, and clerlcai duties. Processing weekly payroll

including verification of weekly client hours. Duties also include
billing the State for Title XX and Title lllB clients.

September 2004 -2012

June 1989-2004

Area HomeCare & Family Services, Inc., Portsmouth, NH

HomeCare Provider: Provided non-medical homemaker services

to elderly and adults with chronic illnesses and/or disabilities.

Chauvin Arnoux, Dover, NH

Production/Quality Assurance: Duties included assembly and
soldering, calibrating and testing, data entry, inspection of parts
and finished products. Processed inventory orders

Education

1975-1979

Portsmouth High School, Portsmouth, NH
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Work Experience

Christine Cook

12/2011 - Present Area HomeCare & Family Services, Portsmouth, NH

Client Service Representative

10/2010-6/2011 Internal Revenue Service, Andover, MA

Customer Service Representative

As a Customer Service Representative, I was responsible for answering
phone calls in a professional and timely manner. My duties Included

strict disclosure procedures, researching internal databases to locate and
provide accurate information regarding personal accounts to the
taxpayer, entering new information or changes using the correct coding.
Often times calming disgruntled taxpayers.

01/1996-01/2011 Chrlstl's Cuts, Epping, NH

Cosmetologist

As a salon owner I was responsible for listening and interpreting what the
client Is trying to achieve, giving suggestions to bring their Ideas to reality.
I scheduled appointments, cut, formulated and applied color, permed

hair, accepted payments of cash or credit cards, ordered supplies,
accounts receivable, accounts payable, licensing, and preparation and

payment of taxes. I am also a volunteer Wig Bank for the American
Cancer Society. I provide, fit and style wigs for cancer clients.

Education

11/1996-01/1197

1972- 1996

Michael's School of Hair Design, Manchester, NH
Cosmetology

Certificate and State License

Student of the Month two times

1" Place Gold Metal in Statewide Competition

Carthage Central High School, Carthage, NH
Diploma

Extracurricular Activities

Wig Bank for the American Cancer Society
Building gardens for cancer patients to enjoy and relax in
Makin 3-D Seed Bead Birds
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Area HomeCare Family Services, Inc.

Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Judv Taylor Executive Director 73.047

Mar>'Jane Walsh Program Director 57,312

Alena Stanley Client Representative 34,432

Janice Kennedy (Leblanc) Senior Scheduler 36,876

Barbara Boisvert Payroll/Billing 35,968

Christine Cook Client Representative 19,649
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Leri A. SfalblMtte
Coaatbshacr

Mtlis* A. Htrdy
Dirtclor

JUN15'22pm 3:00 RCVO

STATE OF NEW HAMPSHERE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISiON OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH OWOI
605-271.5034 1.S00.8S2.3345 Ext. 5034

Fax: 603-271-5166 TDD Accni: 1-800-735-2964
www.dhbs.ah.fov

June 8. 2022

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

State House

Cortcord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Terrh Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1. 2022, or upon Govemor and Council approval, virhichever is
later, through June 30, 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
Care-Services

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire, Inc.

(Manchester. NH)

177204

Hillsborough
(Manchester,

Milford. Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225191 Carroll County $295,600

VNA at HCS, Inc.

(Keene, NH)
177274 . Cheshire County $1,462,584

■ WaypoInt

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44
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His Excellency. Governor Christopher!. Sununu
and U>e Honorable Council

Page 2 of 2

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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

The purpose of this request is to provide statewide In Home Care Services. Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to five as Independently as possible, safely, and with dignity, and.to adults between the
ages of 18 and 59 who have a chronic illness or disability.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Trtle III and Trtle XX programs Include, but are not limited
to, household maintenance and housekeeping; and meal planning and preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs. Including bathing and grooming.

In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes.
Nursing Services include genera) licensed practical nurse or registered nurse duties including, but
not limited to assistance with preparing and administering medications, providing health
evaluations and developing health and weliness plans.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Coundl approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 16 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number ff93.044. FAIN #2201NHOASS:
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

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

ctfully submitted,

v

Lo Shibinette

Comhiissioner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# >RFA-2023-BEAS-06-HOMEH

Project Title ^Home Health Sorvlcos

Maximum

Points

Available

Androscoggin

VaBey (AV)
Home Care

Area

HomeCare

& Family

Services.

Inc

Easterseals •

HiOsborough
Easterseals •

StrafTord

Home

Healthcare.

Hospice

and

Community

Services

Lakes

Region

Commur^ity
Services •

Belknap

Lakes

Region
Community
Services •

Grafton

Lakes

Region

Community

Services -

Sullivan

Visiting Nurse
Home Care &

Hospice

Waypoint-
Hill$t>orough

Waypoint-
Merrimack

Technical I

Experience Q1 30 26 25 26 26 29 21 21 21 23 30 30

Capadty Q2 25 24 20 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

Staffing 04 10 8 10 9 9 9 9 9 9 8 10 10

TOTAL POINTS too 91 69 87 87 83 62 62 62 58 99 99

Reviewer Name ntio

^ Shawn Martin

2
Kathleen Gray

^ Them O'Connor

* AJyssa Votslne

Finance Administrator

Bureau of FamSy Centered
Support Staff

BEAS Program Adminlstrato

Program Planning &
Review Specialist
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Androscoggln Valley Home Care Services

05-9S^.481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Tlile Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care , multiple ■ $ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal $  1,029,600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70,584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,240,008.00

2024 543-500385 Adult In Home Care multiple $  1,240,008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERViCES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  66.516.00

2024 540-500382 SS Contracts rnultiple $  66,516.00

Subtotal $  133,032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $  1,537,704.00
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Lakes Region Community Services Council

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

AND HUMAN SVCS, HNS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  90,456.00

2024. 540-500382 83 Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569,472.00

2024 543-500385 Adult In Home Care multiple $  569,472.00

Subtotal $  1,138,944.00

Grand Total $ 1,319.856.00
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Visiting Nurse Home Care Hospice of Carroll County

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

AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES. GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  39,800.00

2024 540-500382 SS Contracts multiple $  39.800.00

Subtotal S  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNA at HCS, Inc.

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16.548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Glass/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714,744.00

2024 543-500385 Adult In Home Care multiple $  714,744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple . $ 239.515.00

2024 .540-500382 33 Contracts multiple $  239,515.00

3ubtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

3ubtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Semccs (RFA>2023-BEAS-06-HOMEH'02)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Stale Agency Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Area HomcCare Family Services, Inc.

1.4 Contractor Address

1320 Woodbury Avenue
Portsmouth, NH 03801

1.5 Contractor Phone

Number

603-436-9059

1.6 Account Number

05-95-48-481010-7872;
05-95-48-481010-9255

1.7 Complclion Date

6/30/2024

1.8 Price Limitation

$2,621,184

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

'1.10 Stale Agency Telephone Number

(603)271-9631

1. II Contractor Signature

D«ei»tlQn«tf by:

jupt/ titlifif 6?i'/2022

1.12 Name and Title of Contractor Signatory

JUDY TAYLOR Executive Director

I  Signature

<«^~Docu9>9nbd by:

I  (JxyiiUlAl. 6?^)^022 ;

1.14 Name and Title of Stale Agency Signatory

Christine santaniello Associate commissioner

l.TT®9?j!^f^f»55Pt^the N.H. Department of Adminisiration, Division of Personnel (ifapplicable)

By: Director. On:

1.16 Approval by the Attorney General (Form, Substance and E.xecution) (if applicable)
y*"—OoeuSlgobd by;

By- j Oi- 6/10/2022
1.17 Approva/liy^fre'Covernor and Executive Council (ifapplicable)

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

Page 1 of 4 Jt
Coniracior Initials

DateWTOTT
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2. SERVICES TO BE PERFORMED; The State of New

Hampshire, acting through the agency identified in block ).I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, idehtified and more particularly
described in the attached EXHIBfr 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutive Council of the State of New Hampshire, ifapplicable,
this Agreement, and all obligations of the panies hereunder, shall
become effective on^the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the.
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the.
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1 .6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5:1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services, The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notsvithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COM PLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state,-county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, If this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propcrty'laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, se.x, handicap, sexual
orientation, or national origin and will take afHrmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wairants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
othcrwi.se authorized to do so under ail applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agrccmcnt.-.and for a period of si.x (6) months aOer the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or. performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
Contractor Initials

it

Date 6/9/20"
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon (he occurrence of any Event of Default, the State may
lake any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from (he
date of the notice; and if the Event of Default is not tirriely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that (he Contractor has cured the Event of Default

shall never be paid to (he Contractor;
8.2^3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies ai law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
In part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of (he Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTiccr, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to (hose of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor <
shall, within 15 days of notice of early termination, develop and
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submit to (he Stale 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,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
ieiiers, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he 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 e.xisting law.''Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Un!e.>:s otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omiMtorWif the
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Coniracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the.State, which immunity is hereby reserved to the
State. This* covenant in paragraph 13 shall survive the
termination of this Agreement. I ,

I

14. INSURANCE. '
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certincate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ■ccrtificatc(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 ore.xempt
from, the requirements of N.H. RSA chapter 281-A ( "IVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant tothi.<;
Agreement. The Contractor shall furnish the Contracting Officer
idenii fied in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner dcstcribed in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at the addresses given in
blocks t .2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be 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 EXHlBfT
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.

2L HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of (his
Agreement.

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

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

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 (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor 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.
2022 ("Effective Date").

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,,
and 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 provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

OrRFA-2023-BEAS-06-HOMEH-02 A-1.2 Conlractor Inilials
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2., The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the tenn of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144. Enacted April 19. 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title NIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein .after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Rockingham County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to. 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809J^me
Health Care Providers or NH Administrative Rtd^^e-P
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

022, Home Care . Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB ̂  Supportive
Services. Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Service Administration

1.7.1. Access to Services.'

1.7.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by;

1.7.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.7.2., below; and

1.7.1.1.2. . Accepting referrals of individuals from the
Department's Adult Protection Program.

1.7.2. Client Request and Application for Services

1.7.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title IIIB - Supportive
Services, Title IIICI and C2 -7 Nutrition Program Policies,

And Title HID - Disease Prevention And Health Promotion

Services and:

1.7.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.7.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title HI In Home Care Services, liTTfftme

1 jt
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Health Aide Level of Care Services, and In

Home Nursing Level of Care Services.

1.7.3. Client Eligibility Requirements for Services

1.7.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.7.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program in Section 1.7.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.7.3.3. The Contractor shall provide notice of eligibility or non-
■  eligibility to clients and provide services to clients for the

eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.7.3.4. The Contractor shall re-determine whether a client is

eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.7.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.7.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.7.4. Client Assessments and Service Plans •

1.7.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.7.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Adrninistrative Rules He-E 501 and He-E 502.

1.7.4.3. ' The Contractor shall provide services to clients according
to the individuals' adult protective service plan detdfmmed[pfmm

[jr
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New Hampshire Department of Health and Human Services
Home Health Senrices

EXHIBIT B

by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

individual's risk of neglect, abuse, and exploitation.

1.7.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive

services.

1.7.5. Person Centered Provision of Services

1.7.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.7.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.7.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

1.7.5.1.3. Individuals are listened to; needs and

concerns are addressed.

1.7.5.1.4. Individuals receive the information they need
to make informed decisions.

1.7.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.7.5.1.6. Individual's' services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.7.5.1.7. Individual's rights are affirmed and
protected.

1.7.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.7.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

09
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EXHIBIT B

1.7.6. Client Fees and Donations

1.7.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.7.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.9.7.
Adult Protection Services:

1.7.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.7.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

. 1.7.6.1.4. Shall not bill or invoice clients and/or their

families; and

1.7.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.7.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.7.6.2.1. May charge fees to individuals, (except as
stated -in Section 1.7.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.7.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.7.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect ' and/or exploitation are under
investigation or have been founded or under
investigation.

1.7.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.7.7. ■ Adult Protection Services

OrRFA-2023-BEAS-06-HOMEH-02 6-2.0 Contractor IniUals
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.7.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of Incapacitated adults as
required by NH RSA i61-F:46oftheAduIt Protection law. .

1.7.7.2. The Contractor shall accept referrals of clients from the
■ Department's Adult Protection Program and provide them
with services described in this Agreement.

1.7.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

1.7.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.7.8. Referring Clients to Other Services

1.7.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.7.9. Client Wait Lists

1.7.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.7.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.7.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161 -F:42-57 are
given priority, and:

1.7.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.7.9.4. The Contractor shall include at a minimum the-following
information on its wait list:

■  1.7.9.4.1. The individual's full name and date of birth.

1.7.9.4.2. The name of the service being requested.

RFA-2023-e6AS-06-HOMEH-02 6-2.0 Contrsctor Initials
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Home Health Services

EXHIBITS

1.7.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.7.9.4.4. The target date of implementing the services

based on the communication between the

individual and the Contractor.

1.7.9.4.5. ■ The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

individual was determined eligible for Title
XX services.

1.7.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.7.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

1.7.9.5.

RFA-2023-BEAS-06-HOMEH-02

Area HomeCare Family Services. Inc.

The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.7.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.7.9.5.2. Declining mental or physical health.of the
caregiver.

1.7.9.5.3. Declining mental or physical health of the
individual.

1.7.9.5.4. Individual has no respite services while living
with a caregiver.

1.7.9.5.5. Length of time on the wait list.

1.7.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.7.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated In
NH RSA 161 -F: 42-57 shall be exempt from
the wait list in accordance with NH

OS
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EXHIBIT B

Administrative Rules, He-E 501.14 (f) and
He-E 502.13.

1.7.9.6. The Contractor shall notify the individual in writing \when
an individual is placed on the wait list.

1.7.9-7. The Contractor shall make the wait list available to the

Department upon request.

1.7.10. E-Studio Electronic Informalibn System

1.7.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading reports to the
Department and receiving important information from the
Department conceming time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.7.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.7.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working In the program so
his/her account can be terminated.

1.7.11. Grievance and Appeals Process

1.7.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.7.11.1.1. The client's name.

1.7.11.1.2. The type of service received by the client.

1.7.11.1.3. The date of written complaint or concern of
the client.

1.7.11.1.4. The nature/subject of the. complaint or
concern of the client.

1.7.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.7.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

(jilAittRFA-2023-BEAS-06-HOMEH-02 B-2.0 Cornreclor InlUals
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1.7.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.7.12. Client Feedback

1.7.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.7.13. Support Services During an Emergency, Disaster or Crisis

1.7.13.1. The Contractor shall provide support services to eligible
individuals who are homebound in accordance with the

Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.7.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.7.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.7.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.7.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.7.13;2.4. Planning and organizing vaccination
activities.

1.7.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.7.13.2.6. Providing ' Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.8. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.9. The Contractor shall maintain a level of staffing necessary to perform apd-carry

jt
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out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.10. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.11. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.12. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) days of
the contract effective date that includes:

1.12.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.12.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

^  1.12.3. A description of time frames necessary for obtaining staff
replacements:

1.12.4. An explanation of the Contractor's'capabilities to provide, in a timely
manner, staff replacements/additions with cornparable experience;
and

1.12.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.13. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.14. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.15. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.15.1. Desk reviews; or

1.15.2. On-site reviews.

1.16. Reporting

1.16.1. The Contractor shall submit quarterly reports on the provision ofllgme
Health services.to the Department to ensure program compliarjc^^he

RFA-2023-B6AS-O6-HOMEH-O2 B-2.0 Conlraclor Initials
6/9/2022
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Contractor shall ensure:

1.18.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.18.1.2. The report includes, but is not limited to:

1.18.1.2.1. Expenses by program service provided.

1.18.1.2.2. Revenue, by program service provided, by
funding source.

1.18.1.2.3. Total amount of donation and/or fees

collected from all Individuals as defined in

Section 1.7.6.

1.18.1.2.4. Actual Units served, by program service
provided, by funding source.

1.18.1.2.5. Number of 'unduplicated clients served, by
service provided, by funding source.

1.18.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.18.1.2.7. Unmet need/waiting list.

1.18.1.2.8. Lengths of time clients are on a waiting list.

1.18.1.2.9. The number of days individuals did not
receive planned servlce(s) due to the
service(s) not being available due to

-  inadequate staffing or other related-
Contractor issue.

1.18.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.18.1.2.11. A plan to address how to resolve the issues
in Section 1.18.1.2.10.

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

1.17. Performance Measure

1.17.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.
jt
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2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
■  compliance with the Standards for Privacy of Individually Identifiable Health

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

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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,

/

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership

3.3.1. AH documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New.
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Departmerit of Health and Human
Services."

JT
Contractor inilislsRFA-2023-e£AS-06-HOMEH-02 8-2.0
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3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3'. Protocols or guidelines.

3.3^3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement vrithout prior written approval from the Department.

4. Records

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

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

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

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

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement ar^upon

RFA-2023-BeAS-0&410MEH-02 B-2.0 Ccnlractor fniliats ̂
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payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

„ Or
RFA-2023-BEAS-06-HOMEH-02 B-2.0 Contractor Initials
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Payment Terms

1. This Agreement is funded by:

1.1. 58.8% Federal funds.

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022. by the Administration for Community Living. Title IIIB,
Supportive Services. CFpA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as 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. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1. Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in vi/hich the services were provided. The Contractor shall ensure
each invoice:

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

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

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

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street ^—08

Jt
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Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. 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.

8. , ■ Audits

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

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

8.1.2. Condition B - The Contractor is subject to audit pursuani to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2. 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.

8.2.1. 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.

2
RFA-2023-BEA$-08-HOMEH-02 C-2.0 Conlraclor Initials
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8.3. if Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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 retum 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.

it
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Exhibit C-1 Rate Sheet

Home Health Services - Area HomeCare Family Services, Inc.-

7/1/2022 through 06/30/21)23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 103,334 $12.00 $  . . 1.240,008.00

Title IIIB In Home Services 1/2 Hour 5,882 $12.00 $  70,584.00

Title IIIB Home Health Aide 1/2 Hour , 0 .$16.00 $  . .r
Title.IIIB Nursinq 1/2 Hour 0 $25.73 $

.  .. ...

7/1/2023 through 06/30/2D24 Service Units . ..

Adult In-Horne Care Unit Type

Total # of Units.of

Service

anticipated to be

delivered.

Rate per

Service ,

Total Amount of

Funding being '

Requested for each"
Service

Title XX In Horrie Services 1/2 Hour 103,334 $12.00 $  - 1,240,008.00

Title IIIB In Home Services " ' 1/2 Hour . 5,882 $12.00 $  70,584.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursinq 1/2 Hour 0 $25.73 $

Area HomeCare Family Services, Inc.

RFA-2023-BEAS-06-HOMEH-02

Exhibit C-1

Page 1 of 1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION . CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C." 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government vnde suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

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

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

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

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

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

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

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

Exhibit 0 - Certification regarding Drug Free Vendor Initials
Workplace R^uiremenls 6/9/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

Check □ if there are workplaces on file that ar.e not identified here.

Vendor Name: Area Homecare & Family services, Inc

- OacuSlgn^tf by;

6/9/2022 Mil uiim
Title, executive Director

Jt
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CERTIFICATION REGARDING LOBBYING

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

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 TKIe 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 wilt 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 agrwmenl (and.by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

VendorName: Area Homecare & Family services, inc.

' X— DMuSitfA*^ by;

6/9/2022 iijW ttlJlAf-
Dili ^

Executive Director

■D3

Jt
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," 'participant-," "person," "primary covered transaction." "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12M9: 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 tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

i 1.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name: Area Homecare & Family services, inc.

-OccuSlgnM by:

6/9/2022 I m niim
VamkmhAYiDate NamenuoY'TAYLOR
Title:

Executive Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDtSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include;

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of. federal funding under this

• statute are prohibited from discriminating, either in employment practices or jn the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of .
services or bienefits, 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).^ich prohibits
discriminaUon on the basis of sex in federally assisted education programs; .

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

jrExhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

6/9/2022 I JUpl/
oiiT Kramen0B9-TAYLOR

Contractor Name: Area Homecare & Family Services, inc.

by;

Title. Executive Director

Or
■09
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal granL 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 resy|t in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition^of an administrative compliance order on the responsible entity.^

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

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

Contractor Name: Area HomeCare & Family services, inc.

jopt/ ntim6/9/2022

Date Na^^^y^^AYLOR

Executive Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Infprmation, 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 Sen/ices.

(1) Definitions.

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

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

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

d. "Desicnated Record Set" shall have the same meaning as the terni 'designated record set"
in 45 CFR Section 164.501.

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

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

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

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

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

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

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

3/2014 ExhiWM Conlradof Inillals
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I. 'Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. >

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

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

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

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

Act.

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

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

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

Entity.

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

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

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

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

(3) ObliQations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

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

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

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

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

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

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

k. In the event any individual requests access to,'"amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

. responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4) Obligations of Covered Entity

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

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

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

(5) Termination forCause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Area Homecare & Family services, Inc.

(jjjriivAJU SAKfAtAjUb

Contractor

1 Mii wim
Signature of Authorized Representative SigrTature^o? Authorized Representative
Christine Santaniello JUDY TAYLOR

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/9/2022 6/9/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILffTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

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

10.1. More than 80% of annual gross revenues are from the Federal government, and those
' revenues are greater than $25M annually and •

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 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 t>elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Area HomeCare & Family services, Inc.

— D«eu8ign«d by;

6/9/2022 MH wim
Date N a iS ̂ ̂  W'-'^ylo r

Title. Executive Director

Exhibit J - CertiflcAtion Regarding the Federal Funding Contractor Inltiab
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As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

60-203-0181
1. The DUNS number for your entity is:

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

NO YES

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

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

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

NO YES

■  If the answer to #3 above is YES. slop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUDKKS/n0713

Exhbit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions
1  .

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 Nvhere persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

\

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

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

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

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

,  or misplacement of hardcopy documents, and misrouting of physical or electronic
-08
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
1  y 08
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground ■

mall within the continental U.S. and when sent to a named individual.

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

6. Disposition

1. If the Contractor will maintain any Confidential Infonnation on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor yviti - maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

/

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery fromr—D8

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

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

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

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

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

16. The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

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

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

>  04
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e. limit disclosure of the Confidential information to the extent permitted by law.

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

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

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

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

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

.  a third party application.

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

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

C—0#
jr

vs. Lest update 10/09/18 . Exhibit K Contractor InlUats
DHHS Information

Security Roquiremenis 6/9/2022
Page 8 of 9 Date



DocuSign Envelope ID: A5C69B89-E296-4936-9227-738DB3671EBC

OocuSign Envelope ID: 2EAF8F5C-EF0F-419A-B9BC-A3EB218468BF

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhh$.nh.gov

B. DHHS Security Officer:

, DHHSIhformationSecurityOffice@dhhs.nh.gov

iit
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Easter Seals New Hampshire,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms.and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.6, Account Number, to read;

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

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

$1,567,704 "

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

1. This Agreement is funded by:

1.1. 59.63% Federal funds:

1.1.1. 4.24%Older Americans Act Title lll-B, as awarded on September 8, 2022
and February 13, 2023, by the Administration for Community Living, Title
IllB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 53.76% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 1.63% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.2. 40.37% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet
through C-2 Rate Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibits C-3, Amendment
#1, SPY 2024 Budget through C-4, Amendment #1, SFY 2024 Budget.

Easter Seals New Hampshire, Inc. A-S-1.2 6^^/2023^"
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5. Modify Exhibit C, Payment Terms, Section 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

■ Concord. NH 03301 :

6. Add Exhibit C-3, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit C-4. Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Easter Seals New Hampshire, Inc. A-S-1.2 Contractor Initials.

RFA-2023-BEAS^.HOMEH-03-A01 . Page 2 of 4 Date



OocuSign Envelope ID; E3FD22B0-9065-4231-AB6D-E497BF4B26DC

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

—OocoSlBned by:

N^rr^r™-- Ha.Uy
Title: Director, dltss

6/6/2023

Date

Easter Seals New Hampshire, Inc.

-Oocu$ign«d by:

Si—ujyibi
^Jame:

Title:

uhn

Chief Operating officer

Easier Seals New Hampshire, Inc.

RFA-2023-BEAS-06-HOMEH-03-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-Oo^Slgned by;

6/12/2023

Date . Name:

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, Inc. A-S-1.2

RFA-2023-BEAS-06-HOMEH-03-A01 Page 4 of 4
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Exhibit C-3, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-03-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Easter Seals New Hampshire, Inc. (Haisbcnughcoonty)

Budget Request for: Home Health Services

Budget Period SPY 2024

Indirect Cost Rate (if applicable) 10.00%

Line Item Program Cost - Funded by DHHS |

1. Salary &Waqes $12,000

2. Fringe Benefits $1,636

3. Consultants $0

4. Equipment Indirect cost rate cannot

be applied to equipment costs per 2 CFR

200.1 and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

-

6. Travel
$0

7. Software $0

8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training $0

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

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $13,636

Total Indirect Costs $1,364

TOTAL $15,000

Contractor Initials

Date
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Exhibit C-4, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-03-A01

New Hampshire Department of Health and Human Services

Easter Seals New Hampshire. Inc. (Stratford County)Contractor Name:

Budget Request for: Home Health Services
Budget Period SFV 2024

Indirect Cost Rate (if applicable) 10.00% .

Line Item Program Cost • Funded by DHHS

1. Salary & Waoes

$12,000

2. Frinqe Berwfits

$1,636

3. Consultants

$0

4. Equipment

Indirect cosi rate cannot be applied to equipment costs per 2 CFR
200.1 and Appendix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational

$0

5.(b) Supplies-Lab

$0

5.(c) Supplies - Pfiannacv

$0

5.(d) Supplies - Medical

$0

5.(e) Supplies OfHce

$0

6. Travel

$0

7. Software

$0

8. (a) Other - Marlietina/ Communications

$0

8. (b) Other - Education and Tralninq

$0

8. (c) Other • Other (speclfv below)

Other (please speclfv)

$0

9. Subreclpleni Contracts $0

Total Direct Costs • $13,636

Total Indirect Costs $1,364

TOTAL $15,000

Contractor Initials

Date 6/6/2023

6k
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelan' of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. I further certify that all fees and documents required by the Sccrciar>' of State's ofTice have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 61290

Certificate Number: 0006194169

fSf.

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

1 . Cynthia Ross ^ , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire. Inc., which includes f\^anchester .
Alcoholism Rehabilitation Center, a program of Easterseals NH. ^ .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ̂ October 12, 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureoard. President & CEO: Lisabritt Solskv Stevens. Chief Govt Relations &
Comoliance Officer: Catherine Kuhn. Chief ODeratina Officer: Tina Sharbv. Chief Human Resources Officer:

Catherine Kuhn. Chief Operating Officer: Peter Hastings. Chief Information Officer: and Pamela Hawkes. Chief
Development Officer fmav list more than one person)

(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

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

CkDated: 6/5/2023
Signsfture of Electe^Officer
Name: Cynthia R(^ss
Title: Assistant Secretary

Rev. 10/12/2022



OocuSign Envelope ID: E3FD2286-9065-4231-AB6D-E497BF4B26DC

A.CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MkVDO/YYYY)

12/8/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poiicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PAOOUCER

Hays Companies, Inc.

980 Washington St., Suite 325

Dedham MA 02026

SSSpt"' Tanicia Drigo
PHONE PAX
(*/r Nn FtH- (WC. Nol:

A^^ESS- Tanicia.Drigo6bbrown.com
INSURER(S) APFORDINO COVERAGE NAIC •

iNSURERA:The North River Insurance ComDanv 21105

INSURED

Easter Seals New Haopshice,inc

555 Auburn Street

Manchester NH 03103

INSURER e : '

INSURER C :

INSURER 0 :

INSURER E :

INSURER P :

COVERAGES CERTIFICATE NUMBER: 23-24 WC REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AbbL
iNsn

SUBR
WVO • POUCV NUMBER

POLICY EPF
(MMfDD/YYYYI

POLICY EXP
(MM/DD/YYYYl LIMITS

COMMERCIAL CBNERAL LIABILITY

E • 1 1 <XCUR
EACH OCCURRENCE %

CLAIMS-MAO
DAMAGE TO RENTED
PRFMISF^ (So ̂v-.-'ifranr;*! i

MED EXP (Any ona parson) i

PERSONAL 4 AOV INJURY t

GEN\ AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE - i

POLICY 1 1 1 1 LOC
OTHER;

PRODUCTS • COMP/OP AGG

s

AUTOMOBILE LIABILRY
COMBINED SINGLE LIMIT

S

ANY AUTO
BODILY INJURY (Par parson) s

ALL OWNED
AUTOS

HIRED AUTOS

scHEDULEO

TOS
)N-OWNEO

TOS

BODILY INJURY (Pat accidani) i

NC PROPERTY DAMAGE
i

s

UMBRELLA LIAB

EXCESS LIAB

(XCUR .

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE

DEO RETENTION $ s

A

WOFKERS COMPENSATION

N/A

406-739207-7 ' 1/1/2023 1/1/2024

PER OTH-
STATUTE ER

ANY PROPRIETORff»ARTNER/EXECUTIVE | j
OPPICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yos, das^be undar
DESCRIPTION OF OPERATIONS balow

E.L. EACH ACCIDENT S  1.000.000

E.L. DISEASE - EA EMPLOYEE S  1.000,000

E.L. DISEASE - POLICY LIMIT $  1.000.000

DESCRIPTION OP OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schadula. may ba attsehad K mofa apaca Is raqulrad)

Evidence of Insurance

r.

CERTIFICATE HOLDER CANCELLATION

state of NH

Dept. of Health & Human Services
129 Pleasant St.

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE ■

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG

ACORD 25 (2014/01)
INS02S (201401)

The ACORD name and logo are registered marks of ACORD
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Client#: 497072

ACORD.
EASTESEA7

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YVYY)

8/19/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES N01J 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 pollcylies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER (

USI Insurance Services LLC
f

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, CIC

KTnV E.,,t 855 874-0123 | no.:
AooRFss: Iinda.jaegor@usl.eom

1  INSURER(S) AFFORDING COVERAGE '  NAIC*

INSURER A Philadelphia Indemnity Insurance Co. 18058
INSURED {

Easter Seals New Hampshire, Inc.

555Aubum Street

Manchester, NH 03103

INSURER e 1

INSURER C 1

INSURER 0 1

INSURER E I

INSURER F i.
COVERAGES 1 CERTIFICATE NUMBER: - 1 REVISION NUMBER:
THIS IS TO CERTIFY THAT | THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED |T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIeS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR
LTR TYPE OF INSURANCE

AODL

INSft
SUBRi
VYVP POUCY NUMBER

POUCY EFF
IMMnwmYY)

POLICY EXP
IMMrt>OftYYYI LiMrs

A X COMMERCIAL CC NERAli LIAOIUTY

E 1 X| OCCUR
1 Llab

X X PHPK2454548 39/01/2022 09/01/2023 EACH OCCURRENCE s1.000.000

1 CLAIUS-MAT slOO.OOO

J( Profession: MED EXP (Anr on« parton) S5.000

1 PERSONAL & AOV INJURY si,000.000
GEfn. AGGREGATE LIMIT API^IES PER: GENERAL AGGREGATE s3,000,000

POLICY 1 1 JECT L
OTHER;

xj LOC PRODUCTS - COMP/OP AGO s3.000.000

s

A .AUTOUOOILE UA8IUTY X X PHPK2454546 39/01/2022 09/01/2023
COMBINED SINGLE LIMIT
lEa accidonll $1,000,000

X ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par paraan) s

X

AUTOS
NONOWNED
AUTOS ONLY

BODLY INJURY (Par aceidarK} s

X PROPERTY Damage
(Par arrilantl s

s

A X UMBRELLA LIAO

EXCESS LIAB

X OCCUR

CLAIMS4AA0E

X X PHUB829174 09/01/2022 09/01/202: EACH OCCURRENCE si 5.000.000

AGGREGATE s15.000.000

DED 1 Xl retentions$10K s
WORKERS COMPENSATION 1
AND EMPLOYERS' UABIUTY | y. „
AMY PROPRIETOR/PARTNER/EXECUnvEi 1
OFFICER/MEMBER EXCLUDED?
(MMdsloiy k< NH) I
1. y«s. dMCrib* unda; |
DESCRIPTION OF OPERATIONS betow

HI A

jPER 1 jOTH-
isTA-nnr 1 Ifr

EX. EACH ACCIDENT s

EL. DISEASE • EA EMPLOYEE s

EL DISEASE • POUCY LIMIT s

A EDP PHPK2454548 . 09/01/2022 09/01/2023 $1,619,050

Special Form Incl Theft

$500 Deductible
OCSCRl^llON 0^ OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AcMltlOAtl RtTntrttt 8cl>#dul9. may bt ttUch^d if more ip<c< rtQulrtd)
Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabllhatlon Center, Inc., dba The Farnum
Center, Easter Seals VT.jinc.,*. The General Liability policy Includes a Blanket Automatic Additional
Insured Endorsement that provides Additional Insured and a Blanket Waiver of Siibrogation status to the
Certificate Holder, only when there Is a written contract or written agreement between the Named Insured
and the Certificate Holder that requires such status, and only with regard to the above referenced on
(See Attached Descriptions) ' j

Department of Health & Human

Services, State of NH

129 Pleasant'Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE :Wn'H THE POLICY PROVISIONS.

Concord, NH

1

03301 AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) 1
1® 1988-2015 ACORD CORPORATION. All rights reserved,

of 2 The ACORD name and logo are registered marks of ACORD
#S3708e474/M37084050 DGSZP
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ipESCpipTljDN^^GontiW^^^^ Page 1)
behalf of the Named Insured. The General Liability policy contains a special endorsement with "Primary and
Non-Contributory" wording.

SAGITTA 25.3 (2016/03) 2

#S37086474/M37084050
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Mission:

• • •

To provide plans of care comprised of thoughtfully

integrated services that help those with varied abilities live,

learn, work and play throughout their lifetimes.
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BAKER
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Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Financial Statements and

Other Financial Information

Years Ended August 31, 2022 and 2021
With Independent A uditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.7444 | www.bnncpa.cpm
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BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

We have audited the consolidated financial statements of Easter Seals New Hampshire, Inc. and Subsidiaries
(Easter Seals NH), which comprise the consolidated statements of financial position as of August 31, 2022 and
2021, and the related consolidated statements of activities and changes in net assets, functional expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements (collectively,
the financial statements).

In our opinion, the aceompanying financial statements present fairly, in all material respects, the financial
position of Easter Seals NH as of August 31, 2022 and 2021, and the changes in their net assets, functional
expenses and their cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America. ,

Basisfor Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS) and the standards applicable to financial audits contained in Governmeni AucliiingStandards,
issued by the Comptroller General of the United States {Government Auditing Standards). Our responsibilities
under those standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Easter Seals NH and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibiiities of Managementfor the Financial Statements

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

In preparing the financial statements, management is.required to evaluate whether there arc conditions or
events, considered in the aggregate, that raise substantial doubt about Easter Seals NH's ability to continue as
a going concern for a period of within one year after the date that the financial statements are issued or available
to be issued.
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Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Auditors' Responsibilitiesfor the Audit of the Financial Statements

Our objectives arc 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 auditors' 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:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to"

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include 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 on the
effectiveness of Easter Seals NH's intemal control. Accordingly, no such opinion is expressed.

•  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.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Easter Seals NH's ability to continue as a going concern for a
reasonable period of time.

We arc required to communicate with those charged with governance regarding, among other niatters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Other Financial Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis and
is not a required part of the financial statements. Such infoirnalion is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audits of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements.or
to the financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the infon^nation is fairly stated in all
material respects in relation to the financial statements as a whole.
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Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 20, 2022
on our consideration of Easter Seals NH's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Easter Seals
NH's internal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Easter Seals NH's internal
control over financial reporting and compliance.

fJowc LVC
Manchester,.New Hampshire
December 20, 2022
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2022 and 2021

2022 2021

ASSETS

Current assets:

Cash and cash equivalents .  $14,837,761 $14,389,013
Restricted cash 79,819 82,461

Short-temi investments, at fair value 10,055,639 10,681,42!

Accounts receivable from related entity 394,316 -

Program and other accounts receivable 9,748,641 8,593,338

Contributions receivable, net 172,253 224,865

Prepaid expenses and other current assets 907.909 633.702

Total current assets 36,196,338 34,604,800

Assets limited as to use 1,837,445 2,357,939
Investments, at fair value 13,419,355 15,889,181

Investment in related entity 1,742 -

Other assets 349,154 378,877

Fixed assets, net 27.216.243 29.899.801

.  .
S79.020.277 $83.I30..59R

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable $ 2,538,018 $ 2,312,551

Accrued expenses 6,450,559 6,895,135
Deferred revenue 4,598,645 1,862,583

Current portion of interest rate swap agreement 579,174 387,067

Current portion of long-tenn debt 1.016.962 1,222.914

Total current liabilities 15,183,358 12,680,250

Other liabilities 2,130,322 2,682,812

Interest rate swap agreement, less current portion 416,010 I-851,184

Long-term debt, less current portion, net 17.861.006 28.771.371

Total liabilities 35,590,696 45,985,617

Net assets:

Without donor restrictions 37,450,866 31,026,464

With donor restrictions 5.978.715 6.1I8.5I7

Total net assets ■ 43.429.581 37.144.981

S83.I30.598

See accompanying notes.



DocuSign Envelope ID: E3FD22B0-9065-4231-AB6D-E497BF4B26DC

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  764,760 $ 368,967 !£  1,133,727
Special events, net of related

direct costs of $ 1,018,200 1,891,609 83,710 1,975,319
Annual campaigns, net of related

direct costs of $43,900 232,664 16,362 249,026

Bequests 4,160 - 4,160

Net assets released from restrictions 449.927 f449.927^ —

Total public support 3,343,120 19,112 3,362,232

Revenue:

Fees and tuition 61,914,620 - 61,914,620

Grants 31,630,150 - 31,630,150

Gain on extinguishment of debt 9,250,000 - 9,250,000
Dividend and interest income 834,614 12,543 847,157

Rental income 31,762 - 31,762

Other 394.652 - 394.652

Total revenue 104.055.798 12.543 104.068.341

Total public support and revenue 107,398,918 31,655 107,430,573

Operating expenses:
Program services:

Public health education 26,267 - 26,267

Professional education 160,997 - 160,997

Direct services 85.247.641 - 85.247.641

Total program services 85,434,905 85,434,905

Supporting services;
Management and general 9,493,211 - 9,493,21 1

Fundraising 2.154.599 - 2.154.599

Total supporting services 11.647.810 -
11.647.810

Total functional expenses 97,082,715 - 97,082,715

Support of National programs 130.276 -
130.276

Total operating expenses 97.212.991 - 97.212.991

Increase in net assets from operations 10,185,927 31,655 10,217,582



DocuSign Envelope ID: E3FD22B0-9065-4231-AB6D-E497BF4B26DC

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2022

Without With

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized losses on

investments, not

Increase in fair value of beneficial

interest in trust held by others

Loss on sales, disposals and impairment
of fixed assets

Donor

Restrictions

S 1,243,067

(3,063,497)

n.941.0951

Donor

Restrictions

S

(182,735)

11,278

Total

$ 1,243,067

(3,246,232)

11,278

(1.941.095)

f3;761.525) (171,457) (3.932.982)

Increase (decrease) in net assets 6,424,402 (139,802) 6,284,600

Net assets at beginning of year 31.026.464 6.1 18.517 37.144.981

Net assets at end of year S37.4.50.866 S 5.978.715 $43,429,581

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021 . .

, Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  732,689 $  327,971 $ 1,060,660

Special events, net of related
■■ direct costs of $643,937 1,171,144 208,832 1,379,976

Annual campaigns, net of related
direct costs of $42,502 418,831 37,458 456,289

Bequests 4,091 - 4,091

Net assets released from restrictions 837.627 —

Total public support 3,164,382 (263,366) 2,901,016

Revenue:

Fees and tuition 60,020,761 - 60,020,761

Grants 33,096,374 - 33,096,374

Dividend and interest income 625,522 8,878 634,400

Rental income 29,775 - 29,775

Other 549.546 - 549.546

Total revenue. 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) . 97,231,872

Operating expenses:
Program services:

-Public health education 42,458 - 42,458

Professional education 3,192 - 3,192

Direct seiA'ices 82.595.976 - 82.595.976

Total program services 82,641,626 - 82,641,626

Supporting services:
Management and general 9,427,520 -

9,427,520

Fundraising 1.249.556 — 1.249.556

Total supporting services 10.677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2021

Without

Donor

With

Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses;
Change in fair value of interest rate swap
Net unrealized and realized gains on

investments, net

Decrease in fair value of beneficial

interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of net assets from acquisition - see Note 15

S  658,823

1,830,767

(40,958)
702.572

S

201,783

(696)

$  658,823

2,032,550

(696)
(40,958)
702.572

3.151.204 201.087 3.352.291

Total increase (decrease) in net assets 7,213,677 (53,401) 7,160,276

Net assets at beginning of year 23.812.787 6.171.918 29.984.705

Net assets at end of year S31 026 464 516 118 517 S37.144.981

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2022 2021

Salaries and related expenses S 5,780 S $65,741,230 $65,747,010 $6,336,634 $1,061,221 $ 7,397,855 73,144,865 $71,102,855

Professional fees 2,613 .127,466 8,234,642 8,364,721 2,066,017 335,013 2,401,030 10,765,751 10,125,183

Supplies 928 5,500 1,777,921 . 1,784,349 50,158 33,284 83,442 1,867,791 2,160,860

Telephone 8 - 529,613 529,621 200,186 2,696 202,882 732,503 699,817

Postage and shipping - 229 35,031 35,260 15,776 10,447 26,223 61,483 52,684

Occupancy -
- 2,472,697 2,472,697 354,406 58,116 412,522 2,885,219 2,798,022

Outside printing, artwork and media 1,303 - 8,519 9,822 309 37,569 37,878 47,700 20,999

Travel —

— 1,540,938 .  1,540,938 13,280 .864 14,144 1,555,082 1,250,785

Conventions and meetings 6 27,802 98,989 126,797 15,852 22,425 38,277 165,074 77,801

Specific assistance to individuals -

- 1,786,297 1,786,297 556 - 556 1,786,853 1,379,563

Dues and subscriptions -

- .17,296 17,296 11,084 955 12,039 29,335 43,126

Minor equipment purchases
and equipment rentals 7,926 - 136,235 144,161 74,508 33,003 107,511 251,672 316,808

Ads. fees and miscellaneous 7,703 - 413,578 421,281 3! ,740 552,377 584,117 . 1,005,398 388,306

interest —
- 642,590 642,590 137,563 - 137,563 780,153 ■908,999

Depreciation and amortization _ 1.812.065 1.812.065 185.142 6.629 191.771 2.003.836 1.992.894

$26,267 SI 60.997 .S85 247 641 ■ £85.4.34.905 £9.493.2.1 1 S2. 1.54..599 $11 ,647,810 97.082.715 £93.318.702

0.03% 0.16% 87.81% 88.00% 9.78% 2.22% 12.00% 100.00% 100.00'

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Program Serviees Supporting Services

Total Program

and Supporting
Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2021

Salaries and related e.xpenses .  S 1 1,096 S  - $64,176,399 $64,187,495 $6,044,992 $ 870,368 $ 6,915,360 $71,102,855

Professional fees 17,291 - 7,842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183

Supplies 790 — 1,989,877 1,990,667 131,147 39,046 170,193 2,160,860

Telephone •' - - 513,962 513,962 184,045 1,810 185,855 699,817

Postage and shipping - - 25,110 -  25,110 19,618 7,956 27,574 52,684

Occupancy - - 2,389,582 2,389,582 338,318 70,122 ■ 408,440 2,798,022

Outside printing, artwork and media 5,090 - 4.927 10,017 5,130 5,852 10,982 20,999

Travel 7 - 1,236,068 1,236,075 13,024 1,686 14,710 1,250,785

Conventions and meetings - 3,192 55,272 58,464 16,905 2,432 19,337 77,801

Specific assistance to individuals —

- 1,379,455 1,379,455 108 - 108 1,379,563

Dues and subscriptions - - 25,725 25,725 13,398 4,003 17,401 43,126

Minor equipment purchases

and equipment rentals 775 - 153,295 154,070 158,601 4,137 162,738 316,808

Ads, fees and miscellaneous 7,409 - 222,711 ■230,120 84,777 73,409 158,186 388,306
Interest ' — -  • 764,208 764,208 144,791 - 144,791 . 908,999
Depreciation and amortization _ _ 1.816.630 1.816.630 171.857 4.407 176.264 .  1.992.894

S 42.458 $ 3.192 £82.595.976 £82.641.626 £9.427.520 S 1.249.556 £10.677.076 £93.318 702

0.05% 0.00% 1.51% 88.56% 10.10% 1.34% 11.44% 100.00%

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2022 and 2021

2022 202)

Cash flows from operating activities:
Increase in net assets $ 6,284,600 $ 7,160,276

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 2,003,836 1,992,894

Bond issuance costs amortization 6,110 6,110

(Increase) decrease in fair value of beneficial
interest in trust held by others (11,278) 696

Net loss on sales, disposals and impairment of fixed assets 1,941,095 40,958

Change in fair value of interest rate swap (1,243,067) (658,823)

Gain on extinguishment of debt (9,250,000) -

Gain on conversion of long-term debt to grant revenue - (1,140,000)

Net unrealized and realized losses (gains) on investments, net 3,246,232 (2,032,550)
Donor restricted contributions (368,967) (327,971)

Contribution of net assets from acquisition -
(702,572)

Changes in operating assets and liabilities:
Program and other accounts receivable (1,155,303) 706,473

•  Accounts receivable from related entity (394,316). -

Contributions receivable 52,612 105,080

Prepaid expenses and other current assets (274,207) 77,756

Other assets 41,001 16,437

Accounts payable and accrued expenses (392,927) 22,693

Deferred revenue 2,736,062 496,622

Other liabilities f552.490') 191.374

Net cash provided by operating activities 2,668,993 5,955,453

Cash flows from investing activities:
Purchases of fixed assets (1,453,563). (2,184,030)

Proceeds from sale of fixed assets 366,008 20,323

Change in investments, net (150,624) (7,132,124)

Change in assets limited as to use 520,494 " (203,417)

Investment in related entity (1,742) -

Cash, cash equivalents and restricted cash
acquired from acquisition — 365.413

Net cash used by investing activities (719,427) (9.133,835)

Cash flows from financing activities:
Repayment of long-term debt (1,872,427) (1,074,073)

Proceeds from long-term debt - 10,161,364

Donor restricted contributions 368.967 327.971

Net cash (used) provided by financing activities f 1.503.4603 9.415.262

I I
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2022 and 2021

2022 2021.

Increase in cash, cash equivalents and restricted cash $ 446,106 $ 6,236,880

Cash, cash equivalents and restricted cash, beginning of year 14.471.474 8.234.594

Cash, cash equivalents and restricted cash, end of year S14.9I7.58Q SI4.471.474

Supplemental 'disclosure of cash flow information:
Interest paid S 742.000 S 875.000

Supplemental disclosure of noncash activities:
Fixed asset purchases Included in accounts payable at end of year S 173.818 S -

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parerit and ser\'ice corporation); Manchester
Alcoholism Rehabilitation Center (Famum Center); Easter Seals Maine, Inc.(up to August 31, 2022); and
Easter Seals Vermont, Inc. (Easter Seals VT). Additionally, Champlin Place, Inc., was formed on
June 30,2022 and is 100% owned by Easter Seals New Hampshire, Inc. Champlin Place, Inc. is the sole
General Partner of Champlin Place Limited Partnership (the Partnership). Champlin Place, Inc. has a
0.01% ownership interest in the Partnership, but oversees certain management and operational aspects of
the Partnership subject to the terms set forth in the limited partnership agreement. See note 16. Easter
Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is affiliated with
Easter Seals, Inc. (the national headquarters for the organization).

Effective August 31, 2022, Easter Seals Maine, Inc. was dissolved, and all assets were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide plans of care comprised of thoughtfully integrated services that

help those with varied abilities live, learn, work, and play throughout their lifetimes. Easter Seals NH
operates programs throughout New Hampshire and Vermont.

2. Summary of Significant Accounting Policies

Principles ofConsolidalion

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note I. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash, Cash Eauivalenls and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, and money market funds, excluding assets
limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the,Lord Abbett Short Duration income A Fund

with a balance of S10,055,500 and 59,677,021 as of August 31, 2022 and 2021, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.

13
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

,  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

. The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the" consolidated statements of cash flows at August 31: .

2022 2021

Cash and cash equivalents $14,837,761 $14,389,013
Restricted cash 79.819 82.461

$14.917.580 $14.471.474

Assets Limited as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust-held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incun-ed, and expenditures for major renovations arc
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements are amortized using the straight-line method over the shorter

•  of the lease tenn or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 201 1 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Long-Lived Assels

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred, and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Certain long-lived assets were deemed impaired in 2022. See note 8. No long-lived assets were deemed
impaired at August 31, 2021.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense reeognized on the amortization of bond issuance costs during 2022 and 2021
was S6,I10. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recognition and Program and Other Accounts Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

' • Identification of the performance obligations in the contract;
•  Determination of the transaction price;

•  Allocation of the transaction price to the performance obligations in the contract; and

•  Recognition of revenue when or as Easter Seals NH satisfies the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A perfonnance obligation is a
promise in a contract with a customer to transfer products or ser\'ices that are distinct. Determining
whether products and services are distinct perfonnance obligations that should be aecounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangerhents with third-parly
■ payors that provide for payment at.amounts different from its established rates. Payment arrangements
include discounted charges and prospectively dctennincd payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near terni. Differences
between amounts previously estimated and amounts 'subsequently delennined to be recoverable or
payable arc included in fees and tuition in the year that such amounts become known.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Revenues arc recognized when perfonnance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions arc met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payors, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copaymcnts) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provide reasonable estimates of revenues and valuations \of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or pcriod-to-period comparisons of operations. At August 31, 2022 and 2021,
estimated implicit price concessions of $855,900 and $1,079,600, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when the promise to give is made and are recorded at the net
present value of estimated future cash flows.

Adverlisine

Easter Seals NH's policy is to expense advertising costs as incurred.

Fimclional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charih' Care (Unaudited)

Easter Seals NH has a formal charity care policy under which program fees arc subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $8,099,000 and
$6,850,000 for the years ended August 31, 2022, and 2021, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals Maine, inc. (prior to dissolution on August 31, 2022),
Easter Seals VT and Famum Center are exempt from both federal and state income taxes under
Section 501(c)(3) of the internal Revenue Code, with the exception of certain federal taxes applicable to
not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "more-likely-than-not" threshold, based upon the technical merits of the position.

Champlin Place, Inc. is a for-profit organization subject to Federal and state taxes. Deferred income taxes
of Champlin Place, Inc. are computed using the asset and liability method under which deferred income
tax assets and liabilities are computed based on temporary differences between the financial statement
and tax bases of assets and/or liabilities which will result in taxable or deductible amounts on future tax

returns. Champlin Place, Inc. records a valuation allowance against any deferred tax assets when it
determines it is unlikely that the tax asset will be realized. No significant deferred income taxes have
been realized for Champlin Place, Inc. since the entity's inception.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc., Easter Seals Maine,
Inc., Easter Seals VT and Famum Center on their respective filed tax returns and concluded that the
organizations have maintained their tax-exempt status, do not have any significant unrelated business
income, and have taken no uncertain tax positions that require adjustment to or disclosure in the
accompanying consolidated financial statements. Champlin Place, Inc.'s management has determined

. that Champlin Place, Inc. has not taken, nor expects to take, any uncertain tax positions in any income
tax retum.

Use of Eslimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Derivalives and Heclvm2 Aclivilies

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 1 1. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperfonnance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformanee and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

As of August 31, 2022, and 2021, Easter Seals NH had recognized a liability of $995,184 and $2,238,251,
respectively, as a result of the interest rate swap agreements discussed in note II. As a result of changes
in the-fair value of these derivative financial instruments, Easter Seals NH recognized an increase in net
assets of $ 1,243,067 and $658,823 for the years ended August 31, 2022 and 2021, respectively, in the
accompanying consolidated statements of activities and changes in net assets.

Increase (Decrease) in Net Assets from Qperalions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales, disposals and impairment of fixed assets, the
contribution of assets from affiliation (see note 15) and net realized and unrealized gains and losses on
investments.

Recent Accounting Pronouncemenls

In February 2016, the FASB issued Accoimting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) ~ Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1, 2022. Easter Seals
NH has evaluated the impact of the pending adoption of this standard on its consolidated financial
statements and estimates that the right-of-use asset and operating lease liability to be recorded at
September 1, 2022 will approximate $2,807,000.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profn Entities (Topic 958): Presentation
and Disclosures by Not-for-Proft Entities for Contributed Nonftnancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH and
was adopted on September 1, 2021. The adoption of this ASU did not have a significant impact on Easter
Seals NH's consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 3 i, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
.whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 20, 2022, the date these consolidated financial statements were available to be issued.

3. Classification of Net Assets

The following provides a description of the net askt classifications represented in the Easter Seals NH
consolidated statements of financial position:

in accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment eamings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are.met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues arc reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities arc reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition hv Type of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2022 and 2021 are as follows: •

Original Donor

Restricted Gift Accumulated

Maintained Investment

in Perpetuity Gains Total

2022

Other initiatives S 1,462,085 S 26,757 S 1,488,842
Operations 3.838.633 - 3.838.633

Total endowment net assets S5.30Q.7I8 , S 26.757 S5.327.475

2021

Other initiatives S1,437,096 5227,759 $ 1,664,855
Operations 3.712.974 ^ 3.712.974

Total endowment net assets S5.150.070 $227.759 55.377.829
!

Changes in Endowment Net Assets

During the years ended August 31,2022 and 2021, Easter Seals NH had the following endowment-related

aetivities:

Net endowment assets, August 31, 2020 S 5,256,534

Investment return: ■

Investment income, net of fees 105,151
Net appreciation (realized and unrealized), net 56,955

Contributions 41,921
Appropriated for expenditure (82.732)

. Net endowment assets, August 31, 2021 5,377,829

Investment return:

Investment income, net of fees 66,470
Net appreciation (realized and unrealized), net 12,536

Contributions 96,81 1
' Appropriated for expenditure (226.171)

Net endowment assets, August 31, 2022

20



DocuSign Envelope ID; E3FD22B0-9065^231-AB6D-E497BF4826DC

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

•  Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2022 202

Satisfaction of donor restrictions $223,756 $754,895
Release of appropriated endowment funds 226.171 82.732

S449.927 $837.627

Jn addition to endowment net assets, Easter Seals NH also maintains non-endovyed funds. The major
categories of non-endowment funds, at August 31, 2022 and 2021 are as follows;

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2022

Other initiatives $ 134,429 $466,798 ■ $ 601,227

Operations 37.316.437 184.442 37.500.879

Total non-endowment net assets $37.450.866 $651.240 $38.102.106

2021

Other initiatives $ 3,348,849 $516,330 , $ 3,865,179
Operations 27.677.615 224.358 27.901.973

Total non-endowment net assets $31.026.464 $740.688 $31.767.152

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter. Seals NH to retain as a fund of permanent duration.'

Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor

stipulation at August 31, 2022 or 2021.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued")

Net assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2022 2021

Purpose restriction:
Other initiatives $ 466,798 $ 516,330
Operations 47.200 83.514

513,998 . 599,844

Perpetual in nature:
Original donor restricted gift amount and amounts

required to be maintained by donor 5,307,363 5,171,595
Investments, gains and income from which is donor restricted 26,757 227,759

Beneficial interest in perpetual trust 130.597 119.319

5.464.717 5.518.673

Total net assets with donor restrictions S5.978.715 S6.1 18.517

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and Spending Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-lenn rate-of-returh objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations; In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowrnent assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
)

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

4. LlauidiU' and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2022), comprise the following:

Cash and cash equivalents $14,837,761
Short-term investments, at fair value 10,055,639-

Program and other accounts receivable 9,748,641
Accounts receivable from related entity 394,316
Contributions receivable, net 172.253

35,208,610

Investments, at fair value 13.419.355

48,627,965

Less: net assets with donor restrictions (5.978.715)

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter,Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the diseretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2022, and 2021, approximately $10,200,000 and $10,177,000, respectively,
of cash and cash equivalents, and approximately $10,056,000 and $10,681,000, respectively, of
investments were on-hand under this practice. Because such funds are available and may be used in
current operations, they have been classified as current in the accompanying consolidated statements of
financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2022 and 2021 are $197,962 and $236,642,
respectively, net of an allowance for doubtful accounts of $ 17,329 and $27,93 i, respectively. The long-
tenn portion of contributions receivable is recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2022:

2023 $189,582
2024 3,380

2025 2,000
2026 2,000

2027 1.000

SI 97.962
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

6. Revenues

Revenue by Easter Seals NH's core programs included in fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2022

Residential and educational services $33,336,907 $  478,631 $33,815,538

Community based services 2,529,116 21,853,895 24,383,011

Famum Center 5,912,587 3,175,028 9,087,615

Family support services 6,796,612 515,896 7,312,508

Senior services 4,332,135 1,567,091 5,899,226

Transportation services 3,649,934 21,928 3,671,862

Outpatient and early support services 1,030,926 1,787,197 2,818,123

Children development services 1,661,031 494,511 . 2,155,542

Workforce development 1,878,376 1,125 1,879,50!

Other programs 786.996 1.734.848 2..521.844

S61 914 620 .$31,630,150 S93..544.770

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 $  982,152 $29,629,038

Community based services 2,190,706 20.537,778 22,728,484

Famum Center 9,104,776 3,875,518 12,980,294

Family support services 7,150,066 352,915 7,502,981

Senior services 3,831,492 2,018,562 5,850,054

Transportation services 2,999,166 36,563 3,035,729

Outpatient and early support services 1,037,854 1,580,370 2,618,224

Children development services 1,922,827 587,504 2,510,331

Workforce development 2,111,411 5,831 2,117,242

Other programs 1.025.577 3.119.181 4.144.758

S33.096.374 S93.117.135

Revenues related to providing health services are recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2022 and
2021 are related to Famum Center. A breakdown of Farnum Center's revenue reflected in fees and tuition
in 2022 and 2021 from major payor sources is as follows:

Private payors (includes coinsurance and deductiblcs)
Medicaid

Medicare

Self-pay

24

2022

$1,633,018
4,279,742

14,237

24.668

2021

$ 2,845,213

6,243,173.
38,368

^21.9781

S5.951.665 $ 9.104.776



OocuSign Envelope ID; E3FD22B0-9065-4231-AB6D-E497BF4B26DC

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

6. Revenues (Continued)

in response to the coronavirus (COVID-19) pandemic, Easter Seals NH qualified for certain federal grant
funding through the Coronavirus Aid, Relief and Economic Security Act (CARES Act) and CARES Act
Provider Relief Funding. As of August 31, 2022, and 2021, Easter Seals NH received approximately
$1,846,000 and $10,500,000, respectively, of which approximately $900,000 and $4,600,000,
respectively, was paid to employees either in the form of bonuses for retention and recruitment or
employees who qualified for the additional payments under certain programs. Easter Seals NH also
entered a Payroll Protection Program loan in 2021 which was forgiven on February 2, 2022 (see note 1 1).

7. Leases

Ooeralins

Easier Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,200,000
and $1,145,000 for the years ended August 31, 2022 and 2021, respectively. Some of these leases have
tenns which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2022,
through the remaining contractual term of the underlying lease agreements, are as follows:

2023 $1,077,760
2024 ■ 579,592
2025 381,288
2026 276,403
2027 -  231,914
Thereafter 28.269

Total .$2,575 226

Fixed Assets

Fixed assets consist of the following at August 31:
2022 2021

Buildings $ 32,931,032 $ 34,233,240-
Land and land improvements 3,930,144 4,565,183
Leasehold improvements 77,686 79,367
OlTice equipment and furniture 9,901,651 10,032,195
Vehicles 2,461,097 2,467,043
Construction in progress 439.135 678.379

49,740,745 52,055,407
Less accumulated depreciation and amortization r22.524.502^ (22.155.606^

S "27.216.243 S 29.899.801
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and.2021

8. Fixed Assets (Continued) ..

Depreciation and amortization expense related to fixed assets totaled $2,003,836 and $ 1,992,894 in 2022
and 2021, respectively.

Effective November 13, 2021, Farnum Center no longer provided certain residential treatments at its
Franklin, New Hampshire location. On June 29, 2022, Easter Seals New Hampshire, Inc. was awarded a
grant agreement totaling $22,974,523 with the State of New Hampshire, Governor's Office of Emergency
Relief and Recovery; This grant will support the construction of a mixed housing, supportive services,
and retreat campus for veterans and their families located in Franklin, New Hampshire. Easter.Seals New
Hampshire, Inc. is obligated to complete the project prior to December 31, 2026. No amounts of this
grant were utilized through August 31, 2022. Due to this agreement and the extensive nature of the
renovation, Easter Seals New Hampshire, Inc. disposed of certain fixed assets associated with the
residential treatment center that was closed in November 2021 resulting in recognition of impairment of
fixed assets of approximately $ 1,882,000 in the accompanying 2022 consolidated statement of activities
and changes in net assets.

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2022 2021

Cash and cash equivalents $ 252,648 $ 242,131
Marketable equity securities 1,744,099 2,239,468
Mutual funds 22,406,691 25,484,877
Corporate and foreign bonds 287,951 397,883
Government and agency securities 62L050 564.182

25,312,439 28,928,541

Less: assets limited as to use f 1.837.445") f2.357.939")

Total investments, at fair value S23.474.994 S26.570.602

The composition of assets limited as to use totaling $1,837,445 and $2,357,939 at August 31, 2022 and
2021, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 3% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $645,000 and $816,000 for the years ended August 31,
2022 and 2021, respectively.

26 .



DocuSign Envelope ID: E3FD22B0-9065-4231-AB6D-E497BF4B26DC

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022.and 2021

10. Retirement Plans (Continued)

Easter Seals NH offers, to certain management personnel, the option to participate in an Internal Revenue
Code Section 457 Deferred Compensation Plan to which the organization may make a discretionary
contribution. The employees' accounts are not available until termination, retirement, death or an
unforeseeable emergency. Easter Seals NH contributed approximately SI01,210 and $84,000 to this plan
during the years ended August 31, 2022 and 2021, respectively. The assets and liabilities associated with
this plan were $1,837,445 and $2,357,939 at August 31, 2022 and 2021, respectively, and are included
within assets limited as to use and other liabilities in the accompanying consolidated statements of
financial position.

11. Borrowings

Borrowings consist of the following at August 31;

2022 2021

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.14% at August 31, 2022), due in annual principal payments
increasing from $49,167 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross

revenues and negative pledge of cash, investments and real estate. $10,061,668 $10,643,336
Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,

with a fixed rate at 3.47%, annual principal payments continually
increasing from $17,430 to $21,180 with a final payment of
$4,521,598 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,655,563 5,897,177

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $419 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $173,523 at August 31,2022. 174,119 256,662

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$2,691,921 at August 31, 2022. 1,995,428 2,074,653

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property, paid off in June
2022 at no penalty. - 87,859

Payroll Protection Program loan, 1% interest, advance amount payable
in equal monthly payments of principal and interest commencing on
the first business day after the end of the deferment period (July 31,
2022), forgiven in February 2022. - 10,000,000
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

11. Borrowings (Continued)

2022 2021

Note payable to NHHFA, 0% interest, repaid at the time of construetion .
loan closing on the projeel or the project being detcnnined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. Paid off in July 2022 at no penalty. S - S 45,000

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,351 at
August 31,2022. 531,486 531,486

Note payable to NHHFA, 0% interest, conditional repayment tenns,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $529,443 at
August 31,2022. 492,448 492,448

Note payable to the City 'of Manchester, New Hampshire, 0% interest,
annual principal payable of $4,518 on October 1 each year for
10 years through October 2026 secured by an interest in certain
property with a net book value of $767,351 at August 31, 2022. 67.762 72.280

18,978,474 30,100,901

Less current portion (1,016,962) (1,222,914)
Less net unamortized bond issuance costs (100.506) (106.616)

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2023 . $ 1,016,962
2024 1,020,737

2025 1,032,876
2026 ' 1,050,365

2027 1,139,574

Thereafter 13.717.960

$18.978.474

Lines ofCredit and Other Financine Airaneements

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals New
Hampshire, Inc. on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five-year term. Included in long-term debt are eight notes payable totaling
$174,119 and seventeen notes'payable totaling $256,662 at August 31, 2022. and 2021, respectively,
which originated under this agreement. Availability under this agreement at August 31, 2022 and 2021
is $325,881 and $243,338, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

II. Borrowings (Continued)

On August 31, 2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of 524,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate plus 2.25%.
On June 29, 2022, an amendment changed the interest rate charged on outstanding borrowings to be the
one-month BSBY rate plus 2.25% (4.66% at August 31, 2022), and the maturity date was extended to
June 30, 2023. Under an event of default, the interest rate will increase from the one-month BSBY rate
plus 2.25% to the then applicable interest rate plus 5.00%. The line is secured by a first priority interest
in all business assets of Easter Seals New Hampshire, Inc. with guarantees from Easter Seals Vermont,
Inc. and Famum Center. The agreement requires that collective borrowings under the line of credit be
reduced to $1,000,000 for 30 consecutive days during each calendar year. There were no amounts
outstanding under this revolving line of credit agreement at August 31, 2022 and 2021.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to $4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration.

NHHEFA 20I6A and 2016B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Morlsase Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Farnum Center entered into a $2,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.
The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments are $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (sec note 15). The funds
were used for improvements on 214 Spruce Street in Manchester, New Hampshire. The interest rate
charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on
October 1 1, 2031, repayment of the balance is conditional based on if surplus cash available exceeds
25%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. So long as
the Organization continues to comply with the tenns of the loan to provide housing and related sendees
to low income, nearly homelessYamilies, the Organization will not be required to repay this loan or any
interest. The note is secured by the property. No payments were made in 2022.
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11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Ine. has assumed responsibility for.the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on . 224 Spruce Street in Manchester, New
Hampshire. The interest rate charged is fixed at 0.00%. As defined in accordance with the regulator^'
agreement that expires on March 17, 2040, repayment of the balance is conditional based on if surplus
cash available exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory
agreement. The note is secured by the property. No payments were made in 2022.

Notes Payable

Effective September 1, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for thc-
agreement that was made between The Homemakcrs Health Ser\'iccs, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, which was funded by grants of $181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July 1, 2017. This note payable was repaid in full in 2022.

On June 25, 2020, Easter Seals New Hampshire, Inc. entered into a $640,000 note payable with the State
of New Hampshire Department of Health and Human Services COVID-19 Emergency Healthcare System
Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and eleaning/sanitization supplies due to the COVID-19 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25, 2020, Famum Center entered into a $500,000 note payable with the State of New Hampshire
Department of Health and Human Ser\'ices COViD-19 Emergency Healthcare System Relief Fund (the
Lender) to support critical scr\'iccs, costs of health care professionals and the purchase of personal
protective equipment and eleaning/sanitization supplies due to the COVID-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall detenninc by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA- funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected. In July 2022, this loan was been paid off by Easter Seals NH.
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11. Borrowings (Continued)

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July I, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce Street in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
S4,518 commencing October 1,2017 can b'e forgiven through October 1, 2026 so long as the Organization
can demonstrate the agreed-upon objectives have been achieved. On August 23, 2018, an amendment
changed that the annual principal payments will be deferred from October 1,2017 and resume October I,
2022. The note is secured by the property.

Payroll ProlecUon Pro£ram Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of 510,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original tenns that were forgivable aflcr the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have othenvise been displaced by the
outbreak of COVlD-19 and the resulting detrimental impact on Easter Seals NH's business. Any
unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the first ten
months. Beginning February 16, 2022, principal and interest payments for any unforgiven portion of the
PPP loan will be due monthly through April 16, 2026. The PPP loan may be prepaid at any time without
penalty. Easter Seals NH accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the August 31, 2021 consolidated statement of financial
position. In February 2022, Easter Seals NH received approval for full forgiveness from the SBA. Upon
receiving forgiveness during the year ended August 31, 2022, Easter Seals NH recognized a gain on
extinguishment of long-tenu debt in the accompanying 2022 consolidated statement of activities and
changes in net assets.

Inferesi Rale Swap A£reemenl

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Scries 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of S10,061,668 and 510,643,336 at August 31, 2022 and
2021, respectively, which reduces in conjunction with principal reductions until the agreement is
temiinated in November 2034.
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The fair value of the above interest rate swap agreement totaled $995,184 and $2,238,251 at August 31,
2022 and 2021, respectively, $579,174 and $387,067 of which was current at August 31, 2022 and 2021,
respectively. During the years ended August 31, 2022 and 2021, net payments required by the agreement
totaled $338,761 and $391,075, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14
with respect to fair value determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2022, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $ 130,276
and $105,185 for the years ended August 31, 2022 and 2021, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily obser\'abIc, market corroborated, or generally unobser\'able. Easier Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobsen'able factors.
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14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments arc reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market

transactions involving idehtical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuatioiis for financial instruments derived from other methodologies, including option
.pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2022 and
2021.

Investments and Assets Limited as lo Use

Cash and cash equivalents are deemed to be Level I. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities arc transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held hv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level I. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swan Asreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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At August 31,2022 and 2021, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follovvs:

Level I Level 2 Level 3

2022

Assets:

Assets limited as to use and investments

at fair value:

Government and agency securities

Beneficial interest in trust held by others;
Money market funds
Marketable equity securities:

Largc-cap
Mutual funds:

Domestic, fixed income

Liabilities:

Interest rate swap agreement

621.050

909.001 $.

1,568

96,378

32.65

Total

Cash and cash equivalents S  252,648 $ - $ S  252,648
Marketable equity securities:

Large-cap 1,284,778 1,284,778
International 459,321 -  459,321

Mutual funds, open-ended:
Short-term fixed income 1 1,649,947 11,649,947
Intermediate-term bond fund 3,547,536 3,547,536
High yield bond fund 74,590 74,590
Foreign bond 19,577 - 19,577
Government securities 160,713 160,713
Emerging markets bond 376,551 376,551
International equities 1,290,322 1,290,322
Domestic, large-cap 1,058,579 • - 1,058,579
Domestic, small-cap 1 18,360 118,360
Domestic, multi alt 300,029 300,029
Real estate fund 178,165 178,165

Mutual funds, closed-ended:

Domestic, large-cap .2,794,158 2,794,158
Domestic, mid-cap ■ 481,343 481,343
Domestic, small-cap 356,821 356,821

Corporate and foreign bonds 287,951 287,951

621.050

$25.m.439

$  1,568

96,378

32.651

S  32.651 S
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Level 1 Level 2 Level 3 Total

2021

Assets:

Assets limited as to use and Investments

at fair value:

Cash and cash equivalents S  242,131 $  - $ - $  242,131

Marketable equity securities:
Large-cap 1,598,724 ■ - 1,598,724

International 640,743 640,743

Mutual funds, open-ended:
Short-term fixed income 12,415,237 - 12,415,237

Intennediate-tcrm bond fund 3.051,709 -

3,051,709

High yield bond fund 86,611 -

86,611

Foreign bond 22,597 - 1  22,597

Government securities 165,842 •  -

165,842

Emerging markets bond 215,384 -

215,384

International equities 1,559,537 -
1,559,537

Domestic, large-cap 1,549,560 -

1,549,560

Domestic, small-cap 61,390 -
61,390

Domestic, multi alt 819,941 - 819,941

Real estate fund 220,075 -

220,075

Mutual funds, closed-ended:
Domestic, large-cap 4,164,781 -

4,164,781

Domestic, mid-cap 465,969 -

465,969

Domestic, small-cap 686,244 -
686,244

Corporate and foreign bonds - 397,883 397,883

Government and agency securities _ 564.183 564.183

$27,966,475 $ 962 066 $ $28,928,541

Beneficial interest in trust held by others:

Money market funds $  2,240 $  - S - $ ■ 2,240

Marketable equity securities:
Large-cap 88,345 - ' - 88,345

Mutual funds:

Domestic, fixed income _ 28.734 28.734

$  90.585 $  28.734 $ $  1 19319

Liabilities:

Interest rate swap agreement $ $  - $2,238.25:1  $ 2.2.38.251
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I

The table below sets forth a summar>' of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2022 and 2021;

Interest

Rate Swap

Ending balance, August 31, 2020 $ (2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021 (2,238,251)

Change in fair value 1.243.067

Ending balance, August 31, 2022 S C995.1843

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July 1, 2021, Easier Seals NH acquired the Organization for no
consideration. This afTilialion was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon afTlliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows:

Assets:

Cash and cash equivalents $' 257,622
Restricted cash 107,791
Program and other accounts receivable 253,631
Prepaid expenses and other current assets 11,319
Other assets 252,995
Fixed assets 1.307.228

Total assets 2,190,586

Liabilities:

Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities (336,916)
Long-term debt (1.096.214)

Total liabilities (1.488.014)

Contribution of net assets from acquisition
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16. Champlln Place Limited Partnership

Champlin Place Limited Partnership (the Partnership) was formed in June 2022 as a limited partnership
under the laws of the State of New Hampshire. The Partnership's purpose is to acquire, own, develop,
construct and/or rehabilitate, lease, manage, and operate an apartment complex to be constructed and
located at 21-5 Rochester Hill Road, Rochester, New Hampshire, comprised of 65 residential apartments
benefiting low to moderate-income households (the Project). The Partnership's equity was contributed
by its General Partner, Champlin Place, Inc., of which Easter Seals NH is the sole owner, and Housing
New England Fund IV, a limited partner and unrelated party. The Partnership agreement provides for the
allocation of profits and losses to the partners, proportionate to the equity contributed, as follows:

General Partner, Champlin Place, Inc. (wholly-owned by Easter Seals NH) 0.01%
Limited Partner, Housing New England Fund IV (an unrelated party) 99.99%

Capital Contributions

Easter Seals NH, as the sole owner of the General Partner, Champlin Place, Inc., has made its required
capital contribution of $1,742 as of August 31, 2022, which is recorded as investment in related entity in
the accompanying 2022 consolidated statement of financial position. Champlin Place, Inc. is obligated
to make additional capital contributions in the amount of $155,078, which amounts are expected to be
funded in October 2023.

Deferred Developer Fee

On June 30, 2022, Easter Seals NH entered into a Development Services Agreement for the Project, in
which Easter Seals NH will earn up to $2,272,940 as a development fee for its services in connection with
the construction and development of the Project. Under the Development Services Agreement, $250,000
was earned and recognized as other revenue by Easter Seals NH in the 2022 consolidated statement of
activities and changes in net assets. The balance of the development fee will be earned on the date that
the construction and development of the Project is substantially complete, and all dwelling units have
been completed and are placed in service, with all balances to be paid prior to December 31, 2036.

.r

Ground Lease

On June 30, 2022, Easter Seals NH entered into a ground lease with the Partnership for the land located
at 215 Rochester Hill Road, Rochester, New Hampshire, with tcnns of 98 years from the date of
execution. The Partnership will be required to pay Easter Seals NH base rent of $37,004 per annum,
commencing on January 1, 2023, and continuing on' each one-year anniversary date of the lease, payable
from available cash flow, as defined in the agreement. If available cash flow is insufficient to pay the full
amount of the base rent for any year, the unpaid portion will accrue interest at 3.43% per annum and be
payable on a cumulative basis in the first year in which there is sufficient available cash flow or capital
proceeds.
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16. Champlin Place Limited Partnership (Continued)

Communilv Development Block Grant Loan and Asreeitienls

In 2022, the City of Rochester, New Hampshire was awarded a Community Developmeiit Block Grant
by the Community Development Finance Authority. In turn, the City of Rochester, New Hampshire has
granted a conditional grant of $975,000 to Easter Seals NH, which in turn will loan the funds to the
Partnership to pay for site work improvements and certain construction costs of the Project through a
leasehold mortgage that was executed on June 30, 2022 between Easter Seals NH and the Partnership.
The loan accrues no interest, and is payable to Easter Seals NH in one lump sum 30 years from the date
of the note (July 2052). In the event of default of this condition, Easter Seals NH has the right to recover
all of the CDBG funds expended on the Project on behalf of the New Hampshire Community
Development Loan Fund. The amount of CDBG funds subject to recovery may decrease over the twenty-
year period at a rate negotiated between the City of Rochester and Easter Seals NH and approved by the
Community Development Finance Authority. Also as defined in the leasehold mortgage, if the
Partnership performs its obligations as defined in the agreement, then repayment of the leasehold
mortgage will become void, therefore requiring no repayment by the Partnership to Easter Seals NH.
Because of that provision, in 2023 Easter Seals NH will recognize offsetting assets and liabilities related
to the $975,000 in funding received from the City of Rochester, New Hampshire and subsequent loan to
the Partnership when cash flow associated with the grant and leasehold mortgage is expected.

Sponsor Loan and Terms

On June 30, 2022, in order to provide additional funding to the Partnership for upcoming site work and
construction costs, Easter Seals NH entered into a $563,607 loan agreement with the Partnership. This
loan bears interest at the rate of 0% and, at August 31, 2022, no amounts had been drawn on the loan by
the Partnership. If not paid earlier, all outstanding principal and interest accrued must be repaid to Easter
Seals NH on June 30, 2052. Payments of principal and interest arc to be made to the extent of available
cash flow, as defined in the agreement. If repayment is not made within thirty days of the maturity date,
or if any payment due is not paid within thirty days of the due date, then interest will be payable on any
unpaid sum at the rate of 12% per annum, compounded annually, until such amount is paid, or another
means of payment is arranged.

Reimbiirseinenf Asreemenis

On June 30, 2022, Easter Seals NH entered into a Reimbursement Agreement with the Partnership to
reimburse Easter Seals NH for all prcdcvclopmcnt expenses incurred by the Project that were paid by
Easter Seals NH. The Partnership acknowledged and agreed that the Partnership is solely responsible to
pay all project expenses not later than the date of the closing of the Partnership's construction loan for
the Project, which was July 13, 2022. As of August 31, 2022, Easter Seals NH was owed $394,316 by
the Partnership, which amount is recorded within accounts receivable from related entity in the
accompanying 2022 consolidated statement of financial position.
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16. Chamolin Place Limited Partnership (Continued)

Further, Easter Seals NH will be paid certain amounts under a Partnership Administration Agreement,
dated as of June 30, 2022 between Easter Seals NH and the Partnership, whereby Easter Seals NH will
provide various administrative services in exchange for fees of S4,875 per year, beginning in 2023,
increasing 3% annually beginning January 1, 2024.

Right ofRefusal and Qplion Agreement

Through a Right of Refusal and Option Agreement dated June 30, 2022, the Partnership granted to Easter
Seals NH certain rights of first refusal and options to purchase the Project, which, if elected, would include
the 99.99% interest in the Project held by Housing New England Fund IV. As a result, Easter Seals NH
has been granted an irrevocable, successive, and exclusive right of refusal to purchase the Project. Such
right is exercisable for a period of 24-months beginning upon expiration of an initial 15-year compliance
period, and continuing until the Partnership other\N'ise sells the Project.

Through a Right of Refusal and Opinion Agreement dated June 30, 2022, Housing New England Fund IV
has the option to give written notice to Champlin Place, Inc. at any time following the end of the Credit
Period, as defined, to require Champlin Place, Inc. to purchase the interest of Housing New England
Fund IV for a price equal to the sum of: (i) $100, (ii) the amount of any federal, state or local tax liability
required to be paid (including, without limitation, any real estate transfer or franchise ta-xes), (iii) any
costs incurred by Housing New England Fund IV in connection with the transfer of its interest, and (iv) all
amounts then due and owing to Housing New England Fund IV or its affiliates under the agreement.
Upon receipt of such written notice of the put option, Champlin Place, Inc. shall purchase such interest
and make all payments required within 30 days. At the date of these consolidated financial statements,
the put o'ption was not eligible to be exercised by Housing New England Fund IV, and it is expected that
the Credit Period will extend through December 31, 2034.

Guaranty Agreement

On June 30, 2022, Easter Seals NH unconditionally guaranteed due payment, perfonnance, and
fulfillment of certain obligations of the Partnership and Housing New England Fund IV. Easter Seals
NH's liability is generally limited and shall not exceed $402,000 in the aggregate, and the guaranty
tenninates upon the later of the 60*'' month anniversary of the stabilization date, as defined, and the date
that the Partnership has achieved stabilized occupancy for five consecutive calendar years. However,
should an operating deficit arise before the latest of permanent mortgage commencement or cost
certification, as defined in the agreement, or the date the Project achieves 100% occupancy, then Easter
Seals NH's obligation to advance funds to pay operating deficits shall be unlimited. At the date of these
consolidated financial statements, no events or conditions have occurred that would trigger Easter Seals
NH's performance under the guaranty agreement.
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ASSETS

New Famum

Hamoshire* Center Vermont

Current assets:

Cash and cash equivalents $14,819,630. $  520 $  17,611
Restricted cash 79,819 —

_

Short-term investments, at fair value 10,055,639 _

Accounts receivable from affiliates — 9,187,000 573,894
Accounts receivable from related entity 394,316 —

_.

Program and other accounts receivable 8,063,145 941,833 743,663
Contributions receivable, net 171,994 259

Prepaid expenses and other current assets - 892.299 2.070 13.540

Total current assets 34,476,842 10,131,682 1,348,708

Assets limited as to use 1,834,925 2,520 -

Investments, at fair value 12,622,311 797,044 -

Investment in related entity 1,742 -
-

Other assets 349,154
- -

Fixed assets, net 18.914.210 8.214.080 87.953

$68,199,184 $19,145,326 S 1.436.661

Maine

Elimin

ations

(9,760,894)

S -

Total

$14,837,761

79,819

10,055,639

394,316

9,748,641

172,253

907.909

(9,760,894) 36,196,338

1,837,445

-  13,419,355

1,742

349,154

^ 27.216.243

$79.020.277
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses

, Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-tenn debt

. Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

New

Hampshire*

$ 2,538,018
6,381,470

9,760,894

4,055.463
579,174

90L994

24,217,013

2,127,802
416,010

11.817.107

38,577,932

24,296,543

5.324.709

29.621.252

$68.199.184

Famum

Center

69,089

.  527,793,

114.968

711,850

2,520

6.043.899

6,758,269

11,786,295

600.762

12.387.057

Vennont

15,389

15,389

15,389

1,368,028

53.244

1.421.272

$1.436.661

Maine

Elimin

ations

(9,760,894)

Total

$ 2,538,018

6,450,559

4,598,645

5.79,174

1.016.962

(9,760,894) 15,183,358

2,130,322

41.6,010

17.861.006

(9,760,894) 35,590,696

37,450,866

5.978.715

43.429.58

Sr9.760.894V S79.020.277

Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2021

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 $  680 $  21,041 $  4,807 $ $14,389,013
Restricted cash 82,461 —

-

— 82,461
Short-term investments, at fair value 10,681,421 ■ - — — — 10,681,421
Accounts receivable from afTlliates, - 8,293,852 564,017 - (8,857,869) —

Program and other accounts receivable 6,754,763 942,023 819,392 77,160 — 8,593,338
-Contributions receivable, net 219,930 2,749 2,186 • — — 224,865
Prepaid expenses and other current assets 600.915 12,252 12.684 7.851 — 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857,869)

j

34,604,800

Assets limited as to use 2,357,939 -
- -

- 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 • - 15,889,181

Other assets 378,877 - -
- 378,877

Fixed assets, net 19.285.292 10.536.119 74.328 4.062 29.899.801

$69,640,268 $20,749,931 $1,493,648 ,$  ,104.620 $r8.857.8693 $83,130,598
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement
Current.portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

New

Hampshire

Famum

Center

$2,311,091 S . 35
6,596,298 298,467
4,872,222

990,620

387,067

1.030:748

2,682,812
1,851,184

22.615.261

43,337,303

851,279

192.166

16,188,046 1,341,947

6.156.110

7,498,057

20,884,644 12,641,512
5.418.321 610.362

26.302.965 13.251.874

$20.749.931

Vermont

553

■20

5,792

Maine

872
350

3,985,647
14,892

Elimin

ations

(8,857,869)

Total

$ 2,312,551
6,895,135

1,862,583
387,067

.  1.222.914

6,365 4,001,761 (8,857,869) 12,680,250

-  - 2,682,812
-  - - 1,851,184

•  - , - 28.771.371

6,365 4,001,761 (8,857,869) 45,985,617

1,401,174 (3,900,866)
86.109 3.725

1.487.283 (3.897.141)

31,026,464
6.1 18.517

37.144.981

$1.493.648 $ 104.620 $(8.857.869) $83.130.598

43



DocuSign Envelope ID; E3FD22B0-9065-4231-AB6D-E497BF4B26DC

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

New Famum Elimin

Hampshire* Center Vermont Maine ations Total

Public support and revenue:
Public support:

Contributions, net $ 1,014,261 $  87,404 $  28,492 $;  3,570 $ S  1,133,727

Special events, net 1,951,633 29,142 (327) (5,129) - 1,975,319
Annual campaigns, net 242,613 1,555 4,404 454 - 249,026
Bequests 4.160 — —

— _ 4.160

Total public support 3,212,667 1 18,101 32,569 (1,105) - 3,362,232

Revenue: •

Fees and tuition 49,164,160 5,951,665 6,796,612 65,805 (63,622) 61,914,620

Grants 27,738,493 3,175,912 ■ 571,852 143,893 — 31,630,150
Gain on extinguishment of debt 5,531,044 3,595,084 51,164 72,708 - 9,250,000
Dividend and interest income 814,161 32,880 - 116 • - 847,157

Rental income 31,762 - -
-

- 31,762
Intercompany revenue 1,860,214 -

- - (1,860,214) -

Other 391.445 390 2.817 —
— 394.652

Total revenue 85.531.279 12.755.931 7.422.445 282.522 0.923.8361 104,068.341

Total public support and revenue 88,743,946 12,874,032 7,455,014 281,417 (1,923,836) 107,430,573

Operating expenses:
Program services:

Public health education 26,267 -

- -
- 26,267

Professional education I60;997 - -

- — 160,997
Direct services 67.751,508 10.563.928 6.752.825 264.512 (85,132) 85.247.641

Total program services 67,938,772 10,563,928 6,752,825 264,512 (85,132) 85,434,905
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Supporting services:
Management and general -
Fundraising

Total supporting services

Total functional expenses

Support of N^ional programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap •
Net unrealized and realized losses on investments, net

Increase in fair value of beneficial interest in trust held by others
Loss on sales, disposal and impairment of fixed assets

Total increase (decrease) in net assets before effects of dissolution
of affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets at end of year

New Famum Elimin

-lamDshire* Center Vermont Maine ations Total

i 9,484,776 S 1,105,551 S  710,875 $  30,713 $(1,838,704) $ 9,493,211
2.053.912 24.250 51.860 24.577 _ 2.154.599

11.538.688 1.129.801 762.735 55.290 (1.838.7041 11.647.810

79,477,460 11,693,727 7,515,560 319,802 (1,923,836) 97,082,715

130.276 _  - _ _ 130.276

79.607.736 11.693.729 7.515.560 319.802 (1.923.8361 97.212.991

9,136,210 1,180,303 (60,546) (38,385)
-

10,217,582

1,243,067 1,243,067

(3,081,646) (163,551) (1.035) - (3,246,232)
1 1,278 - - -

_ 1 1,278

(55.770 (1.881.5691 (2.6041 (1.1511 — (1.941.0951

(1.883.0721 (2.045.1201 (2:6041 (2,1861 (3.932.9821

7,253,138 (864,817) .  (63,150) (40,571) 6,284,600

(3,934.8511 (2.8611 3.937.712 _
_

3,318,287 (864,817) (66,011) 3,897,141 •  - 6,284,600

26.302.965 13.251.874 1.487.283 (3,897.1411 37.144.981

5:12.387.057 .5: 1 .421.272 S $ S43.429.581

* Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021.

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue;

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

.  Professional education

Direct services

Total program services

New

Hampshire

876,642

1,216,723

436,622

4.091

2,534,078

43,397,874

28,138,237

607,365

29,775

2,171,005

538.083

74.882.339

77,4.16,417

Famum

Center

55,736

40,522

6,079

102,337

Vermont

47,117

91,639

12,125

150,881

9,104,776 7,150,066

3,877,583 622,212

26,794 I

II.4I2

13.009.153 7.783.691

13,111,490 7,934,572

40,035 - 1,212
3,192 ■ -

62.168.239 12.591.072 7.058.225

62,211,466 12,591,072 7,059,437

Maine

81,165

31,092

1,463

113,720

438,916

458,342

240

5i

897.549

1,011,269

1,211

861.379

862,590

Elimin

ations Total

1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775

(2,171,005)
^  549.546

(2.241.876) 94.330.856

(2,241,876) 97,231,872

42,458

3,192

(82.939) 82.595.976

(82,939) 82,641,626
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Supporting services:
Management and genera!
Fundraising

Total supporting services

Total functional expenses . .

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of net assets from acquisition

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

4,601,108

658,823

1,919,950

(696)

(35,216)

New

Hamoshire

Famum

Center Vermont Maine

Elimin

ations Total

S 9,414,586
1.084.072

S 1,330,879
18.207

S 755,146
73.153

$  85,846
74.124

$(2,158,937) S 9,427,520
1.249.556

10.498.658 1.349.086 828.299 159.970 f2.158.937) 10.677.076

72,710,124 13,940,158 7,887,736 1,022,560 (2,241,876) 93,318,702

.  105.185 _ _ _ 105.185

72.815.309 13.940.158 7.887.736 1.022.560 f2.241.876) 93.423.887

(828,668)

110,636

(5,742)

46,836 (11,291)

1,964

3,807,985

658,823

2,032,550

(696)
(40,958)

3.245.433 104.894 1.964 3.352.291

.7,846,541 (723,774) 46,836 (9,327) 7,160,276

18.456.424 13.975.648 1.440.447 (3.887.814) 29.984.705

$13,251,874 $1,487,283 $(3,897,141) $ $37.44 98,
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2022

New Famum Elimin

Hamoshire* Center Vermont Maine ations Total

Salaries and related expenses $59,016,148 ;$ 7,909,493 $6,054,385 S  164,839 $ $73,144,865
Professional fees. 9,956,300 1,828,032 772,153 47,970 (1,838,704) 10,765,751

Supplies 1,402,773 435,168 29,343 507 - 1,867,791
Telephone 555,548 95,972 74,650 6,333 - 732,503

Postage and shipping 44,949 1,615 14,919 - • - 61,483
Occupancy 2,055,257 522,398 293,049 14,515 - 2,885,219
Outside printing, artwork and media 47,301 ■  • - 399 - — 47,700
Travel 1,419,777 35,458 143,244 2,657 (46,054) 1,555,082

Conventions and meetings 116,866 44,568 3,625 15 — 165,074
Specific assistance to individuals 1,681,563 12,718 50,891 80,759 (39,078) 1,786,853
Dues and subscriptions 31,475 (2.275) 135 - - 29,335
Minor equipment purchases and equipment rentals 228,853 18,230 ,  3,334 1,255 - 251,672
Ads, fees and miscellaneous 885,403 78,016 41,875 104 - 1,005,398
Interest 562,621 217,532 - -

— 780,153
Depreciation and amortization 1.472.626 496.804 33.558 848 — 2.003.836

*  Includes Champlin Place, Inc.

S7.515.560 S 319.802 S97.082.715
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Famum Elimin-

Hamoshire .Center Vermont Maine ations Total

Salaries and related expenses $54,463,022 $.9,581,703 $6,411,920 $ 646,210 $ $71,102,855
Professional fees 9,182,159 2,141,444 829,028 143,557 (2,171,005) 10,125,183
Supplies 1,476,716 650,916 29,933 3,295 — 2,160,860
Telephone 513,556 96,374 77,986 11,901 . — 699,817
Postage and shipping 44,122 1,252 6,284 1,026 - 52,684
Occupancy 1,865,409 591,596 303,110 37,907 - 2,798,022
Outside printing, artwork and media 15,847 - 3,648 1,504 - 20,999
Travel 1,086,342 53,597 136,785 18,620 (44,559) 1,250,785
Conventions and rneetings 57,117. 17,992 2,288 404 - 77,801
Specific assistance to individuals 1,217,642 11,1 14 23,172 153,947 (26,312) 1,379,563
Dues and subscriptions 29,689 12,859 28 550 - 43,126
Minor equipment purchases and equipment rentals 283,256. 30,576 2,110 866 — 316,808
Ads, fees and miscellaneous 344,507 21,702 21,555 542 — 388,306
Interest 685,065 223,934 - —

— 908,999
Depreciation and amortization 1.445.675 505.099 39.889 2.231 _ 1.992.894

$72,710,124 $13,940,158 $7,887,736 $1,022,560 $(2,241,876) $93,318,702
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NH, VT&Farnum

2023 Board of Directors

Chairman

Andrew MacWilliam

Past Chairman

Matthew Boucher

Trevor Arp

Gregory Baxter, MD

Rick Courtemanche

Vice Chairman

Thomas Sullivan

Chairman Elect & Treasurer

Bryan Bouchard

Eddie Edwards

Charles Goodwin

Elizabeth Hitchcock

Assistant Treasurer

Paul Voegelin

Secretary

Mary Flowers

William Lambrukos

Lucy Lange

Tracey Pelton

General Counsel & Assistant Secretary

Bradford Cook (non-voting)

Richard Rawlings

Linda Roth

Nathan Sailer

Sanjeev Srinivasan

Tim Wade

Rob Wieczorek

Last Updated: February 10, 2023
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President & CEO

Easterseals New Hampshire, Inc.

B.S.

MA

University of New Hampshire

University of New Hampshire

BfiD£ESS!i)JilALEX£Eai£NC£:

2019 Present Easterseals New Hampshire,.Inc., Manchester, NH
https'y/www.eastersealsnh.oro/
President/CEO

1991 - 2019 Families In Transition New Horizons, Manchester, NH

President (2018-2019)

President ahd Founder (1991-2017)

1987 - 1991 State of New Harhpshire, Division for Children and Youth
Services, Portsmouth, NH

https;//www.dhhs.nh.oov/dcyf/
Child Protective Service Worker II
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Maureen Ann Beauregard

Prpfessional Expertise

Visionary/Tenacious
Strategic Planning
Comrhunity Relationships
Orgdnizational Capacity Building

Strong Financial Acumen
Entrepreneur/Builder
Experienced Communicator
Team Building & Leadership

Professional Experience

1  ' November 1991-20.19Families In Transition

'January 2018-2019.\ - ' ■
President. Families in Transition - New Horizons Manchester NH

Key Accomplishments
• Merged Families in Transition with the State's largest shelter and

food pantry.
•  Successfully le'd board strategy for combined organization.
•  Developed and led public awareness and acceptance of combined

organization.
.  • Merger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2dT7 - June 2018
Receiver of Serenity Place Manchester, NH

Key Accomplishments
•  Successfully navigated complex negotiations with the dissolution

j  and replacement of critical substance use disorder program with
the NH Charitable Trust office.

*• Brought together key political leaders, businesses an'd NH's not-for-
profit sector.

Ijlovembef 1991 - December 2017
President & Founder Manchester, NH

Key Accomplishments:
•  Began as a.program providing housing and services to 5 women

and their children.

, • Currently, providing housing to 1,320 families and individuals and
138,000 meals annually.

. :• Developed housing and service's progranis In four geographic
regions: Manchester. Concord, and Dover & Wolfeboro.

-  • Developed $38M In Assets and a $14M Annual Budget. Facilities
developed with alternative financing structures that include varied

'  layering structures resulting in affordability for the organization and
those it serves.

Contact

Community. Service

•  , NH Charitable ' •
Foundation'.-Member,')

.  Board of Directors, (
'Current ;• \

'  ■ ' ' ?

•' NH Interagency ■ . |
Council to End" ■ (
Homelessness- Past J
Chairperson, Board of
'Directors, 2015 1

•  Leadership New . *
Hampshire; 2010 }

I

•  Housing Action Nevy , j
. Hampshire-Past f

Council Member,-.
'2009( i

•  Greater Manchester j
Chamber of. '
Cornmerce-Past ,!
Member, Board of. j

. Directors. 2009- ■ '
'  ■ Tf

Awards and Hbriors " ■

•  Greater Manchester [
Charnberof

'Commerce's Citizen i,
of the Year, 2018 '■

•  Southern New.,. : j
Hampshire University", i
Loeffler Award, 2018 i

♦  University of New"
Hampshire; Granite
State Award. 2018

•  Business NH
Magazine's Nonprofit

' of the Year, 201'3
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Personally Authored and awarded +$20M in HUD funding from
1995-2008.

Developed 272 housing units and 199 shelter beds.
Specialty Programs developed;

1. Willows Substance Use Treatment Center - Outpatient and
Intensive Outpatient services. Use of 3'*" party insurance and
state billing. Negotiations with State of NH.
Two Transitional Living Programs; one for men and one for
women. Use of 3'^ party insurance and slate billing.
Negotiations with the State of NH.
Recovei^ Housing - Safe housing for Moms with Children
who are recovering from substance use disorder. Negotiated
with State of NH.

Open Doors - In-horne substance use disorder services for
parent(s) and therapeutic services for children.
Connections to Recovery - 4 Geographic area outreach to
homeless with substance use disorder. SAMSHA SI .5M.

2.

3.

4.

•5.

Acquired Organizations Include:
1. Manchester Emergency Housing, 2012. Developed and

expanded new family shelter that also includes a Resource
Center in 2015,

2. New Hampshire Coalition to End Homelessness, 2014.
Elevated organization as a leader in advocacy, research and
.training on behalf of homeless families and individuals.

Qrganizatibn developed to assist Families in Transition - New
Horizohs with double bottom line of assisting with financial
eustainability and deeper mission impact include:

1.' Housing Benefits. 2009. A not for profit organization and
federally designated Community Housing Development
Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management company and housing development arm of
Families in Transition - New Horizons. Both the property
management and developer fees assist with the

. organization's sustainability.

2. OutFITters Thrift Store, 2003. An LLC entrepreneurial
business venture that provides profits and management fees
to provide unrestricted resources for Families in Transition's
mission. Assists In the sustalnaDlllty of ,the brganlzailon and
is the entry point for in-kind donors who become volunteers
and eventually provide financial support the organization
through financial donations.

3: Wilson Street Gondp Association, 2018. Development of
housing and commercial real estate, S3.9M. A project that
houses a collaborative effort amongst four hot-for profit
organizations with a focus on a substance use disorder.
Provides property managerhenl and developer fees to assist

•  NewHampshire ^
BusinessReview's. i
Outstanding Worhen
in Business, 2011

• . Key.to The City of
Manchester by/Mayof
Robert Baines, 2005

•  Nalibnal Association

6f,S6cial ̂ brt<ers,
'Citizen of the Year.
2005

•  NM'Business

Review's Business

Excellence Award.

■  ■2004 .

• Walter J: D.unfey
' Award.fpr'

Excellerfce in
Management;
Organizational;

. , Awardi 2004'

• ■ NH Commission on
'  the Statusiof Women

-Women's
'Reoogriitibn Award,-
2003 - .

•  -New Hampshire'
HousingiFlnance
Authority, Best •

.  'Practices in Housing
Development, 2003 '
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in organization's sustainability.

4. Antoinette Hill Condo Association. 2019. Purchase of
housing units, Provides property management and
developer fees to assist In organization's sustainability.

5. Hope House. 2018, With a majority of gifts from two
individuals, developed and implemented first shelter for
farhilies in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental Income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker II Portsmouth, NH

State of New Hampshire, Division for Children and Youth Services

, Pr.dff^siODal Expertise

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community DeveloDment Policv and Practice. Universitv

of New Hampshire, 2021

! References

Available Upon Request



bocuSign Envelope ID: E3FD22BO-9065-4231-AB6D-E497BF4B26DC

Experience

June 2007 - Current

Easterseals New Hampshire

Manchester, NH

Senior Vice President/Controller

Supervise Senior level Accounting and Payroll staff and departments.
Manage all accounting functions while ensuring the practice of net asset accounting in a multi-corporate multi-state
growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.
Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.
Establish systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.
Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.

Oversee budget planning process, projections and variance analysis.
Ensure the preparation of all required external reports for all entities ie; IRS form 990's.

Oversee grants reporting functions.

Oversee internal controls to include checks and balances, system,testing, and procedure documentation and
compliance with GAAP and other applicable standards.

Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.
Perform financial analysis to include assessments for new projects and program initiatives.

Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007
•  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,

lenders and investors;

Manage accounting staff and all aspects of accounting and business office.
Prepare and/or review cash activity reports used in cash management on a weekly basis.
Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.
Manage Human Resource function for up to 60 employees. Including managing union contractual obligations.
Supervise credit and collection procedures for accounts receivabje.
Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as
401(k) administrators. '

Manage FCC compliance requirements.

Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA

Page 2

Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997 - September 200S

•  Produce all monthly financial reports and monitor Council's financial position.

•  Plan, develop and monitor the annual budget.

•  Prepare all financial schedules for annual audit and assist with necessary tax filings.
•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis

summarizing the activity in the Sl3M endowment..

•  Member of Management Team which is responsible for the administration of policies and procedures of the

corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.

•  Administer benefit programs including but not limited to 403(b) and Insurance programs for over 40 employees.

•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manager v 1994-1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.

Perform year-end Inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.
Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train. Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant 1992 -1994

•  Preparation of Corporate, Personal and Non-profit tax returns.

Smith Batchelder & Rugg

Manchester) NH-v,
Senior Accountant-V-r. 1988-1992

•  Preparation of Corporate, Personal and Non-profit tax returns. ,

•  Staff auditor for various companies Including financial, service and manufacturing industries.

Volunteer ^

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

TaxPreparerAARP 2014-2018

iSraduate Leadership Greater Manchester 2019

Education

Plymouth State College, 8.S. Accounting, May 1987

CPA Certified 1991

Granite State College, Leadership Academy, September 2015
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LISABRirr SOLSKY, JD, CHIE

Trusted public sector executive leader specializing in healthcare, equity and the intersectional holistic
health needs of individuals and families. Expertise in program design, implementation, and oversight.
Recognized for process improvement and operational effectiveness within financially constrained
enterprises. Data-driven decision maker skilled in relationship building. Valued for building dynamic and
loyal teams that achieve superior, collaborative results for constituencies. Best suited for mission driven
organizations.

EXPERTISE

•  Strong New Hampshire public sector
relationships

•  Organizational strategy

•  Policy development

•  Government regulation & compliance

Managed Care Operations

Deep Medicaid service, eligibility and

finance knowledge

Government affairs

State budgeting

EXPERIENCE

JUNE 2020-PRESENT

VICE PRESIDENT OF STRATEGY AND CORPORATE DEVELOPMENT, GRANITE STATE

INDEPENDENT LIVING

Reporting to the CEO'and responsible for creating multi-faceted roadmap for non-profit
modernity and sustainability at the state's only Center for Independent Living that provides
comprehensive services to individuals who experience disability. Portfolio includes strategic
business development, advocacy, fundraising, events, donor management and communications.
ACCOMPLISHMENTS: Procured multiple grants in first several months of tenure totaling $100k;
Oversaw acquisition of new business enterprise; Managed 2 website overhauls and redesigns;
Supported other departrhents in collecting, analyzing and using data to drive decisions; Secured
place in Business Development Learning Collaborative through NCIL; Wrote corporate COVID-19
policy; Assumed responsibility for corporate weekly newsletter making it a relevant, informative
source of information and corporate communication.

MARCH 2015 - SEPTEMBER 2019

EXECUTIVE DIRECTOR, WELL SENSE HEALTH PLAN

Reporting to the CEO, this role is the most senior position on the ground, leading day-to-day
operations of the state's largest and only not-for-profit Medicaid managed care organization.
Maintained corporate relationships with government, regulators, thought leaders, legislators,
community organizations, vendors and healthcare providers and systems. Set and implemented
health plan strategy consistent with corporate financial and performance goals. Served on
corporate executive team with chiefs. Led office of 65 employees across clinical, provider,
operations, compliance and customer care domains.

ACCOMPLISHMENTS: Co-led successful drafting and submission of bid for second five-year,
$400M contract; established strategic partnerships with Families In Jransition/New Horizons;
advised legislative commission that reauthorized Medicaid adult expansion; rated a Best
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Company to Work For by Business NH Magazine 2017 and 2018, and number one female led not-
for-profit by Business NH Magazine 2016.

MARCH 2000 - FEBRUARY 2015

DEPUTY MEDICAID DIREaOR, NEW HAMPSHIRE DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Served for seven years as Deputy Medicald Director managing a portfolio that included managed
care operations, data & analytics, health planning & research, State Plan & policy, government
affairs, provider relations, member services and Children's Health Insurance Program (CHIP). Led
team of 8-9 direct reports and supported Medicald Director and Commissioner.

For eight years prior, served as General Counsel and Administrator in Division of Family
Assistance, Estate Recovery, Office of Reimbursements and Administrative Rules Unit, providing
policy support for programs of public assistance, managing an active probate and trust practice,
and overseeing adoption of all departmental regulations.

ACCOMPLISHMENTS: successfully transformed the CHIP program to an MCHIP, saving the state

millions of dollars while simultaneously expanding the breadth and depth of coverage for low-
income children, launched the state's first mandatory Medicald managed care program, oversaw

publication of scholarly research on the health of New Hampshire's most vulnerable citizens.

1997-2000

STAFF ATTORNEY, MERRIMACK VALLEY LEGAL SERVICES .

1996-1997

LEGAL ADVOCATE & VOLUNTEER COORDINATOR, DOVE, INC.

EDUCATION

JURIS DOCTOR, UNIVERSITY OF THE DISTRICT OF COLUMBIA, DAVID A. CLARKE

SCHOOL OF LAW

One of the nation's only public interest law schools and an HBCU.

BACHELOR OF ARTS, UNIVERSITY OF MASSACHUSETTS, AMHERST

Major in English, minor in Women's Studies. Participated in National Student Exchange Program.
Lived and worked in fully functioning co-operative dormitory; served on dorm house council for 3
semesters.

DISTINCTIONS

Member Massachusetts Bar Association (retired)

Member New Hampshire Bar Association (inactive)

Earned America's Health Insurance Plans Certified Health Insurance Executive credential (2016)

Business NH Magazine Top Woman-Led Business recognition (2016)

Business NH Magazine Best Company to Work For (2017 & 2018)
Business and Industry Association "Above and Beyond Award" recipient (2011)
Manchester Union Leader 40 Under Forty honoree (2010)

Leadership New Hampshire (2008)
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CIVIC ENGAGEMENT

Member New Hampshire Governor's Interagency Council on Homelessness (2018-2021)
Board of Directors, New Hampshire Public Health Association (2020 to present)
NH COVID-19 Equity Task Force (2020-present) led "Justice Involved" Workgroup promoting
needs/interests of incarcerated people vis-a-vis COVID-19

Board of Directors, NH Women's Foundation F/K/A Women's Initiative (2010-2015)
Leadership NH Selection Committee (2014 - 2018)
NH Bar Association Lawyer & Judge In Every School (2006, 2007)
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Cathy Kuhn, PhD

STRATEGIC" I Community Re^tions I Nonprofit MANAGEMENT

Agile, innovative leader with a proven record of accomplishments, creating long-standing trust and respect from executives,
staff, key stakeholders, and media. Results-oriented professional with a natural ability to motivate others to achieve desired
outcomes. Knowledgeable and articulate advocate with a proven track record of results

Signature Achievetnents cJp Competencies

Doubled budget of the Metropolitan Housing Coalition in one year with private foundation grants and contracts.
Managed over 54 million in local, federal and state funding sources at Families in Transition. Secured m'er $400,000 in
private foundation grants in 2019, over $500,000 in pth'alc foundation grants in 2018, as well as a new federal grant
for $1.5 million over five years.

Provided strategic direction for all agency acth-ities including Emergenc)' Shelter and Housing Services, Research and
Evaluation, Marketing and Communications, Resource Development, Grants Management, Property Management
and Housing Development
Served as subject matter expect on the issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for TV, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY.

Develop and foster strong relationships with dry, state, federal and corporate partners.
Served as the Chairperson of the NH Governor's Interagenq' Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Propessional Highugiits

Executive Director

Metropolitan Housing Coalition Louisville, KY| October 2020 - Present
Responsible for all aspects of agency operations including board development and engagement, finandal
management and forecasting; fiindraising; strategic planning; communications and marketing; outcomes and
evaluation.

Leader in advocacy regarding all aspects of affordable housing induding fair housing; vacant and abandoned
properties; land development code reform; utilit)' insecurit)'.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 dtics selected
for participation in the Housing Solutions Collaborative in partnership with over 10 local organizations.
Received $120,000 research grant to investigate interventions to reduce the high rate of e\'icrions in Louisville.
Serve as local expert on issues related to affordable housing, patridparing on dozens of local housing committees and
panels, as well as key spokesperson for TV, print, and radio media.
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Professional Highlights - Continued

Housing Development Consultant

I  Easter Seals NH, VT and ME |January-July 2021
Provide consultation to Easter Sc^ NH on acquisidon of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easter Seals NH on the development of new affordable housing in Northern New England.
Provide consultadon to Easter Seals NH on Property Management processes and funding compliance.

Professional Highughts - Continued

Chief Strategy Officer/Interim Team Executive Director
Families in Transidon Manchester, NH | Oct 2019-Junc 2020

KP, Research and Training (2009-2019) Director, Housing Development (2007-2008)

Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisory
rcsponsibilides for staff and departments formerly supervised by the former President including Property
Maintenance and Housing Development, Resource Development, and Marketing and Communications.
Led the agency through the COVTD-19 pandemic, successfully and immediately standing up the city's only
decompression and quarantine site for people experiencing homelessncss. Ensured a safe working environment for
all staff and a safe living environment for over 500+ people per night
Core member of senior management team providing strategic direction and operational management for organization
with $13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.
Provided strategic direction for Emergenc)' Shelter and Housing Intake, Research and Evaluation, Marketing and
Communications, Resource Development, Grants Management, Property Management and Housing Development.
Acted as agency spokesperson.

Led fundraising, construction and programmatic development of new cmergenq' shelters and permanent supportive ,
housing programs across New Hampshire.
Acted as the direct supervision to 11 staff at all levels ranging from senior management, mid-management, frontline,
administration and 1 VISTA (Volunteer in Service to America).
Provided strategic guidance in the merger of the otganization with another large nonprofit and provided oversight for
the rebtanding process.
Successfully started Housing Benefits, an independent Community Housing Development Organization (CHDO)
and ensured compliance with 501c3 and CMDO requirements:
Managed the maintenance and administration of existing and new housing projects.
Led agency evaluation efforts on existing programs and services to ensure fidelity with evidence-based models.
Led high quality training and educational forums for both staff and citizens on existing research regarding
homelessncss and the provision of evidence based practices.
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Professional Highughts - Continued

Director

New Hampshire Coalition to End Homelcssness j 2012-2020

• Established, developed and managed agency Board of Directors.
• Led statewide advocacy activities in the response to COVID-19 highlighting the need for shelter decompression,

isolation and quarantine locations, testing, and PPEs for staff and people experiencing homelcssness in NH.

• Served as subject matter expert on the issue of homelcssness across the state.
o Developed and authored annual report on the State of Homelcssness in New Hampshire.
• Management of all programmatic and financial affairs of the agency including strategic planning and implementation

of new programming
• Created and implemented the Granite Leaders Program, a six month leadership training program for people with

histories of homelcssness interested in leadership opportunities in their communities.
o  ' Provided trainings on trauma informed scr\'iccs and other best practices in service provision for people experiencing

homelcssness.

• Researched and authored Community Analyses of Housing and Homelessness, Wakeficld, NH. 201
• Developed and implemented marketing strategics and public awareness activities.
•  IdentiBcd and led statewide collaborations and innovations in homeless services. Including the establishment of the

NH Homeless Advocate Leader Collaborative.

•  Served as the Chairperson of the NH Governor's Intcragency Council of Homelcssness, appointed under Governor
Hassan and Governor Sununu.

• Led state and local advocacy efforts including public testimony at legislative hearings.
•  Founded Research Program Facilitating Research on Homelessness uith faculty and students in institutions of higher

learning across NH.

Professional Highughts - Continued

Adjunct Professor

St Ansclm College, Southern New Hampshire University, New Hampshire Technical Institute
Manchester and Concord, NH | 2006 —Present

Courses taught include: Social and Professional Issues in Human Services; Introduction to Sociology; Poverty and
Social Welfare Policy; Sociology of Gender; Social Stratification; Race and Ethnicity, Family and Society.
Consistently receive high evaluations from students of all backgrounds and abilities.

Additional Achievements, Education & Board Service, Continued Page 3

Professional Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

Environmental Education Instructor, Grades K-5.
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Education & Professional Development

Ph.D. Sociology/Urban Studies, July 2006
Michigan State Univctsity

Master of Science Resource Development/Urban Studies, May 2001
htichigan State University

Bachelor of Science,cum laude^ Environmental Studies, May 1995
Rx>llins College, Winter Park, FL

Board Leadership & Professional Achievements

Co-Author of Chapter in Forthcoming Book.. Oxford Universit)' Press comprehensive, interdisciplinary volume on hope.
"Hope and Homclcssncss." with Thcresc Scibert, PhD | May 2021-Present

Awardee, 2020 Home Matters in NH Award for Affordable Housing and Etuiing Homelessness Advocaty in NH. \
December 16, 2020.

Chair, NH Govemor^s Interagen<y Council on Homelessness \ 2016 —Au^st 2020.

Vice Chair, Manchester Continuum of Cart\ 2017-August 2020.

GovemingCouncUMember,Homing ActionHewHampshireyii^Xfi-

Member, Housing and Community Development Planning Committee j2018-Augu$t2020.
New Hampshire Housing and Finance Authority

Board Member, Concord Coalition to End Homelessness \ 2014-2016

Graduate, Leadership New Harr^shire (Class of 2019

Awardee, NH Union Leader 40 Under Forty \ Class of 2012
/

Recognizing young leaders making a difference in the state.

Interviewee Movers & Shakers iHeartRADiO Show (June 2020
A series of interviews of leaders from all over the country

Guest on NHPR's The Exchange Radio Show (2013, 2014, 2015,2016 and 2019.

Guest on KY Radio Alliance Show I 2021
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Board Leaobrship & Profbssional Achievements, Conttnued

Guest on Louisville Public Meida*s In Conversation Radio Show | September 2021

Subject Matter Expert

Appearance in TV and print media sources including
WMLTR, NHl, Union Leader, Seacoast Online, HIPPO, Manchester Ink Link,

NH Business Review, Laconia Daily Sun, Christian Science Monitor, AP, Courier Journal, Louisville Public Media, Spectrum
News, etcde
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Tina M. Sharby, PHR
Easter Seals New H^shir^ Inc;

555 Auburn S^t
M^bester. NH 03103

Human R^utck Profe^ip^^ multi-state e^qieiietice woridng as a strategic partner in dl
^pects of Humao Pesoumes Mahfigemciit.

Areas of expdtise indode:

Strong analytic^ and or^niz&o^ skills Problem sblving aiid complaint resoluUon
Ability to ida^e inultipte tasks simultaneously. Policy development and implementation
Employment Law md Regulation Compliance Compcna^on and benefits administration

ntOFESSlONAL E^E^NCE

. Chief Uoman Rcsonrces .Officer 2012-Prcsc3it

Easter Seals, VT, NYt ME,.RI, Harbor Sdiooti & Farnum Center
1998-2013

ItepoitingdirOctiy to ̂  human resources administj^on.

risk m^gement, health and safety, smff devdopm^ tor over 2100 employees in a six
state not-ibr-; profit organi^tion.'I^yeloped and implcmetM human resources pplicies
to meet all orgardzatiotta], state and fede^ r^uiretnmts. Researdt and implemdited an
OTgsmi^pnal wide benefits plan that is sportive of oihboaidmg and retention Dieed<9.

'Dieveibj^ and icDpI^cntcd a due dUlgencc rcsemch and analysis systm forasses^g^
merger and acqmtition bpiwrtunitici Partnerdi.With semor smffuam ia
stiate^c

Mcmbbr'of tbd C^pliimw C^Dimlaee,'WeUness Cotnniittee and f^k
ManagenMpt Committee. Amended various bos^ meetings as put pftite senior
manaigemcnt team, and sit on the inyestthem committee of the Bos^ of Directors for
Easter Sekls NH,

Hamra RetouKos pti^
Moore GeotcrScnices, Inc., Maoche^eri NH
!19!8i6rW?8

Held progr^iyety responsible in'this'ix>t-f^pfofit oigqi^^ of450 .
employees, Responsible fi>f tiiie devdopmeni and administration oif all Hiiman Resburoes
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e^iivhies. Implcnu^ key regulatory compUance programs and devetoped innovative
employee rel^onsimtiativcs in a rapi(fly changing business cnvi^^ Leadjjjg
expannoii of the Hi^n^ Resources dqiarttricat from basic benefit administratkih to
becomu]g a key advised to the senior management

wnq)c^on adtnini^tion; wage and salary administration, i»w employee oriCTtation
and trainmg; policy deyelopitteat and cotnmunication; leciremein plan adnunistration;
budgetary dcvelopmeni; and rccruitirieijL

EOUCATION

B^elor of Scioioe D^ree, Stm College, 19^
Minor In Human Resources and Safety'Mflnfigf
MS Organizidicnnl Lcadcrs^p, Southern NH University (in prqc^)

ORGANIZATIONS

DivcraHy Chair 2010
'Society for Human Resource Manageinent
BIA Human Resources

Health Cart & Wo^prce Deyelopment Committee 2009,2010
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Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE
H7/A 50 years ofit Experience and Track record of Success Delivering Results-Driven Technology Solutions

Career Profile

Rcsults-drivcD IT Executive with expertise envisioning and leading technology-based, multi-million-doUar budget inillatives,
grounded solidly on business and economic value. Proven track record management career, marked by demonstrated.ability to build
performance-driven teams and achieve cross-functional business objectives. A valued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for maximum return at the lowest
cost.

Core areas of ejqjertise include:

>  IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring

> Time and Resource Optimization > Process Improvement > Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Product & Technology Launch

> Project and Program Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management

> PMC Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acquisitions > Disaster Recovery > Homeland Security

> Private Sector > Change Management > Public Policy

> Higher Education Sector > Non - Profit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Security a critical priority; Demonstrating that Cybcrsecurity needs to be a top priority of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in the State of New
Hampshire by standardizing software development processes across the enterprise, utilizing a centralized software configuration
management tool. Oversaw an enterprise migration from individual servers to a virtual enterprise environment containing over
300 servers saving both money and staffhours.

> Led team to standardize a hybrid ERF implementation process for global deployment; produced an Oracle ERP
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERP
platform.

PROFESSIONAL EXPERIENCE

Easterseab - Manchester, NH November 2021 - Present
Chief Information Officer / Information Security GfTicer
Leading information technology functions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and offensive posture to meet future threats.

Merrimack College —No. Andover MA July 2015-November 2021
Associate Vice Prcsidcnt/ClO

Part of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the college's mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms.
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STATE OF NEW HAMPSHIRE - Concord; New Hampshire
Commbsioner/CIO Department of Information Technology
Acting Commissioner/CfO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014
June 5,2013, to August 2014
October 17,2012, to June 5,2013
April 2010 to February 2011

Reported to the Governor of the Slate of New Hampshire - managed the Department of Information Technology (DolT), an agency
which has a staff of over 350 and an annual budget that exceeds 60 million dollars. DoIT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citizens of the State.

Director of Agency Software Division March 2008 — June 2013
Reported to the CIO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the State's largest
agencies overseeing the efforts of over 160 staff. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DoIT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the Agency Software Division - managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VE(rrRON INTERNATIONAL CORP - Hudson, NH July 2005 - February 2007
Director of Global IT

Reported to the CFO - responsibilities encompassed managing the $10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LANAVAN. infmtructure, telecommunications, and end-user computing
environment. D

SANMINA-SCI Corp - Salem, NH April 1996-January 2005
Sr. Director of Global EMS Services January 2003 - January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufecturing facilities to the Oracle I li ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 — January 2003
Managed a direct staff"of 7 and was responsible for creating, developing and managing the M&A administration team while managing
the IT S35M budget.

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct staffof 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Dircctorof Americas Field IT April 1996-April 2000
Managed a direct staffof 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

Merrirriack College: Master's of Science in Management-MSM
Rivier University: Awarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies • Cum Laude

Military
United States Army, Honorable Discharge

Afiiliations .

Sigma Iota Epsilon (SIE)
National Organization of State ClOs' (NASCIO)

Multi-State Information Sharing & Analysis Center (MS-
ISAC)

National Association of Insurance Commissioners (NAIC)
Stale of New Hampshire Town Clerks Association

Interests

Family
Chess

Outdoor Activities

Theater

Music

Building
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-0 Pamela Hawkes
DiREaoR OF Donor Relations

CONTACT

(S!

Personal Experience

•  Board of Directors, Girls Inc.

•  LGM Steering Committee

•  Leadership Greater

Manchester, Class of 2021

PROFILE

For the last sixteen years I have been working with nonprofits in
fundraising and development programs. For thirteen of those years I was
with Families in Transition (FIT) working with their mission to break the
cycle of homelessness in New Hampshire. Hired as the Volunteer fir In
Kind Coordinator, in just 3 years I was promoted to the Donor Relations
Manager. By the end of my time with the organization, I was promoted to
Chief Development Officer, a member of the Executive Leadership Team.
At the close of 2021, 1 had taken a new position with the New Hampshire
Community Loan Fund as their Director of Donor Relations. The main
goal of this position was to create a Major Donor Program for their
organization.

In any of the positions that I have been in over the years, my role began
and still to this day focuses on relationships, from onboarding volunteers
and building their relationships to major donors. From connecting with
community members on potential mission impacts to creating a lifelong
supporter, at the erid of the day. my main goal has been to show people
their value and how they can make a difference in the lives of others.

Below you will find the many roles I have had in my nonprofit career thus
far. From day one. I have been a key employee that has played in many
leadership roles around change management, culture, moral and
mergers. I have overseen 30 people in a statewide program, partnering
with 20+ nonprofits at a time. I have also led a team of 8 employees, my
department being one with the most longevity, which is something l am
extremely proud of.

In my role as the CDOA/P of Resource Development. I oversaw our
fundraising efforts, annual events, volunteer management, and
marketing/communications team for the agency. I have strong
experience in board development, strategic planning, volunteer
management, leadership, program developments change management,
and public speaking. I started my leadership experience with an annual
goal of $800,000 a year, and in 2020. raised over $3 million in private
funds with the support of my instrumental team and our solid
development plan, even after pivoting due to the impact of the
pandemic.
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Pivoting, adapting, out of the box thinking, strategizlng. forward thinking,
are all things I have been doing long before the pandemic.

SKILLS

Donor relations expert

Board development

Nonprofit leadership

Strategic thinker

EDUCATION'
«sae3BaBasa>

Southern New Hampshire

University

Masters of Science Marketing

Southern New Hampshire

University

Bachelor's Degree Business Administration
and Management

Southern New Hampshire

University

Leadership of Nonprofit Organizations,
Graduate Certificate

NHTI, Concord

Associates, Criminal Justice

EXPERIENCE AT
NH COMMUNITY Loan Fund

Director of Donor Relations

2021- Present

In November of 20211 took the position of Director of Donor Relations. It was a
position that the organization created for me. The NH Community Loan Fund did not
have major gifts, corporate giving or volunteer focused programs. They knew how
essential these three programs were to the growth of their development and
fundralsing goals.

Over the last seven months. I have established the outline and foundation to these
programs. I also have hired a Philanthropy Offlcerto help elevate the relationship
building with the existing donors, as well as Identifying ways to gain new donors. We
have created a portfolio concept for the fundralsing team, as well as established a
forecasting structure in the CRM, Salesforce, to have a better plan of action to
execute how to exceed our annual goals.

EXPERIENCE AT
FAMILIES IN TRANSITION

Chief Development Officer/VP of Resource Dev.

2019- 2021

In January of 2019 I took the position of Vice President, Resource Development. This
opportunity came when Families In Transition and New Horizons merged. The goal
given to me was to create one unified development team of eight full time staff
members, along with a one fundralsing development plan that would have the newly
defined team to meet our goal of raising $1.75 million In private funding. This goal was
an increase from the previous year's goal of $800,000. We hit our goal in year one,'
then set our 2020 fundralsing goal to raise $1.85 million which we surpassed, hitting
the $3 million. This was a huge accomplishment In the midst of a huge leadership
change, our Founder and President leaying, and pivoting our fundralsing efforts that
were very much impacted by the pandemic. It took a team to pull off what we did and
I am so proud of how hard they all worked, while navigating their own transitions In
their personal lives.

In addition, the agency had also invested in a new CRM software, Salesforce, which i
took the project management lead on. With consultants, we created a CRM that
aligned with the agency needs, as well as the needs of the newly merged fundralsing
department. Project managing was something I had never really done before, but
found it to be a great projecti A lot of work, but well worth It to see the investment
and return on the investments In year two of having the software. Prior to leaving the
organization in 2021,1 had been promoted to Chief Development Officer.

Director of Resource Development

2016-2019
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When promoted to the Director level I was tasked with creating new donor initiatives
and worked closely with a Task Force that included members of our board of directors
and other key stakeholders to see it through. During this time, my focus was realty on
systems, stewrardship and cultivation efforts. Growing our volunteers into donors, and '
our donors into major investors. My goal was to show them the impact they had on
those in their own community and know that they could be part of the solution. It was
a lot of work over those three years, but well worth it as we have created relationships
with our donors who have become lifelong supporters of the work we do.

Donor Relations Manager

2011-2016

When promoted to this new Management position. I had oversight of the FIT ViSTA
Program which had a reach across a variety of nonprofits across New Hampshire.
When FIT first took over the program, we worked with 16 VISTA members and ten non
profits. During this time, FIT was asked to take over a VISTA Program that was going to
close. We saw too much value In the VISTA Program and quickly said yes to the
merger. We doubled the number of members to 32, and also doubled the number of
nonprofits we worked with across the state, no longer just in Manchester. My main
focus was to build the moral backup of those that were displaced, but also bring the
two groups together to be a unified group, it took a lot of work, we the group came
together and became one of the most well respected ViSTA Programs in New England.

Volunteer & In Kind Coordinator

2008-2011

Hired as the Coordinator of Volunteers & In Kind Donations, I created a structured

system and process for both programs. The agency was just starting out with a
volunteer program. Over the course of these three years, I worked on getting buyin
from other departments to take on volunteers as resources. I also worked really hard
on bringing new volunteers in and watching their relationship grow with nurture to
become advocates, supporters and some staff. I also created a robust internship
program for our clinical department, which is still running strong today..

During this time we also acquired the Manchester VISTA Program from the City of
Manchester. This gave me the oversight of 16 AmeriCorps VISTA Members supporting
Manchester based nonprofits.
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Susan L. Silsby

SUAAMARY OF QUAUFICATIONS

• Over 25 years of experience In the norv profit industry
Successful frock record In program operations across multiple states

•  Strong leadership and managerial skills
•  Solid fiscal management ability
■  Exceptional customer service skills
•  Professional, organized and highly motivated

EDUCATION '

University System of New Hampshire PlyrYiouth. New Hampshire
BA in Psychology

Varsity Swimming & Diving, Varsity Reld Hockey, Delia Zeto Notionol
Sorority

PROFESSIONAL EXPERIENCE

1988- Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President of Program Services .

Plan, develop, implement and monitor program services for adults
throughoul New Hampshire.

Manage all aspects of operations related to the delivery services includinq
program development, financial management and personnel
management.

^afyze trends in referrals, service delivery and funding to develop and
implement strategic plans that Increase the market share, enhance
financial viability, and improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and maintain contact wim iocai and state agency representatives
at all levels, to promote Easter Seals services and develop new program
opportunities.

Establish and maintain effective and positive relationships with public and
private apncies, referring agencies, parents, funders, and community
representatives to ensure customer satisfaction and solicit increased
referrals

President of Community Based Services, Director of
Vocationol Services, Direct Support Professional
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract. this Contract

Maureen Beauregard President & CEO 5340,000.00 0% SO

Claire Gagnon CFO 5200,000.00 0% SO

Lisabritt Solsky CGRCO 5175,100.00 0% SO

Stevens •'

Catherine Kuhn COO 5175,100.00 0% $0

Tina Sharby CHRO 5195,05200 0% SO

Peter Hastings CIO 5190,550.00 0% SO

Pamela Hawkes CDO 5170,000.00 0% SO

Susan Silsby EVP 5190,550.00 0% SO

1/15/2022
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CoSflthsieMr

Mcibsi A. Hardy
Director

JUN15'22p(i 3^00 RCMD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

omsroiv of LO^G term supports A/VD SERViCES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.5034 1400-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964
www.dhbs.Dh.gov

June $. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Temi Supports
and Services, to enter into contracts with the Contractors listed t)elow in an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022. or upon Governor and Council approval, whichever is
later, through June 30. 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
Care Services

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire. Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Milford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225191 Carroll County $295,600

VNA at HCS, Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester. NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44
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His Excellency. Governor Christopher T. Sununu
and the Honorabte Ccundl

Page 2 of 2

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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 encumtwances t)etween state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide statewide In Home Care Services, Home Health
Aide Services, and/or Nursing Services to support older. Isolated and frail adults, age 60 and
older, to live as independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 vyho have a chronic illness or disability.

Approximately 6,226 individuals will l>e served during State Fiscal Years 2023 and 2024.

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

In-Home Health Aide Services provide assistance with managing individual personal care
needs. Including bathing and grooming.

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

The Department will monitor sen/ices by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Numl>er #93.044, FAIN #2201NHOASS;
Assistance Listing Numt>er #93.667, FAIN #2101NHSOSR.

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

ctfully submitted.

Lo

Co

Shibinette

issioner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID » >RFA-2023-BEA$-06-HOMEH

Project TItIo 'Home Health Services

Maximum

Points

Available

Androsooggin

Valley (AV)
Home Care

Area

HomeCare

& Family

Services.

Inc

Easierseais -

Hinsborooqh
Easterseais •

Slrafford

Home

Healthcare.

Hospice

and

Community
Services

Lakes

Region
Community

Services -

Belknap

Lakes

Region
Community
Services •

Grafton

Lakes

Region

Comniurvty
Services •

Sullivan

Visitjr>g Nurse
Home Care &

Hospice

Waypoini-

Hillsborough

Waypoinl-

Merrimacfc

Technical I

Experience Q1 30 26 25 26 26 29 21 21 21 ~ 23 30 30

Capacity Q2 25 24 20 21 21 23 17 17 17 17 25 25

Atsility 03 35 33 34 31 31 22 15 15 15 10 34 34

StafBng 04 10 6 10 9 9 9 9 9 9 8 10 10

TOTAL POINTS 100 91 89 87 87 83 62 62 62 58 99 99

Reviewer Name Title

^ Shawn Martin

^ Kathleen Gray
^ Thorn O'Connor

^ AJyssa Voisine

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Adminlstrato

Program Planning &
Review Specialist
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Androscoggin Valley Home Care Services

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

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SB Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514.800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal $  1,029,600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70.584.00

2024 540-500382 SS Contracts multiple $  70,564.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,240,008.00

2024 543-500385 Adult In Home Care multiple $  1.240,008.00

Subtotal $ 2,480,016.00

Grand Total $ 2.621,184.00
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Easter Seals New Hampshire, Inc.

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

AND HUMAN SVCS. HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66,516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH

AND HUMAN SVCS. HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702.336.00

Subtotal $ 1,404,672.00

Grand Total $ 1,537,704.00
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Lakes Region Community Services Council

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

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  90.456.00

2024. 540-500382 SS Contracts multiple $  90,456.00

Subtotal $  180,912.00

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569,472.00

Subtotal $  1,138,944.00

Grand Total $  1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  39,800.00

2024 540-500382 SB Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget .

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal
' • $  216,000.00

Grand Total $  295,600.00
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VNAatHCS, Inc.

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

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16.548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714,744.00

Subtotal $  1,429,488.00

Grand Total $  1,462,584.00
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Waypoint

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  239.515.00

2024 .540-500382 38 Contracts multiple $  239,515.00

Subtotal $  479,030.00

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In,Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RfA-2023-BEAS-06-HOMEH-03)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name •

Easter Seals New Hampshire, Inc.

1.4 Contractor Address

555 Auburn Street

Manchester, NH 03103

1.5 Contractor Phone

Number

603-621-3510

1.6 Account Number

05-95-48-48I010-7872;

05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$1,537,704

1.9 Contracting Officer for State Agency

Robert W. Moore, Director .

I.IO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
Oocgll®i>#d by;

1  6}^}%22

1.12 Name and Title ofContractor Signatory

Lisabritt SoTsky stevens^hief Growth officer

1. l"3~'Sl'atc'Sgcncy Signature
Ooc«i5lgi»*d by.

1  StWAWtiid 6/7/2022

1.14 Name and Title of State Agency Signatory

Christine Santaniello Associate commissioner

l.V5~®.^pf<5^'%5'thcN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
X—ObcgSlpntd by:

By: 6/7/2022

1.17 Approval ?>y the Governor and E.xeculive Council (if applicable)

G&C hem, number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

(.ss

Date'WTUTr



DocuSign Envelope ID: E3FD22B0-9065-4231-AB6D-E497BF4B26DC

DocuSIgn Envelope ID: 3C9EF92(«8C8-43DF-BC80-4E930C38D62E

2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through ihc agency identified in block i.l
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreundcr, shall
become effective on the dale 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 dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor'commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall bo performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State "shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor-for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations' of the State hcrcunder, including,
without limitation, the-continuancc of payments hcrcunder, arc
contingent upon the availability and continued appropriation of
funds afTcctcd 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
hcrcunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right lb 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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset froni 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 circumstance."?, in no
event shall the total of all payments authorized, or actually made
hcreundcr, exceed the Price Limitation set forth in block 1.8.

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

6.) In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which Impose apy obligation or duty upon the
Contractor, including, but not limited to, civil rights andiequal
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, mics, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. '
6,2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. ,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall" be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Dale 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 Scr\'iccs to hire, any person wh6 is a State crriploycc
or official, who is materially involved in the procurement,

■ administration or performance of this Agreement. This
provision shall survive termination of this Agreement, j
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event ofony
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFALILT^EMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"): .
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor; (,
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Evetit of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, In whole or
in part, by thirty (30),days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) day.s after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters,.memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and

' shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written noticc,iwhich
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of -this paragraph, a Change of Control shall constitute

- assignment. "Change of Control" means (a) rhcrger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unlcssoihcrwi.se exemptcd;by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or pmi^uefpsof the
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Contracior, or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force,.the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause oHoss coverage form covering all property
subject to subparagraph 10.2 .herein, in an amount not less than
80% of the whole replacement value of the property. ,
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in b.lock 1.9, or his or her successor, a certificatefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatcfs) of insurance
forall renewalfs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof 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 wiih-or c.xcmpl
from, the requirements of N.H. RSA chapter 281-A flKorAers"
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnc\yal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be. responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE: Any notice by a party hereto to the other party
shall be deemed to have been diily delivered or given at ihe^time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks i.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement^shall
be governed, interpreted and construed in accordance with the,
laws of the 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 EXHrBIT
A) and/or attachments and amendment thereof, the terms bf 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 riot be
construed to confer any such benefit.

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

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

23. SEVERyVBILlTY. In the event any ofthc provisions;of this
Agreement are held by a court of competent jurisdictioti to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect. - •

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block-1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1;
2022 ("Effective Date")..

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

; Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

fls's
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan. .

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department. ■

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1-.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
■adopted or amended during the term of.the Agreement, which include, but are .
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19,-2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB-Supportive Services, {from herein after referred
to as NH Administrative Rule He-E 502).

\

1.2.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Soda! Services ■
Block Grant (Title XX) {herein after referred to as NH Administrative ^
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Hillsborough County
{Manchester, Milford and Nashua) and Strafford.County.

1.4. " For the purposes of this Agreement, all references to days shall mean business
. days, excluding state and federal holidays. ■

1.5. For the purposes of this Agreement, all references to business hours shall mean '
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX'programs to eligible individuals, which include, but are
not limited to; '

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordar^p](vith
RSA 151:2 and NH Administrative Rule He-P ;

RFA.2023-8EAS-O6-HOMEH-03 B-2.0 Contractor tniUais
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Health Care Providers or NH Administrative Rule He-P

822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Arriericans Act Services: Title HIS - Supportive
Services. Title IIIC1 and 02 - Nutrition Program Policies.
And Title MID - Disease Prevention And Health Prornotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when Indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He^P 809 in
order to provide home health aide services.

1.7.2. Tfie Contractor shall provide Home Health Aide Level of Care Services
through the Title "III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7,2i1. Receiving referrals from an individual's health care
provider(s).

1.7.2.2. Performing evaluations of individuals" medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant.
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services; as describ'ed in NH Administrative
Rule He-E 801.22(b). when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the
performance of such tasks by an LNA and not an :
unlicensed provider.

.  [lss
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

1.7.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual is also receiving home

■ delivered meals, other Title III services, or services at an adult medical
day. program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration '

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly
.from an individual and-in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application ■
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block ■

■  Grant (Title XX) and NH Administrative Rule He-E 502, '
Older Americans Act Services: Title NIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services. i

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same
information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In

■ Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services , .

1.8.3.1. The Contractor shall complete an assessment for eligibility
in'accordance with the New Hampshire Administrative '

. Rules.He-E 501 and He-E 502. ,

1.8.3.2. The Contractor shall determine whether-a client, except forthose clients referred by the Department's Adult Prffi^'^on ■
RFA-2023-BEAS-06-HOMEH-03 B-2.0 Contfadof Initials ^ _
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Program In Section 1.8.7.2., is eligible for services in this
Agreement using the informatioh collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the.
eligibility, period in accordance with the laws and rules

.  listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is

eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

.  1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2. '

1.8.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care

Services only, from the Department once the client has ;
been determined or re-detenmined eligible to receive
services by submitting a completed Form 3502 "Contract :

1  Sen/ice Authorization - New Authorization" to the

Department. , ;

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He- •
E501 andHe-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to '
meet the individual's needs in accordance with. New'

Harnpshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the "

individual's risk of neglect', abuse, and exploitation.

1.3.4.4. The Contractor shall provide the Department, within 30 .

days of the Agreement effective date, its protocols and ■
practices to ensure that individuals who exhibit !
problematic behavior due to mental health, or
developmental issues or criminal histories receive.
services.

iss ■
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B
\

1.8.5. Person Centered Provision of Services

.  . 1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.8.5.1.1. Individuals .and families are. invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.8.5.1.4. Individuals receive the information they need
-to make inforrried decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making-
process may need to be accelerated to

^  respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual..

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8:6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;. ■

tss
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

'1.8.6.1.2. May suggest an amount for donations'in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their
families: and ■

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
slated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6:2.2. Shall ensure that the sliding fee schedule ^
complies with" the requirements of New
Hampshire Administrative Rule He-E 501. ,

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self- :
neglect and/or exploitation are under ;
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given. ■ !

.1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46 of the Adult Protection law. i

1.8.7.2. The Contractor shall accept referrals of clients from the I
Department's Adult Protection Program and provide them '

i  with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation qr "

L .other concerns; j
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/pr resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161 -F:42-57 are
. given priority, and:

1.8.9.3.1. If "the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

-1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date.upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

•  . ■ 1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The. date upon which the individual's name
.  was placed on the wait list, which shall be

the date of the notice of decision in which the

rs
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

1.8.9.5. The Contractor shall prioritize" each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6.' When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list , in accordance with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading repor^6'the

I  (/SS
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Department and receiving important information from the
Department conceming time-sensitive announcements,
policy releases, adrriinistrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shali identify all of the key personnel who
need to have" E-Studio accounts to ensure that information
from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shail ensure that their E-Studio account(s)
are kept current and that the Department Is notified when
a staff member Is no longer working In the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that Includes,
but is not limited to;

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The, nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency \a^o
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an

. appeal of the Contractor's decision;

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

,1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services'During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services to^gible
individuals who are homebound in accordance

RFA-2023-BEAS^6-HOMEH-03 B-2.0 ConJraclor Initials ^
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:-

1.8.13.2.1. Disseminating information about CQVID-19
vaccines,' and directing individuals with
questions to additional sources of

•  information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by

" race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13:2.5. Assisting older adults to receive COVID-19
booster shots, if necessary. ■

1.8.13.2.6. Providing Persona! Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this.Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) da^s ofthe contract effective date that includes: ftSS
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1.13.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated In the
event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties'required under this Agreerrient.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of. New Hampshire

' Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to;

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health servicestotheDepartmenttoensureprogramcompliance. The
Contractor shall ensure:

1.19.1.1! The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

RFA-2023-BEAS-bS-HOMEH-03 8-2.0 Contractof Initials ^
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients
served with. funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9.' The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals', not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required4o provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

■  confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1, The Contractor shall use. and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

■ Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2:1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed descriptiori 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.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures.

.3.3.3.2. Resource directories.

3.3.3.3. . Protocols or guidelines.

tss
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3.3.3.4. Posters.

3.3.3.5. Reports.

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

4. Records

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

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

4.1.2. AH records must be maintained in accordance with accouriting
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.

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

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the tenn of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

iSS
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Payment Terms

1., This Agreement Is funded by:'

1.1. 58:8% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living. Title NIB,
Supportive.Services, CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds. ^

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as 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. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line jtems, as specified in Exhibits C-1, Budget through C-2,
Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
I  New Hampshire Department of Administrative Services.

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

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

4.4. 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.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services ^os

■  tss
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105 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified In Form P-37, General Provisions Block 1.7
Completion Date.

7. 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.

8. Audits

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

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

8.1.2. Condition B • The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2. 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.

8.2.1. 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 actipn plan.

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

8.4. 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 air payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

^' 09
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Home Health Services - Easter Seals (Strafford County)
.

7/1/2022 through 06/30/2}23 Service Units

Adult ln<Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 49.931 $12.00 $  599,172.00

Title IIIB In Home Services . . 1/2 Hour 4,559 $T2.00 $  54.708.00

Title IIIB Home Health Aide 1/2 Hour .  738 $16.00 $  11,808.00

Title. IIIB.Nursino -• 1/2 Hour 0 $25.73 $

7/1/2023 through 06/30/2D24 Service Units

Adult In-Home Care * UnltType

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 49,931 ■  $12.00 $  599,172.00

Title IIIB In Home Services 1/2 Hour ■ ■ 4,559 $12.00 $  54,708.00

Title NIB Home Health Aide 1/2 Hour 738 $16.00 $  11,808.00

Title. IIIB Nursina 1/2 Hour - 0 $25.73 $  ■ -

Easter Seals New Hampshire. Inc.

RFA-2023-BEAS-06-HOMEH-03

Exhibit C-2
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,

• 1989 regulatioris were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certiricates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension.of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

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

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

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

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

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

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

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.1 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 Fe^aJ^agency

tss
Exhibit D - Certirication regarding Drug Free Vendor Inllials^

Workplace Requirements 6/6/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or •
'  rehabilitation program approved for such purposes by a Federal. State, or local health,

law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of.Performance {street address, city, county, slate, zip code) {list each location)
I

Check 0 if there are workplaces on file that are not identified here.

Vendor Name: Easter seals New Hampshire

-0««uSign«4 by.

6/6/2022 [/W/inlf SfuAUtS
sol.sky Stevens

Date

chief Growth officer

Exhibit D - Certincatlon 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 Pubiic Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11

^ and 1.12 of the Generai Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medica.id Program under Title XIX
•Community Services Block Grant under Title yi
•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 enriployee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

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

Vendor Name; Easter Seals New Hampshire

-OocuSlgncd by:

tliAirWff6/6/2022

Solsky Stevens

Title:
Chief Growth officer

-OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

]

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5 The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered

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

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

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

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

9. Nothing contained In the foregoing shall be construed to require establishment of a system of re^qords
in order to redder in good faith the certification required by this clause. The knowledge and

tss
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information of a participant is not required to exceed that which Is normally possessed by a pnjdent
person In the ordinary course of business dealings.

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

i  ' for cause or default

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

principals:
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in ■
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes of 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 othenArise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. w+tere the prospective lovver tier participant is unable to certify to any of the above, such

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

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

>  Oceu3>gntd by:

6/6/2022

□ate sol sky Stevens

Contractor Name: Easter seals New Hampshire

«^»OoetrSlgna^ by:

Chief Growth Officer

Exhibil F - CertificaHon Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

j  WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certincation shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. '

iss•  Exhibit G
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the rwipienl will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: Easter Seals New Hampshire

6/6/2022

Date

•DMuSlencd bf;

(/Vlrrcff
Namei^i^T'^'afc''ntt sol sky Stevens
Title:

Chief Growth Officer

Exhibit G

Contractor Initials
Ctr(ir>c«tion o( CompIi»nc« r»aub«<n«nis p«fleir«nQ lo NondiKnminatlon. eqv«< Tr«*tm«nl of r•il^•Bas•d OrQtnizMions

On4 VVNAlobiOwor protKliOAS

LSS

fi/27/t4

R«v. Page 2 of 2 Date
6/6/2022



DocuSign Envelope 10; E3FD22B0-9065-4231-AB6D-E497BF4826OC

j  OocwSign Envelope ID: 3C9EF92O-68CW3OF-BCB0-4E930C38D62E
I  New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion-of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through Stale 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 ah administrative compliance'order on the responsible entity.

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

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

Contractor Name: Easter seals New Hampshire

-0«euSlgt>«4 by:

(/icWf SftAAUuS6/6/2022

Oate NamercS^aEritt Sol sky Stevens
Title. . ("hief Growth Officer

6SS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions. ,

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

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

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

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

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
SeOtion 164.501. V"

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

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

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

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

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

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

3/2014 Exhibil I Conlraclor Inlllais^-"
Heatth lnsurat>ce Portability Act

Business Assodalo Agfeemenl 6/6/2022
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j. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

y

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

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

o. "Unsecured Protected Health Information' means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

. Act.

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

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:

, 11. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

_  • !

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate rhust 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, arid Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit I Contractor Irutials
Health Insurance Porlablllty Act
Business Associate Agreen>ehl ^ 6/6/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(

(3) ObliQations and Activities of Business Associate.

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

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

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

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

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

rnitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report.the findings of the risk assessment In writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a^gpiate

.  agreements with Contractor's intended tjusiness associates, who will be receivifa ̂1^1
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
■  Business Associate shall provide access to PHI Iri 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.

1

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for

■ amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526. .

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

.  individual for an accounting"of disclosures of PHI in accordance with 45 CFR Section
164.528. .

A  • *

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

^  Agreement, to such PHI and limit further uses and disclosures of such PHI to thps©'*
purposes that make the return or destruction infeaslble, for so long as Business

3/2014 ExWbill " Contrador InUials''
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate urider this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Sectioni 64.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance "with 45 CFR 1W.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

3/2014 ExWblll Cofiuador Inilials
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid;-such invalidity shall not affect other ternis or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

beparlmenl of Health and Human Services Easter Seals New Hampshire

i>r:

(imsfiiAX- SwAiftiAJtlU
^Bafis(}^.tb^ Contractor
1  (/SAi/Wff

Signature of Authorized Representative Signature of Authorized Representative

Christine santaniello Lisabritt Sol sky Stevens

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

chief Growth Officer

Title of Authorized Representative' Title of Authorized Representative

6/7/2022 6/6/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUrTY AND TRANSPARENCY
ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octol>er 1, 2010. to report on.
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: ^ .
1. Nam© of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts /.CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
,7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

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

6/6/2022

Date

Contractor Name: Easter seals New Hampshire

—OocuSlgft«cl by.

Sol sky Stevens

Title: chief Growth officer

CUOKHS/110713
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FORMA

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

085573467

1. The DUNS number for your entity is; :

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

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

•  Exchange Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUX)HHS/n07t3
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DHHS Information Security Requirements

A. Definitions

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

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

.  164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected ■ Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied, security policy,
which includes attempts (either failed of 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
-OS

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

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

•  • w* • *

A. Business Use and Disclosure of Confidential Information.
I  • .

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

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

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

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

reistrictions and must'abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
.  Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

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

— 09
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. wireless network. End User must employ a Virtual private network (VPN) when
»  remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
j  access or transmit Confidential Data, a virtual private network (VPN) must be

installed on the End User's mobile device(s) or laptop from which information will be
•  " transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

•  , information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours). . -

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

i  •

i  III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
i

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

A. Retention ■

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

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

I  data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential -security events that can impact State of NH systems

!  and/or Department confidential information for contractor provided systems.

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

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

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

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

^  B. Disposition

I  1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for.
securely disposing of such data upon request of contract termination; and will

-  obtain written certification for any State of New Hampshire data destroyed by the
; , Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

recovery operations. When no longer in use. electronic media containing State of
I  New Hampshire data shall be rendered unrecoverable via a secure wipe program

in accordance with industry-accepted standards for- secure deletion.and media
sanitization. or othenwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines,
for Media Sanitization. National Institute of Standards and Technology, U. S!

'  ' .Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department

;  upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable.

'  regulatory and professional standards for retention, requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

I  A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
'• derivative data or files, as follows:
:  « .. .

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

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

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

-  where applicable.

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

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

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

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

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

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

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

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

■  The State shall recover from the Contractor all costs of response and recovery from

Q, 6SS
V5, Laslupdalo 10/09/18 Exhibit K ConUactOf Initials
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Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.
c. ensure that laptops and other electronic devices/media containing PHI. PI, or

PFI are encrypted and password-protected.
d. send emails containing Confidential Information only if encrvoted and being

seht to and being received by email addresses of persons authorized to
receive such information.

(.SS
vs. Last update 10/09/18 Exhibit K Contfaetof Initials^
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DHHS Information Security Requirements

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

f. Confidential Information, received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys',
blometric identifiers, etc.).

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

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

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

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

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

V. LOSS REPORTING ^

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

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

1. Identify Incidents;

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

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

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

V5. Lastupdalo 10/09/18 ExhibitK ContfaelofInitials^
DHHS tntofmalion

Socority Requiroments 6/6/2022
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DHHS Information Security Requirements' .

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.90v

/

Exhibit K Contractor Initials.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lakes Region Community
Services Council ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from'lhe Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010r9255

. 05-95-48-481010-2638

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

$1,364,856

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

1. This Agreement is funded by:

1.1. 59.50% Federal funds:

1.1.1. 6.63% Older Americans Act Title lll-B, as awarded on Septernber8, 2022
and February 13, 2023, by the Administration for Community Living, Title
NIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1:2. 50.07% Social Services Block Grant, as awarded oh October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 2.80% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.2. 40.50% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibits C-1, Rate Sheet,
through C-3, Rate Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibits C-4, Amendment
#1, SFY 2024 Budget through C-6, Amendment #1, SFY 2024 Budget.

Lakes Region Community Services Council A-S-1.2 Contractor Initials
6/6/2023
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5. Modify Exhibit C. Payment Terms, Section 4, to read;

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Add Exhibit 0-4, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit C-5, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein..

8. Add Exhibit 0-6, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Lakes Region Community Services Councii A-S-1.2 Contractor lnitials_
6/6/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

-OecuSioned by:

T2t£cAAt.

HdtUy

Title: . Director, dltss

6/6/2023

Date

Lakes Region Community Services Council
^•"■DocuSigned by:

pJtUCA i.
I. BryantName:

Title: ceo

Lakes Region Community Services Council A-S-1.2

RFA-2023-BEAS-06-HOMEH-04-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

>OocuSignad by:

6/9/2023 . 1 ■ 4
CDocuSignad by:

ft.

748734844941460.•748734844941460

Date Name: Guarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region Community Services Council A-S-1.2

RFA-2023-BEAS-06-HOMEH-04-A01 Page 4 of 4
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Exhibit C-4, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-04-A01

New Hampshire Department of Health and Human Services

Lakes Region Community Services Council (Belknap County)Contractor Name:

Budget Request for; Home Health Services
Budget Period SFY 2024

Indirect Cost Rate (If applicable)

.

0.00%

•

Line Item Program Cost • Funded by DHHS

1. Salary & Waaes >
S11.500

2. Frinoe Benefits
Si.000

3. Consultants
SO

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

$0

5.(a) Supplies - Educational
$0

S.fb) Supplies - Lab
$0

5.(c) Supplies-Pharmacy
.  $0

5.(d) Supplies - Medical
SO

5.(e) Supplies Office
SO

6. Travel SO

7. Software $0

8. (a) Other - Marketinq/ Communications
so

8. (b> Other - Education and Traininq
so

8. (c) Other - Other (specify t>elow)

Other (please specify)
$2,500

Other (please specify)
SO

9. Subrecipieht Contracts
SO

Total Direct Costs SI 5.000

Total Indirect Costs

TOTAL $15,000

Contractor Initials.

6/6/2023

Date
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Exhibit C-5, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-04-A01

New Hampshire Department of Health and Human Services

Lakes Region Ck>mmunity Services Council (Grafton Counfy)Contractor Name:

Budoet Request for Homo Heolth Services

Budget Period

Indirect Cost Rate (If applicable)

SPY 2024

0.00%

1

Lineltemi Program Cost • Funded bv DHHS

1. Ssiarv&Waaes
$11,500

2. Frinqe Benefits
$1,000

3. Consultants
$0

4. Equipment • Indirect cost rate cannot be applied to equipment
costs oer 2 CFR 200.1 and Aooendix IV to 2 CFR 200.

$0

S.fa) SuDolies - Educational
so

S.fb) SuDDlies - Lab
$0

S.fc) SuDDlies ■ Pharmacv
$0

S.(d) Supplies - Medical
so

S.(e) Supplies Office
so

6. Travel
so

7. Software
$0

6. (a) Other • Marketinq/ Communications
$0

6. fb) Other - Education and Traininq
$0

8. (c) Other • Other (specify below)

Other (please specifv)
$2,500

Other (please specifv)
$0

9. Subrecipient Contracts $0

Total Direct Costs $15,000

Total Indirect Costs

TOTAL $15,000

Contractor Initials.

6/6/2023
Date

-03
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Exhibit C-6. Amendment #1, SFY 2024 Budget RFA-2023-8EAS-06-HOMEH-04-A01

Naw Hampthira Dapartmant of Haallh and Human Sarvlcas

Lakes Region Community Services Council (Sullivan County)Contractor Nama:

Budgat Raquasi for: Home Health Services

Budgat Parlod SFY 2024

Indlract Coat f^ta (if appllcabia) 0.00%

1

LIna ftam Program Cost - Funded by DHKS . ■

1. Salary & Waaas $11,500

2. Frinae Banefits S1.000

3. Consultants $0

4. Equipment - indirect cost rate cannot be applied to equipment

costs per 2 CFR 200.1 and Appendix IV to 2 CFR 200.

$0

S.fa) SuDPties • Educational '  $0

S.fbl Supplies • Lab $0

5.(c) Supplies • Pharmacy so

5.(d) Supplies • Medical $0

S.(e) Supplies OfTice $0

6. Travel so

7. Software so

8. (a) Other - Marketinqf CommunicalJons so

6. (bf Other - Education and Trairtlrta so

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

Other (please spedfv) S2.S00

Other (please specify) so

9. Subrecipient Contracts so

Total Direct Costs S15.000

Total Indirect Costs

TOTAL $15,000

Contractor Initials.

6/6/2023
Date
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State of New Hampshire

Department of State

CERTIFICATE .

I, David M. Scanlan, Secrctar>' of State of the State ofNew Hampshire, do hereby certify that LAKES REGION COMMUNITY

SERVICES COUNCIL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 29,

1975.1 further certify that all fees and documents required by the Secrctan' of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 64109

Certificate Number: 0006198348

%

O

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afli.xed

the Seal of the State of New Hampshire,

this 6th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CI!RTIFICATE OF AUTHORITY

Jeanin Onos hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory-)

1. 1 am a duly elected Clerk/Secretary/Officer of Lakes Region Community Services Council.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 2, 2023, at which a quorum of the Directors/shareholders v/ere present and voting.

(Date)

VOTED: That Rebecca L. Bryant (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Lakes Region Community Services Council to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not bqon am3r)de,d or repealed and remains in full force and effect as of the
date of the contract/contract amendment td '^uich this'certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)'
indicated and that they have full authority ;tr» bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated:.

Sig^ture of Elected Officer
Name: Jeanin Onos

Title: Treasurer

Rev. 03/24/20
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

2/17/2023

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

PRODUCER

USI Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801

855 874-0123

Elizabeth Mallhot

K0.E..1:855 874-0123 r>Cc.Nou 781-376-5035

Ai^REss; Elizabeth.Mailhot(Susl.com
INSURER(S1 AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Insurance Company 32204

INSURED

Lakes Region Community Services Council

719 North Main Street

Laconla, NH 03246

INSURER 8 Granite State Work Comp Manuf

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL

|NSR
SUBR
WVD POLICY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
PHPK2350720 12/01/2021 07/01/2023 EACH (XCURRENCE $1,000,000

CLAIMS-MAC $100,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENT. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

POLICY i 1 JECT 1 X 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY PHPK2350717 12/01/2021 07/01/2022
COMBINED SINGLE LIMIT

si.000,000

|x|jxj

ANY AUTO
BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
$

$

A X UMBRELLA LlAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE

PHUB793607 12/01/2021 07/01/2023 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED X RETENTION $100,00 $

B
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETORfPARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
11 yes. desdbe under
DESCRIPTION OF OPERATIONS below

HI A

WC0120231003220 D1/01/2023 01/01/2024 V PER OTH-
A .STATllTF ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A

A

Abuse

Professional

PHPK2350720

PHPK2350720

12/01/2021

12/01/2021

07/01/2023

07/01/2023

.$1,000,000/$3,000,000

$1,000,000/$3,000,000

DES(:RIPTI0N of operations/locations (vehicles (ACORD tot, Additional Ramartis Schedule, may tie attached If more space Is required)

State of NH

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WR-H THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1
#S39079493/M3907767i

The ACORD name and logo are registered marks of ACORD
SP1ZP



lakes region

^^^^QMMUNItY

Mission Statement

SERVICES s
o>

Engage. Emfnmer. Inspire. i . ' w

9

Dedicated to serving the community by promoting independence, dignity and o
opportunity. m

Value Statements

As individuals and as a community agency, we:

> Value all people;
> Value a team approach in all we do;

' > Value and respect one another;
> Value our relationships in the communities in which we live and work;
> Value our role as facilitators of relationships; and
> Value and recognize that our relationships evolve, grow, and change over time.
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Financial Statements

LAKES REGION COMMUNITY SERVICES

COUNCIL. INC.

FOR THE YEARS ENDED

JUNE 30, 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND

INTERNAL CONTROL

Leone,

& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Lakes Region Community Services Council, Inc.

Opinion

We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2022 and 2021, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2022.

In our opinion, the financial statements present fairly, in all material respects, the financial
position of Lakes Region Community Services Council, Inc. as of June 30, 2022 and 2021,
and its cash flows for the years then ended, and the changes in its net assets for the year
ended June 30, 2022 in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Lakes Region Community Services Council, Inc. 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 opinions.

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 maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatements, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about
Lakes Region Community Services Council, Inc.'s ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.
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Auditors' 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 auditors' 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 generally accepted auditing standards 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 generally accepted auditing standards and
Government Auditing Standards, we:

•  Exercise" professional judgment and maintain professional skepticism
throughout the audit.

•  Identify and assess the risks of material misstatement of the financial
statements, whether due to fraud or error, and design and perform audit
procedures responsive to those risks. Such procedures include 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 on the effectiveness of Lakes
Region Community Services Council, Inc.'s internal control. Accordingly, no
such opinion is expressed.

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.

• Conclude whether, in our judgment, there are conditions or events,
considered in the aggregate, that raise substantial doubt about Lakes
Region Community Services Council, Inc.'s 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 of the audit, significant audit findings, and
certain internal control-related matters that we identified during the audit.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 21-23 is presented for
purposes of additional analysis and is not a required part of the financial statements. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information
is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the schedule of expenditures of federal awards is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 12, 2022, on our consideration of Lakes Region Community Services Council,
Inc.'s internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Lakes Region Community Services Council, Inc.'s internal
control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Lakes
Region Community Services Council, Inc.'s internal control over financial reporting and
compliance.

Report on Summarized Comparative Information

We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2021 financial statements, and we expressed an unmodified.opinion on those audited
financial statements in our report dated October 13, 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.

^  O^aj f ,

(^f(y —
Wolfeboro, New Hampshire
October 12, 2022
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LAKES REGION COMMUNITY SERVICES COUNni INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2022 AND 2021

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable:

Medicaid

Other, net of allowance for doubtful accounts of $50,000

at June 30, 2022 and 2021

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Due from affiliates, net
Deposits

Total other assets

Total assets

2022

$  6,389,493

1,766,274

248,249
238,869

8,642,885

3,012,704

112,783
35,779

148,562

2021

$  7,525,100

1,682,904

214,658
40,921

9,463,583

3,222,732

35,779

35,779

S  11 804 151 $ 12.722 094

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances

Other accrued expenses

Total current liabilities

LONG TERM LIABILITIES

Due to affiliates, net

Total long term liabilities

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  1,197,843
629,977

326,707

1,640,567
121,192

3,916,286

3,916,286

6,736,576
1,151,289

7,887,865

1,178.111
1,019,729

341,492
822,766
177,139

3,539,237

1,635,605

1,635,605

5,174,842

6,345,800
1,201,452

7,547,252

S  11 804 151 $ 12.722 094

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

,

Without Donor With Donor

Restrictions Restrictions 2022 2021

CHANGES IN NET ASSETS

Revenues

Program fees $  1,398,521 $ $  1,398,521 $  1,456,334
Medicaid 25.205,436 - 25,205,436 23,598,558

Client resources 127,642 - 127,642 .103,687

Other third party payers 1,173. 1.173 3,150
Public support 723,869 723,869 580,458

Private foundations 45,947 - 45,947 143,618

Production/service income '86,840 - 86,840 85,979

Investment 2,796 - 2,796 4,917

State of New Hampshire - DOS 1,366,441 - 1,366,441 1,352,063

Management fees 14,400 - 14,400 14,400

Paycheck Protection Program loan forgiveness - - - 2,739,774

Other 1,607,539 - 1,607,539 1,382,750

Total revenues 30,580,604 30,580,604 31,465,688

Expenses
Program services

Service coordination 1,365,412 - 1,365,412 1,421,530

Day programs 2,420,747 - 2,420,747 2,830,723

Early intervention 688,117 - 688,117 698,801

Enhanced family care 3,366,605 - 3,366,605 3,592,782

Community options 192,798 - 192,798 211,753
Community residences 12,686,886 - 12,686,886 11,349,551

Transportation 44,220 • 44,220 45,642

Family support 5,030,128 - 5,030,128 4,322,942

Other DOS - . - 8,690

Other programs 1,701,785 - 1,701,785 1,533,162

Supporting activities
General management 2,549,205 50,163 2,599,368 5,100,398

Fundraising 143,925 - 143,925 128,123

Total expenses 30,189,828 50,163 30,239,991 31,244,097

CHANGE IN NET ASSETS 390,776 (50,163) 340,613 -  221,591

NET ASSETS, BEGINNING OF YEAR 6,345,800 1,201,452 7,547,252 7,325,661

.NET ASSETS, END OF YEAR S 6.736.576 $  1.151.289 $ 7.887.865 S 7.547.252

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service Day Early Enhanced Community
Coordination Proa rams Intervention Family Care Options

PERSONNEL COSTS

Salaries and wages $ 880.344 S 1.525,023 $ 476.237 $ 223,923 $ 135,688
Employee benefits 196,569 341.108 110,262 50,387 30,101

Payroll taxes 62,681 113.076 35,097 15,831 9.252
PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff - - - -

Client treatment 8c therapies 101,924 - - 3,026,042
Accounting/auditing . . . . .
Legal 14,668

Subcontract services 2,000 - 20,799

Other professional fees 39,588 . . . .
STAFF DEVELOPMENT AND TRAINING .

Journals and publications - - - 544

Conference/conventions 2.250 • -

Other staff development - (125) 50
OCCUPANCY COSTS

Rent - 70,209

Mortgage payments ■ -
Utilities - - 10,525

Repairs and maintenance - 1,498 - 105

Other occupancy costs ' 34,935 30,601 28,217 11.785 2,525
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 4,373 6,390 1,430 484 251

Building/household 349 732

Client 1,185 1,711 - , 13,202

Medical supplies 167 375 - 56

ASSISTANCE TO INDIVIDUALS 8,829 55 - 73
PRODUCT SALES - , 9,093

EQUIPMENT RENTAL - - -

EQUIPMENT MAINTENANCE - 345 390

DEPRECIATION - 4,171

ADVERTISING . 37 . 2,233

PRINTING - - - 2,434

TELEPHONE 18 7,073 - 39

POSTAGE -

TRANSPORTATION 13,079 245,165 16,025 16,791 , 14,981

INSURANCE

MEMBERSHIP DUES - 7,614

CLIENT PAYMENTS - 40,986

CONTRIBUTIONS

OTHER 2,453 5,085 - 2,286

TOTAL FUNCTIONAL EXPENSES $ 1,365,412 $ 2,420,747 $ 688,117 $ 3,366.605 $ 192,798

See Notes to Financial Statements

6
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Residences

Family

Support Transportation

Other

DDS

General

Management

PERSONNEL COSTS

Salaries and wages $ 3,689,216
Employee benefits 809,521
Payroll taxes 279,355
PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff

Client treatment & therapies 161,357
Accounting/auditing

Legal
Subcontract services 6,588,158

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications 95
Conference/conventions

Other staff development 3,850

OCCUPANCY COSTS

Rent 161,078

Mortgage payments 9,053
Utilities 108,965

Repairs and maintenance 66,561
Other occupancy costs 197,026

CONSUMABLE SUPPLIES

Office supplies and equipment

under $2,500 19,758

Building/household 25,938

Client 116,686

Medical supplies 7,386

ASSISTANCE TO INDIVIDUALS 460

PRODUCT SALES 40

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE 9,804

DEPRECIATION 19,527

ADVERTISING

PRINTING

TELEPHONE 11,074

POSTAGE

TRANSPORTATION 96,057

INSURANCE

MEMBERSHIP DUES

CLIENT PAYMENTS 831

CONTRIBUTIONS

OTHER 305,090

$  1,186,851

258,417

87,508

2,552,763

612,487

6,681

23,321 $

.5,457

1,747

830

12,324

73

1,051

4,562

44,597

136

195,265

56,798

9,785

248

18

10

7,986

5,420

13

1,223,653

336,671

94,655

900

90,264

14,782

358

174,850

421

7,459

25,683

53,491

110,467

(308,055)

45,068

1,226

8,330

4,557

821

25,553

17,087

209,533

69,469

7,964

47,729
20,244

3,192

112,456

61,737

3,521

71,000
64,282

TOTAL FUNCTIONAL EXPENSES $ 12,686,886 $ 5,030,128 $ 44,220 $ $ 2,599,368

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS Non-DDS 2022 2021

Fundraislna Funded Funded Totals Totals

PERSONNEL COSTS T-W

Salaries and wages $  94,078 $ 9,458,334 $  1,088,561 $ 10,546,895 $ 10,867,669

Employee benefits 21,044 2,159,537 .240,706 2,400,243 2,808,324

Payroll taxes 7,058 706,260 79,426 785,686 716,513

PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff - •
- 604

Client treatment & therapies - 5,842,986 24,660 5,867,646 5,847,130
Accounting/auditing - 90,264 - 90,264 117,631

Legal - 29,450 •• 29,450 7,299

Subcontract services - 7,223,802 63,477 7,287,279 6,189,185

Other professional fees 5,394 226,513 5,000 231,513 213,698

STAFF DEVELOPMENT AND TRAINING

Journals and publications 530 . 1,590 - 1,590 642

Conference/conventions 7,369 17,078 1,000 18,078 3,656

Other staff development - 30,288 21,200 51,488 81,150

OCCUPANCY COSTS

Rent - 231,287 - 231.287 268,318

Mortgage payments - 9,053 . - 9,053 8,414

Utilities - 172,981 - 172,981 159,199

Repairs and maintenance - 178,631 - 178,631 167,473

Other occupancy costs ■- 9,358 100,190 109,548 123,203
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 862 78,937 13,621 92,558 65,243

Building/household - 28,245 37 28,282 20,612
Client 318 142,501 497 142,998 131,306
Medical supplies - 17,113 - 17,113 17,874

ASSISTANCE TO INDIVIDUALS - 54,835 14,318 69,153 43,540
PRODUCT SALES - .9,133 - 9,133 7,960
EQUIPMENT RENTAL - 25,553 - 25,553 22,191
EQUIPMENT MAINTENANCE - 27,626 - 27,626 32,656
DEPRECIATION - 241,217 1,332 . 242,549 278,474
ADVERTISING 1,058 72,933 "1,520 74,453 30,934
PRINTING 3,122 13,520 - 13,520 5,217
TELEPHONE - 65,933 - 65,933 71,488
POSTAGE 290 20,534 39 20,573 24,841
TRANSPORTATION 310 606,285 39,021 645,306 588,114
INSURANCE - 112,456 112,456 108,071
MEMBERSHIP DUES 170 126,319 4,075 130,394 103,484
CLIENT PAYMENTS - 45,351 1,114 46,465 54,376
CONTRIBUTIONS - 71,000 - 71,000 1,760,000
OTHER 2,322 391,303 1,991 393,294 297,608

TOTAL FUNCTIONAL EXPENSES $ - 143,925 $ 28,538,206 $  1,701,785 $ 30,239,991 $ 31,244,097

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation
Loan forgiveness income
(Increase) decrease in assets:

Accounts receivable

Prepaid expenses
Deposits

Increase (decrease) in liabilities:
Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances

Other accrued expenses

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Decrease (increase) in due from affiliates
Increase (decrease) in due to affiliates

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES NET

INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

340,613 $ 221,591

242,549

(116,961)
(197,948)

19,732

(389,752)
(14,785)
817,801
(55,947)

645,302

(32,521)

(32,521)

(112,783)
(1.635.605)

(1,748,388)

(1,135,607)

7.525,100

278.474

(2,789,774)

1,107,307

12,677
2,000

66,167

402.768
5,534

662,215
(203,657)

(234,698)

(46,789)

(46,789)

79,985
1.635.605

1,715,590

1,434,103

6.090,997

S  6389493 S 7 52S1QQ

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit
corporation organized exclusively for charitable purposes to ensure there is a coordinated and
efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting

The financial statements of Lakes Region Community Services Council, Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements of the Council have been prepared in iaccofdance with U.S. generally
accepted accounting principles (US GAAP), which require the Council to report information
regarding its financial position and activities according to the following net asset classifications:

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

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Council or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity. ■

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

As of June 30, 2022 and 2021, the Council had net assets with donor restrictions and net
assets without donor restrictions.

Cash and Cash Eguivalents

For the purposes, of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.

10
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LAKES REGION COMMUNITY SERVICFS COUNCIL. INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Other Events

The Council's operations could be impacted should the disruptions from the novel
coronavirus (C0\/ID-19) lead to changes in client behavior. The COVID-19 impact on the
capital markets could also impact the Council's cost of borro\A/ing. There are certain
limitations on the Council's ability to mitigate the adverse financial impact of these items.
COVID-19 also makes it more challenging, for management to estimate future performance
of the operations, particularly over the near to medium term.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
charge to activities and a credit to a valuation allo\A/ance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a. charge to . the valuation allowance and a ,credit to accounts receivable.

The Council has no. policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 4.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs
are recorded as reductions in revenue in the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods
or for specific purposes are reported as net assets with donor restrictions, depending on the
nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Council reports the support as net assets without donor
restrictions.

Propertv and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
date of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows;

Buildings and improvements 5 - 40 Years
Furniture, fixtures and equipment 3-10 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or othen/vise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

11
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Fair Value of Financial Instruments

The Council's financial instruments consist of cash, short-term receivables and payables
and customer deposits. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2022 and 2021.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in total
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accouriting principles gener'ally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Council's
financial statements for the year ended June 30, 2021, from which the summarized information
was derived.

Accrued Earned Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive new revenue
recognition model that requires an organization to recognize revenue to depict the transfer of
goods or services to a customer at an amount that reflects the consideration it expects to
receive in exchange for those goods or services. Contracts and transactions with customers
predominantly contain a single performance obligation.

The Council records the following exchange transaction revenue in its statements of activities
for the years ended June 30, 2022 and 2021:

Day Services - The Council provides certain services which range from birth
through lifespan. Examples of these, services are early supports and services,
respite, family support, in home supports, service coordination, employment
services, supported independent living, non-medical support for the elderly in
their home, and self-directed services. All revenue is recognized upon
completion of the service.

Residential Services - The council provides certain residential assistance
through contractual arrangements with other vendor providers as well as the
shared family living model and Lakes Region Community Services staffed
homes with 24-hour supervision. All revenue is recognized upon completion of
the service. .
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I AKFS REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Income Taxes

The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
foundation.

Management has evaluated the Council's tax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would require
adjustment to the financial statements.

Advertising

The Council expenses advertising costs as incurred.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management on an
equitable basis.

The expenses that are allocated include the following;

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage

Depreciation Direct assignment

All other expenses Direct assignment

Accounting Estimates

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

New Accounting Pronouncement

As of July 1, 2021, the Council adopted the provisions of the Financial Accounting
Standards Board (PASS) Accounting Standards Update (ASU) 2020-07, Presentation and
Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets (Topic 958), as
amended! ASU 2020-07 applies to the presentation and disclosure of nonfinancial assets
received by not-for-profit organizations and increases transparency of such contributions.
Results for reporting the years June 30, 2022 and 2021 are presented under FASB ASC Topic
958. The ASU has been applied retrospectively to all periods presented, with no material effect
on previously issued financial statements.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

2. LIQUIDITY AND AVALIBILITY

The following represents the CouncH's financial assets as of June 30, 2022 and 2021:

2022 2021

Cash and cash equivalents $ 6,389,493 $ 7,525,100
Accounts receivable:

Medicaid 1,766,274 1,682,904
Other, net 248,249' 214,658
Deposits 35.779 35.779

Total financial assets $ 8.439.795 $ 9.458.441

Less amounts riot available to be used

within one year:

Deposits $ 35.779 $ 35.779

Financial assets available to meet general
expenditures over the next twelve months $ 8.404.016 $ 9.422.662

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $7.4 million). As part of its liquidity plan, excess cash is invested in
short-term investments, including money market accounts.

*-

3. PROPERTY AND EQUIPMENT

As of June 30, 2022 and 2021, property and equiprrient consisted of the following:

2022 2021

Buildings and improvements $  4,195,336 $ 4,184,136
Leasehold improvements 397,215 397,215

Furniture, fixtures and equipment 837,434 837,434
Vehicles . 173,352 173,352
Construction in process 21,321 -

Land 152.200 152.200

Total 5,776,858 5,744,337
Less accumulated depreciation 2.764.154 2.521.605

Property and equipment, net $  3.012.704 $ 3.222.732

Depreciation expense for the years ended June 30, 2022 and.2021 amounted to $242,549 and
$278,474, respectively.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

4. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line pf credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective
December 17, 2021 the Council renewed the revolving line of credit through December 31,
2022. The line of credit is collateralized by all of the business assets of the Council and
guaranteed by related nonprofit organizations (see Note 11). At June 30, 2022 and 2021, the
interest was stated at the bank's prime rate of 4.75% and 3.25%, respectively. There was no
amount outstanding on this line of credit at June 30, 2022 and 2021.

5. PAYCHECK PROTECTION PROGRAM LOAN

During the year ended June 30, 2020, the Council applied for and was awarded a Paycheck
Protection Program loan through the Small Business Administration. Loan forgiveness was
possible if certain criteria were met. Any amounts not forgiven were to be repaid over a two-
year period, with payments deferred for the first six months. Interest would be stated at 1%.
The loan amounted to $2,739,774. During the year ended June 30, 2021, the Council received
full loan forgiveness and the forgiven amount is recorded as Paycheck Protection Program
loan forgiveness on the accompanying Statement of Activities for the year ended June 30,
2021.

6. STATE OF NH - EMERGENCY HEALTHCARE SYSTEM RELIEF LOAN

During the year ended June 30, 2020, the Council applied for and was awarded a loan through
the State of New Hampshire Department of Health and Human Services' COVID-19
Emergency Healthcare System Relief Fund. The loan was to mature 180 days after the
expiration of the Stale of Emergency declared by the governor of NH. At the discretion of the
lender, the loan may be forgiven and converted to a grant contingent upon certain criteria
being met. The loan amounted to $50,000. During the year ended June 30, 2021, the Council
received full loan forgiveness and the forgiven amount is recorded in other income on the
accompanying Statement of Activities for the year ended June 30, 2021.

7. NET ASSETS

Net assets with donor restrictions consist of a building donated to the Council with restricted
use for 30 years. The amount released from restriction each year is the current year
depreciation on the building. The amount of net.assets with donor restrictions were $1,151,289
and $1,201,452 for the years ended June 30, 2022 and 2021, respectively.

8. RETIREMENT PLAN

The Council maintains a retirement plan for all eligible employees. During the years ended
June 30, 2022 and 2021, the Council made matching contributions of 100% of a participant's
salary reduction that was not in excess of 2% of the participant's compensation. All employees
who work one thousand hours per year are eligible to participate after one year of employment.
The Council's contribution to the retirement plan for the years ended June 30, 2022 and 2021
was $84,819 and $81,584, respectively.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

9. CONCENTRATION OF RISK

For the years ended June 30, 2022 and 2021, approximately 82% and 75%, respectively, of
the total revenue was derived from Medicaid. The future existence of the Council is dependent
upon continued support from Medicaid.

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled individuals for that region. In May 2021, the Council was
re-designated for the period September 2020 through September 2025.

Medicaid receivables comprise approximately 88% and 89% of the total accounts receivable
balances at June 30, 2022 and 2021, respectively.

10. LEASE COMMITMENTS

The Council has entered into various operating lease agreements to rent certain facilities and
office equipment for their community residences and other programs. The terms of these
leases range from one to ten years. The Council also leases various apartments on behalf of
clients on a month-to-month basis. Rent expense under these agreements aggregated
$256,840 and.$290,509 for the years ended June 30, 2022 and 2021, respectively.

The future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2023 $ 88,340

2024 28,415

2025 17.955

Total $ 132.710

Refer to Note 11 for information regarding a lease agreement with a related party.
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L AKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

11. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provides transportation

services

Solicit, receive, and administer
fundraising efforts for the benefit of
the Council and others

Lakes Region Community Sen/ices Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party transactions
are as follows:

Received From:

Genera Corporation $

Genera Corporation $

Lakes Region Community
Services Foundation $

Paid To:

Genera Corporation $

Genera Corporation $

Lakes Region Community
Services Foundation

Greater Laconia

Transportation Agency

2022 2021 Purpose

14,400 $. 14,400 Management, accounting
■ and financial services

14,988 $ 14,988 Insurance reimbursement

$  129,720 Program support

2022 2021

109,800 $ 109,800 Rental of homes

$ 1,7000,000 Contribution to build future
facilities

$  15,000 Foundation contributions

71,000 $ 60,000 Contribution to purchase
more vehicles
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Due fToVFrom: 2022 2021

Genera Corporation $ 92,569 $ (1,636,819)

Greater Laconia Transit Agency 20.214 1.214

S  112.783 S (1,635.605^

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts. ■

Demand Note Payable

The Council's demand note payable is guaranteed by Genera Corporation (see Note 4).

Rent

The Council, has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.

Insurance Reimbursement

The Council carries a joint liability policy with the related parties above. The Council pays for
the coverage in full and then is reimbursed by the affiliates based on contracts between the
agencies.

12. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long
Term Care Stabilization (LTCS) Program to provide stipends to certain front line Medicaid
providers. The program was developed to incentivize these direct care workers to remain in
or rejoin this critical workforce and continue to provide high quality care to vulnerable
persons during the pandemic. Under the program, the New Hampshire Department of
Employment Security (NHES) would distribute $300 per week in stipends to full time
qualifying front line workers and $150 per week in stipends to part time qualifying front line
workers. The funding for the LTCS Program was provided through the Coronavirus Relief
Fund. During the year ended June 30, 2021, the Council received and expended grant funds
totaling $764,142, through payroll and subcontractor expenses. There was no grant revenue
received through thi.s program during the year ended June 30, 2022.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

13. CONTINGENCIES - GRANT COMPLIANCE

The Council receives funds under various state grants and from Federal sources. Under the
terms of these agreements, the Council is required to use the funds within a certain period and
for purposes specified by the governing laws and regulations. If expenditures were found not to

■  have been made in compliance with the laws and regulations, the Council may be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30, 2022.

14. CLIENT FUNDS

The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2022 and 2021, client funds held by the Council aggregated
$404,125 and $579,379, respectively.

15, CONCENTRATION OF CREDIT RISK
The Council maintains cash balances that, at times may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2022 and 2021. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Council has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with these accounts. At
June 30, 2022 and 2021, cash balances in excess of FDIC coverage aggregated $861,549
and $861,166, respectively.

16. FINANCIAL INSTRUMENTS WITH OFF STAtEMENT OF FINANCIAL POSITION RISK
The Council maintains a repurchase account agreement with a bank. A portion of the Council's
overnight deposit bank balances are divided into amounts under the FDIC limit of $250,000
and swept into various insured bank accounts. This agreement provides flexibility to the
Council by allowing them to maintain large cash balances in excess of the standard FDIC limit
individually, but when spread across multiple banks, providing insurance for the full amount of
the repurchase account.

17. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

18. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be Issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position, date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the statement
of financial position date, but arose after that date. Management has evaluated subsequent
events through October 12, 2022, the date the June 30, 2022 financial statements were
available for issuance.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

Day

Programs

Early

Intervention

Enhanced

Family Care

Community
Ootions

Program fees
Medicaid

Client resources

Other third party payers

Public support
Private foundations

Production/service iricome

Investment

State of Ne\w Hampshire - DOS

Management fees
Paycheck Protection Program
loan forgiveness

Other

3,806

936,161

473

109

$  23,686
3,157,469

412

78,324

15,936

3,867

704,919

3,089

168,057

1,137

735,813

3,353,183

47,176

$

209,571

3,543

TOTAL FUNCTIONAL REVENUES $ 956,485 $ 3,259,891 $ 881,069 $ 4,136,172 $ 213,114
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees

Medicaid

Client resources

Other third party payers
Public support
Private foundations

Production/service income

Investment

State of New Hampshire - DOS
Management fees

Paycheck Protection Program

loan forgiveness

Other

Community

Residences

$  512,042

11,077,720

59,833

185,407

380,091

Family

Support Transportation

5,569,324

16,678

Other

DDS

108,268

335

General

Management

$  75,770

27,343

602,094

2,796

904,709

14,400

51,934

TOTAL FUNCTIONAL REVENUES $ 12,215,093 $ 5,694,605 $ $  602,094 $ 1,076,952
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS Non-DDS 2022 2021

Fundraisina Funded Funded Totals Totals

Program fees $ $  1,354,984 $  43,537. $  1,398,521 $  1,456,334
Medlcald. • 25,008,347 197,089 25,205,436 23,598,558

Client resources -  • 127,642 - 127,642 103,687

Other third party payers - • 473 700 1,173 3,150

Public support 34,535 61,878 661,991 723,869 580,458

Private foundations - - 45,947 45,947 143,618

Production/service Income - 81,522 5,318 86,840 85,979
Investment - 2,796 - 2,796 4,917

State of New Hampshire - DDS - 1,366,441 - 1,366,441 1,352,063

Management fees - 14,400 - 14,400 14,400

Paycheck Protection Program
loan forgiveness - - - - 2,739,774

Other 8,883 1,060,410 547,129 1,607,539 1,382,750

TOTAL FUNCTIONAL REVENUES $  43.418 S 29 078 893 £  1.501711 £ 31.465 688
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2022

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/

PROGRAM TITLE

FEDERAL

ASSISTANCE

LISTING

NUMBER

PASS

THROUGH

GRANTOR

NUMBER

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,
Division of Children, Youth arid Families
Stephanie Tubbs Jones Child Welfare Services Program 93.645

Promoting Safe and Stable Families 93.556
I

Temporary Assistance for Needy Families 93.558
. Temporary Assistance for Needy Families 93.558

Maternal & Child Health Services Block Grant for States 93.994

Social Services Block Grant 93.667

Department of Health and Human Services, Office of Human Services
Social Services.Block Grant 93.667

Activities to Support (STLT) Health Department
.Response to Public Health or Healthcare Crises

Child Abuse and Neglect Discretionary Activities

AGING CLUSTER

Special Programs for Aging, Title III. B

93.391

93.670

93.044

102-5000734-42106802

102-5000734-42107306

102-5000734-45030353

102-5000734-45030205

102-5000734-90004009

102-5000734-42106603

05-95-48-481010-9255

NH750T000031

102-50000731 -90070470

05-95-48-481010-7872

Department of Health and Human Services, Div of LT Support & Services, BDS
MEDICAID CLUSTER

Medical Assistance Program 93.778

DIRECT FUNDING

Provider Relief Funds

Total U.S. Department of Health and Human Services

93.498

U.S. DEPARTMENT OF EDUCATION

Department of Health and Human Services, Office of Human Services,
Division of Long Term Supports and Services

Special Education - Grants for Infants and Families 84.181A

Total U.S. Department of Education

U.S. DEPARTMENT OF JUSTICE

Passed through State of New Hampshire Department of Justice
Crime Victims Assistance 16.575

Total U.S.Department of Justice

Total expenditures of federal awards

05-95-93-930010-7852

FEDERAL

EXPENDITURES

3,959

4,939

92,325
34,842

127,167

5,983

73,769

126,079

199,848

35,300

51,773

2.828

380,090

602,094

$  1,413,981

$  113,607

$  113,607

$  125,117

$' 125,117

$  1,652,705
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I AKFS REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2022

NOTE 1 BASIS OF PRESENTATION
The accompanying Schedule of Expenditures of Federal Awards (the Schedule)
includes the federal award activity of Lakes Region Community Services Council,
Inc. under programs of the federal government for the year ended June 30, 2022.
The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Lakes Region Community Services Council,
Inc., it is ,not intended to and does not present the financial position, change in
net assets, or cash flows of Lakes Region Community Services Council, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Pass-through entity identifying
numbers are presented where available. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amount reported as expenditures in prior years.

NOTES INDIRECT COST RATE
Lakes Region Community Services Council, Inc. has elected not to use the ten
percent de minimis indirect cost rate allowed under Uniform Guidance.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Lakes Region Community Services Council, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Lakes Region Community Services Council, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2022 and
2021, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2022, and have issued our report thereon dated
October 12, 2022.

Report on Internal Control over Financial Reporting
In planning and performing our audit of the financial statements, we considered Lakes Region
Community Services Council, Inc.'s internal control over financial reporting (internal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion oh the effectiveness of Lakes Region Community Services Council,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of Lakes
Region Community Services Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their, assigned functions, to
prevent, or detect and correct, misstatemenls on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider, to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Lakes Region Community Services
Council, Inc.'s financial statements are free from material misslatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are .required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Wolfeboro, New Hampshire
October 12, 2022
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Lakes Region Community Services Council, Inc.

Opinion on Each Major Federal Program

We have audited Lakes Region Community Services Council, Inc.'s compliance with the types
of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of Lakes Region Community Services Council, Inc.'s major
federal programs for the year ended June 30, 2022. Lakes Region Community Services
Council, Inc.'s major federal programs are identified in the summary of auditors' results section
of the accompanying schedule of findings and questioned costs.

In our opinion. Lakes Region Community Services Council, Inc. complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended June 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Lakes Region Community Services Council, Inc. and to
meet our other ethical responsibilities, in accordance with 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 opinion on compliance for each major federal program.
Our audit does not provide a legal determination of Lakes Region Community Services Council,
Inc.'s compliance with the compliance requirements referred to above.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Lakes Region Community Services Council, Inc.'s federal programs.

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Lakes Region Community Services Council, Inc.'s compliance based on
our audit. 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 generally
accepted auditing standards. Government Auditing Standards, and the Uniform Guidance will
always detect material noncompliance when it exists. The risk of not detecting material
noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered
material if there is a substantial likelihood that, individually or in the aggregate, it would
influence the judgment made by a reasonable user of the report on compliance about Lakes
Region Community Services Council, Inc.'s-compliance with the requirements of each major
federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Govemmenf
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding Lakes Region Community
Services Council, Inc.'s compliance with the compliance requirements referred to above
and performing such other procedures as we considered necessary in the
circumstances.

• Obtain an understanding of Lakes Region Community Services Council, Inc.'s internal
control over compliance relevant to the audit in order to design audit procedures that
are appropriate in the circumstances and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of Lakes Region Community Services
Council, Inc.'s internal control over compliance. Accordingly, no such opinion is
expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.
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Report on Internal Control over Compliance

A-deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material wea/cness in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance,' such that there is a reasonable possibility that material
noncompliance with a type of compliance, requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the Auditors' Responsibilities for the Audit of Compliance section above and was not designed
to identify all deficiencies in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were
not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Wolfeboro, New Hampshire
October 12, 2022
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2022

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion, on whether the financial
statements of Lakes Region Community Services Council, Inc. were prepared in
accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are
reported in the Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Lakes
Region Community Services Council, Inc., which would be required to be reported
in accordance with Government Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by the Uniform
Guidance. No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Lakes
Region Community Services Council, Inc. exf)resses an unmodified opinion on all
major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR Section 200.516(a).

7. The program tested as major programs was: U.S. Department of the Health and
Human Services, Provider Relief Fund, ALN 93.498 and Medical Assistance
Program, ALN 93.778.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Lakes Region Community Services Council, Inc. was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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i^aKes Kegion community Services

Board of Directors 2022-2023 / Board List (St'^Affiliation

Carrie Chase, President

United Postal Service

Gary Lemay, Vice President
NH Electrical Corporative

Jeanin Onos, Treasurer

Bank of New Hampshire

Lynn Hilbrunncr, Secretary
NH Veterans Home

R. Stuart Wallace, Past President
NH Technical Institute

Margaret Selig, At-Large
Retired

DIRECTORS

Randy Perkins
Retired

Richard Crocker

Retired

Thomas Costigan Jr.
Speare Memorial Hospital

Kurt Christensen

Owl's Nest Resort & Golf Club

Kirk Beattie

Laconia Fire Department

Emily Fortson
Bank of New Hampshire

Eric Adams

Laconia Police Department

Marti Ilg

Retired

Matthew Canfield, Director Emeritus
Laconia Police Department
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"ReBecca L. "Bryant

EDUCATION

New England College
May 2018 Master of Business Administration & Non Profit Leadership Graduate Certificate

Kcene State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration

♦ Management Award
♦ NH Small Business Institute Project of the Year

♦ Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

Lakes Region Community Services ♦ Laconia, New Hampsliire
President & CEO Ociohcr 2016 - Current

Chief Executive Officer of Communit)' Based Not-For-Profit Corporation. Responsible for overall administration of
a $30 million with 400 employees, 100 private contractors, and ser\'ing thousands of individuals and families in the
^eater Lakes Region. Responsible for the development and oversight of a communit)' based social scr\*iccs system
including services to infants, children, families and ciders through the lifcspan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finance A^tW 2007 - October 2016
Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human ser\'ices
agency with an annual budget of S30 million and 400 employees. Prepared and monitored annual budgets.
Negotiated funding requests with the New Hampshire Department of Health and Human Services
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid
Ser\'ices (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compensation and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agency Information
Technolog)'. Major accomplishments include work on the $2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmatic bridge building between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcom ̂  Laconia, New Hampshire
Controller Ay^Qjsx. 2000-April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple government registrations including CCR, JCP, ORCA and
AES Direct, maintaining 100% in-house collections for receivables, and supervision of office renovation
project. As part of accounting function maintained two day month end close with a manual closing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Department through transition from reliance on outside sales
and manufacturer's reps to 100% inside sales through rcstmcturing, hiring and daily oversight of Sales
Department.
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Frcudciibcrg-NOK General PartncrshijD ♦ Bristol, New Hampshire
Hyperion Administratorju\)' 2000-August 2000

Assistant Hyperion Administrator januaT)' 1999-J"ly 2000

Assistant Treasiii^' ManagerOcioher 1997-January 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,
administered system securit)', troubleshot for end users of database, and wrote reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent
company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker's compensation, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasury. Fulfilled all duties of both the Treasury Manager and Assistant Treasury Manager for nine
months in the absence of the Treasurj' Manager.

SKILLS, CERTIFICATIONS
♦Justice of the Peace, State of New Hampshire

♦ Notar)' Public, State of New Hampshire
♦ I-cadership Lakes Region Class of 2008

♦ Proficiency in all Microsoft Office Applications
♦ Significant experience and proficiency with accounting systems including, Dynamics, Solomon, QAD, Hyperion

♦ Paylocit)', ADP and Harper's Payroll Systems
♦ Business Process Kaizen

* LEAN

BOARD SERVICE
♦ Treasurer, Executive Committee, Communit)'Ser\'ices Network Inc, (CSNI) 2017 — Current

♦ Board Member, Sigma One Manufacturer's Workers! Compensation Trust 2010 - Current
♦ Secrctar)', Executive Committee, Communit)' Health Scr\'ices Network (CHSN) 2016 - Current

♦ Board Member, Greater Laconia Transit Agency (GLTA) 2016 - Current
-♦ Board Member, Genera Corporation, 2016 - Current

♦ Corporator, Franklin Savings Bank

COMMUNITY SERVICE
♦ Middle Level Steering Cornmittee, Moultonborough School District 2017 — Current
• Superintendent Search Committee, Moultonborough School District, 2016 - 2017

♦ Cliildren's Ministr)-\''oluntccr, Grace Capital Church 2015 - 2017
♦ Committee Chair, Moultonborough Cub Scout Pack 369 2013 -2015

♦ Den leader. Cub Scout Pack 369 2005 — 2015
♦ Advancements Chair, Cub Scout Pack 369 2005 - 2009

♦ Sunday School Teacher - Middle Class & Teens, Moultonborough United Methodist Church 2007 - 2015
♦ Nurser)' Coordinator, Moultonborough United Methodist Church 2005 - 2007

« Youth Basketball Coach 2013 - 2014
♦ Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014

♦ Chair, Recreation Advisor)' Board, Town of Moultonborough 2008 - 2010

^References Available Upon Request^
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Shelley Kelleher

Skills Solomon Dynamics SL Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconia, NH

2017-Present Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private
non-profit human services agency with a budget of $30M and 400 employees.

-Oversee agency Risk Management program.
-Prepare and manage contracts with funding sources and vendors.
- Responsible for all funding compliance for New Hampshire Department of Health and Human Services
(NHDHHS) and Center for Medicare and Medicaid Ser\nces (CMS).
- Ensure compliance with applicable state and federal labor regulations.
- Report to and work closely with the Board of Directors and the President & CEO.

2012-2016 Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of $26M.

- Ensure 500 employees are paid accurately
-Manage State and Federal contract funding ensuring compliance.
-Review internal control procedures writing new and updating controls.
-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.
-Prepare monthly financial statements for all businesses with over 300 cost centers.
-403B Committee member. ■'

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the financial records.

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.
-Perform monthly balance sheet reconciliations.
-Organize data collection and prepare audit schedules for external audit.
-Assist in preparation of the annual budget.

Arrow Enterprise Storage Solutions/AECS Englewood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
-Compile monthly reports for 4 divisions (revenue of $1 billion) to Senior Management on financial statistics,
product line and customer sales, headcounti productivity, and trend analysis. •
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.
-Audit incentive bonus statistics.
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-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting aind analysis.

•Design and analyze NAM AR Reports for CFO and VP of Financial Services.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.
-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a new location.

-Developed process to reduce Dun & Bradstreet e.xpenses by $130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for several large corporate Domestic and International
pension and 401k clients with $4 to $6 billion in assets.

-Manage a staff of 10.
-Responsible for establishing and maintaining client relationships.
-Recngineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law

Wake Forest University Law School
Winston Salem, NC

Master of Business Administration

Bentley University, Waltham, MA
Concentration: Finance

December 2019.

Business Law and Compliance Certificate

May 1993
Graduate School of Business

BA in Economics and Political Science

University of Massachusetts, Boston, MA

July 1987
School of Arts and Sciences

Volunteer Got Lunch! Laconia 2018 and 2019

Greater Lakes Region Child Advocacy Center 2009-2012
-Treasurer



DocuSign Envelope ID; B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Shannon M. Kelly

EDUCATION:

EXPERIENCE:

Townsend Institute at Concordia Unlversit>', Irvine, CA

Masters in Organizational Leadership, 2021

Whcclock College, Boston, MA
Bachelors of Social Work, 1985

Lakes Reeion Community Services, Laconia, NH

EXECUTIVE VICE PRESIDENT (2/17 to present)
Responsibilities: Provide direct supervisory leadership and oversight to all service delivery programs and
directors; support the directors and stafT in a manner that empowers them to lead their departments
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mentoring
future leaders within the organization; evaluate and monitor all functions of the service delivery departments
of the organization to assure quality and operations are in compliance with applicable laws and regulations;
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues;
and lead agency initiatives regarding service delivery.

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2/17)
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of
Resource Coordination, Self-Directed Services and Home Assist Services; ensure that service delivery
promotes independence, dignity &. opportunity while maintaining the health & safety for all individuals;
develop and monitor individual & department budgets; oversee Intake & Eligibility; provide training for
individuals, families & staff; participate in the statewide committees for each of the respective services;
serve as the liaison for the Family Support Council; serve as liaison for NH CarePath initiatives at the state &
local levels.

DIRECTOR OF COMMUNITY SUPPORT SERVICES (7/12 to 6/15)
Responsibilities: develop a new department of the organization to oversee the service models for Self
Directed Services (SDS) and In-Home Supports; recruit SDS Representatives to provide on-going support to
individuals and families with directing and managing their services to achieve satisfaction while maintaining
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds.
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern
Grafton County (July, 2013) and Belknap County (July, 2014) growing the services by 300%.
SerN'e as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/13-12/14)

DIRECTOR OF HOME ASSIST (3/10 to 7/12)
Responsibilities: support the marketing of the service via public presentations, articles and advertisement;
Oversee and manage the request for and provision of services; support and/or assist with recruitment of
PCSP, support the development of the program's policies and procedures, ensure the program's licensing and
certification.

DIRECTOR OF PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12)
Responsibilities: development of all written, website, and on-air materials for LRCS including press
releases, annual reports, newsletters, website, brochures, public service announcements, radio and
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for
fundraising and development activities; assist in coordinating special events; development and implement
strategic public relations and marketing plan to include goals, strategies and budgets; manage website; and
grant writing.

New Eneland Salem Children '.v Trust. Runtnev. NH

DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7/08)
Responsibilities: overseeing residential services and clinical services including
management and oversight of all operational practices, policy development, regulatory compliance for state
certification & licensing, staff training & development, budget development & implementation, fund
raising development and all other related functions. Lead program development and implementation of two
new services: Independent Living and ISO - Foster Care. Regular attendance at State level meetings.
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Lakes RcBwn Community Services, Laconia, NH

DIRECTOR OF SHARED FAMILY LIVING (12/94 to 4/07)
Responsibilities: directing, managing & overseeing all operational practices for the department of Shared
Family Living to include recruitment & retention of home providers; family placements; development &
monitoring of contracts, individual budgets & department budgets; regulatory compliance for state
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate and
facilitate training for home providers; provide support, problem-solving & advocacy for individuals &
provider families; participating in LRCS's senior management team and all related functions;.

COORDINATOR OF SHARED FAMILY LIVING (6/92 - 12/94)
Responsibilities; developing & preparing new provider families; contract reviews, identify compatibility and
assist with placements; establish operational procedures for the department for regulatory compliance for
State certification; providing assistance, training, support & supervision provider families; and providing
support & supervision to Shared Family Living Specialists.

SHARED FAMILY LIVING SPECIALIST (4/90 - 6/92)
Responsibilities: providing assistance, training, support and supervision to provider families; monitor
compliance with state regulations and agency policies; oversight of State certification inspections; support
and monitor the implementation of service agreements.

Center for Humanistic Chanse, North Adams. MA

CLINICAL SUPERVISOR/CASE MANAGER (5/88 - 7/89)
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88)

TRAINING: • Family Support • Supporting & Strengthening Families • Dual Diagnoses •Disability is Natural • Leadership & Person Centered
Lives • Consumer Driven Futures • Individual Rights • Empowerment: Individual &,Family • Working with Teams • Facilitation ■

Asset Based Community Development • Developing Community Resources • Health & SaTcty • Funding Implications & Medicaid
State Rcgulations.Trainings •Personnel Law^lnterpersonal Communication*

REFERENCES: Available upon request.
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Lakes Region Community Services Council

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Rebecca Bryant President & CEO $0

Shelley Kelleher Vice President & CFO $0

Shannon Kelly Executive Vice President $0

•
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Led A.Shlblamc

Coaflthd«a«r

Mcliaa A. Hardjr
Director

JUN15'22pn 3^00 RCVD

STATE OF NEW HAMPSHERE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603-271.5034 t-800-652-3345 Ext. 5034

Fix: 603-271-5166 TOD Access: l-SOO-735-2964

www.dhhs.ab.gov

June 8. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Temi Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1,'2022, or upon Governor and Council approval, whichever is
later, through June 30, 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
Care Services

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth. NH)

166931 Rockingham
County

$2,621,164

Easter Seals New

Hampshire, Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Milford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carrol] County

(North Conway, NH)

225191 Carroll County $295,600

VNA at HCS. Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44
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His ExceDency. Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 2

Funds are available in the foliowing accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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

The purpose of this request is to provide statevride In Home Care Services. Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

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

In-Home Health Aide Services provide assistance with managing individual personal care
needs. Including bathing and grooming.

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

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors throOgh a competittve bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available, funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, Isolated and frail adults,
age 60 and older, and adults between the ages of 16 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious Injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number 15*93.044, FAIN #2201NHOASS:
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

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

ctfully submitted.

V

Lo Shibinette
Coi^issicner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjoctlDtf IRFA-2023-BEAS-06-HOMEH

Project Title 'Home Health Services

Maximum

Points

Avaitablo

Androscoggin

VaBey (AV)
Home Care

Area

HomeCare

& Family

Services.

Inc

Easterseais -

HiDsborough
Easterseals -

Slrafford

Home

Healthcare.

Hospice

and

Community
Sefvi«s

Lakes

Region
Community
Senfices •

Belknap

Lakes

Region
Community
Services -

Graflon

Lakes

Region

Comrriunity
Services -

Sullivan

VisiUr>g Nurse
Home Care &

Hospice

Waypoint-
Hillsborcugh

Waypoint-
Merrimack

Technical 1

Experience Q1 30 26 25 26 26 29 - 21 21 - 21 23 30 30

Capadty 02 25 24 20 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

Staffir>q 04 10 • 6 10 9 9 9 9 9 9 8 10 10

TOTAL POINTS 100 91 89 87 87 83 62 62 62 58 99 99

Reviewer Name

^ Shawn MarUn

2
j<aihleen_Gra^_

^ Thorn O'Connor

Alyssa Voisine

Title

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Administrate

Program P1annir>g &
Review Specialist



OocuSign Envelope ID; B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Androscoggtn Valley Home Care Services

0&-9S4S-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103,690.22

2024 540-500382 33 Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple ■ $ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal $  1,029,600.00

Grand Total $ 1,237,380.44



•DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Area HomeCare Family Services, Inc.

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

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70.584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1.240.008.00

2024 543-500385 Adult In Home Care multiple $  1.240,008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00



DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66.516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal . $ 133,032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $ 1,537,704.00



DocuSign Envelope ID; B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Lakes Region Community Services Council

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

LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  90,456.00

2024. 540-500382 33 Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH
AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, G^NTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult in Home Care multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $  1,138,944.00

Grand Total $ 1,319,856:00



DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Visiting Nurse Home Care Hospice of Carroll County

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

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  39.800.00

2024 540-500382 SS Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00



DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

VNAatHCSJnc.

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16.548.00

2024 540-500382 SS Contracts multiple $  16.548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00



DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

Waypoint

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

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  239,515.00

2024 .540-500382 38 Contracts multiple $  239,515.00

3ubtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In .Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Uo^e Health Services {RFA-2023-BEAS-06-HOfViEH-04)

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

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
t

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301.3857

1.3 Contractor Name

Lakes Region Community Services Council

1.4 Contractor Address

719 North Main Street

Uconia, NH 03246

1.5 Contractor Phone

Number

603-581-1505

1.6 Account Number

05-95-48-481010-7872;
05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$1,319,856

1.9 Contracting OITiccr for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
>«^OMuSton*d by;

1.12 Name and Title of Contractor Signatory

Rebecca Bryant CEO

I.n '"StaleXge'ricy Signature
>«—OoewSlgnttf by:

[ ticn'sflW, 6^^7022
1.14 Name and Title of State Agency Signatory

Christine Santaniello Associate Comniiss-

1.15 ApprovaTBy'the N.H. Department of Administration. Division of Personnel (ifapplicable)
...

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E-xecution).///"applicable)
0«cuS>ent4 by:

^"' 6/9/2022

1.17 ApprovaTll^ffil?\j5v'fcrnor and Executive Council (ifapplicable)

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

oner

Page 1 of 4

—0#

Contractor Initials
Date 6/9/2022
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2. SERVICES TO BE PERFORAiED. The State of New

Hampshire, acting through the agency itjeniified 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, idenlified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale 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 efTective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREE^f ENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
fund.s affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise, modifies the
appropriatiori or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold pay^meni until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to (he Contractor for'all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:?-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall (he total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil.rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
.shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake afTirmative action to
prevent such discrimination.
6,3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's bocks, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Service.s shall be qualified to
perform the Services, and shall be properly licensed and
othertvise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scrx'ices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative.- In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer's decision shall be final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the.occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the

. Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set olT against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or •
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) day.s 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 copied of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the 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 ail
.  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,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with (unds 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 ofdata shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. Iri the

performance of this Agreement the Contractor is in. all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or

' other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATIGN/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice, which
shall be provided.to (he State at least fifteen (15) days prior (o
the assignment, and a wittcn consent of the State. For purposes
of this paragraph, a Change of- Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in

which a third party, together with its affilialcs, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,"
the Contractor shall Indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissnrnhftf the
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Contractor, or subcontractors, including but not limited to the
negligence, reclcless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance; ,
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special causc.of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, acertiricaie(s) of
Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTlcer identified
in block 1.9, or his or her successor, ccnificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(.s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this 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 ("lyorkers'
Compensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 2$1-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncvval(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Govcmor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcemcm shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used In this Agreement is the wording
chosen by the panics to express their mutual Intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun 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 EXHTBIT
A) and/or attachments and amendment thereof, the terms of the
POT (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. SEVERABILITV. Inihccvcniany oftheprovi.sionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the.remaining provisions of
this Agreement will remain in full force and effect.

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

EXHIBITA
j

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any proyision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1.
2022 ("Effective Date").

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

- 12.3. Subcontractors are subject to "the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with alt 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.provided for
under this Agreement and notify the State of any inadequate
subcontractor performarice.
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are. available in Belknap, Grafton and
Sullivan Counties.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, ail references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance^j^with
RSA 151:2 and NH Administrative Rule He-P SO^T^me
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Health Care Providers or NH Administrative Rule He-P

822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services; Title NIB - Supportive

Services, Title IIIC1 and 02 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

.1.6.1.4. Evaluating client safety and well-being and making
referrals to.other services when indicated.

1.7. Service Administration

1.7.1. Access to Services

1.7.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.7.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.7.2., below; and

1.7.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.7.2. Client Request and Application for Services

1.7.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

Grant (Title XX) and NH Administrative Rule. He-E 502,
.  Older Americans Act Services: Title IIIB - Supportive

Services, Title IIIC1 and 02 - Nutrition Program Policies,
And TitleJIlD - Disease Prevention And Health Promotion

•  Services and:

1.7.2.1.1. . Complete Form 3000 Application provided
by the Departmentfor Title XX In Home Care
Services.

1.7.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 ApplicjSF^ for
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Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.7.3. Client Eligibility Requirements for Services

1.7.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.7.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program in Section 17.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed In Section 1.2.

1.7.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the

■  eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.7.3.4. The Contractor shall re-determine whether a client Is
eligible to receive services in accordance with the
requirements in the laws and rules listed In Section 1.2.

1.7.3.5. the Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.7.3.6. The. Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.7.4. Client Assessments and Service Plans

1.7.4.1. The Contractor shall develop, with Input from-each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services In
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.7.4.2. The Contractor'shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.
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1.7.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

individual's risk of neglect, abuse, and exploitation.

1.7.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services. .

V.7.5. Person Centered Provision of Services

.1.7.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all sen/ices provided under this Agreement:

1.7.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.7.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

1.7.5.1.3. Individuals are listened to; needs and
.  concems are addressed.

1.7.5.1.4. Individuals receive the information they need
to make informed decisions.

1.7.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.7.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.7.5.1.7. Individual's rights " are affirmed and
protected.

.1.7.5.1.8. Individuals are protected from exploitation,
abuse, arid neglect.

1.7.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service pjsns or

Vb
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documents already being used by the
Contractor.

1.7.6. Client Fees and Donations

1.7.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.7.6.1.1. May ask Individuals receiving services for a
voluntary donation towards the cost of the

service, except as stated in Section 1.9.7.
Adult Protection Services;

1.7.6.1.2. May suggest an amount for donations in
accordance with New ^Hampshire
Administrative Rule He-E 502.12;

1.7.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an

.  individual is unable or unwilling to donate;

1.7.6.1.4. Shall not bill or invoice clients and/or their

families; and

1.7.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.7.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.7.6.2.1. May charge fees to individuals, (except as
.  stated in Section 1.7.7. Adult Protection

Services), receiving . Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.7.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.7.6.2.3. . May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, -self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.7.6.2.4. Shall ensure that all fees support the
program for which donations were given..

OS
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1.7.7. Adult Protection Services

1.7.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46 of the Adult Protection law.

1.7.7.2. ' The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.7.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

1.7.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.7.8. Referring Clients to Other Services

1.7.8.1. The Contractor shall identify and refer clients to other.
services and programs that may assist the client, as
applicable.

.  1.7.9. Client Wait Lists

1.7.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff

.  , and/or resources for this purpose are available.

1.7.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.7.9.3. . The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.7.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall

be given priority on that waitlist.

1.7.9.4. . The Contractor shall include at a minimum the following
information on its wait list:

1.7.9.4.1. The individual's full name and date of birth.

1.7.9.4.2. ■ . The name of the service being requ^fib.

I
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17.9.5.

1.7.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.7.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.7.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

individual was determined eligible for Title
XX services.

1.7.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH

Administrative Rules He-E 501 and 502.

1.7.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

The Contractor shall, prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order;

1.7.9.5.1. Individual is in an institutional'setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.7.9.5.2. Declining mental or physical health of the
caregiver.

1.7.9.5.3. Declining mental or physical health of the
individual.

1.7.9.5.4. Individual has no respite services while living
with a caregiver.

1.7.9.5.5. Length of time on the wait list.

1.7.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.7.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

RFA-2023-BEAS-06-HOMEH-04

Lakes Region Communlly Services Coundl

B-2.0

Page 7 of 14

Conlractor Ir^Uais
&

Dale

6/9/2022



DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7 „ <

OocuSlgn Envelope 10:6329CD8C-707ME26-8C39-9D4FFFC6397A

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.7.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.7.9.7. The Contractor shall make the wait list available to the
Department upon request.

*

1.7.10. E-Studio Electronic Information System

1.7.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading reports to the
Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.7.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accountis to ensure that information
from the Department can be shared with the necessary
staff.

1.7.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.7.11. Grievance and Appeals Process

1.7.11.1. The Contractor shall, maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

r

1.7.11.1.1. The client's name.

1.7.11.1.2. The type of service received by the client.

1.7.11.1.3. The date of written complaint or concern of
the client.

1.7.11.1.4. The nature/subject of the complaint or
concern of the client.

1.7.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.7.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.r—D5
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1.7.11.2. The . Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.7.12. Client Feedback

1.7.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.7.13. Support Services During an Emergency, Disaster or Crisis

1.7.13.1. The Contractor shall provide support services to eligible
individuals who are homebound in accordance with the

Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.7.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.7.13.2.1. Disseminating information about COVID-19
vaccines, . and directing individuals with
questions to additional sources of
information.

1.7.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.7.13.2.3. Arranging and/Or~ providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.7.13.2.4. Planning and organizing vaccination
activities.

1.7.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.7.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.8. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.9. The Contractor shall maintain a level of staffing necessary to perform apd-fiiarry
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out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as Identified in this Agreement.

1.10. The Contractor shall verify arid document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.11. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.12. The Contractor shall develop a Staffing Contingency Plan and submit their
/ written Staffing Contingency Plan to the Department within thirty (30) days of

the contract effective date that includes:

1.12.1. The process fdr replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.12.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.12.3. A description of time frames necessary for obtaining staff
replacements;

1.12.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.12.5. A description of the method for training new staff members performing
duties required under this Agreement..

1.13. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.14. The Contractor shall participate in meetings vvith the Department on a quarterly
basis, or as otherwise requested by the Department.

1.15. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to: ■

1.15.1. Desk reviews; or

1.15.2. On-site reviews.

1.16. Reporting

1.16.1. The Contractor shall submit quarterly reports on the provision ofiipme
Health services to the Department to ensure program compliarjc^g^The
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Contractor shall ensure:

1.18.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the rnonth
following the end of each quarter; and

1.18.1.2. The report includes, but is not limited to:

1.18.1.2.1. Expenses by program service provided.

.  1.18.1.2.2. Revenue, by program service provided, by
funding source.

1.18.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.7.6.

1.18.1.2.4. ■ Actual Units served, by program service
provided, by funding source.

1.18.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.18.1.2.6. Number of Title III and Title XX clierits
served with funds not provided by the
Department.

1.18.1.2.7. Unmet need/waiting list.

1.18.1.2.8. Lengths of time clients are on a waiting list.

1.18.1.2.9. The number of days individuals' did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.18.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.18.1.2.11. A plan to address how to resolve the issues
In Section 1.18.1.2.10.

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

1.17. Performance Measure

1.17.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17''and He-E 501.21 and as
confirmed by the Department during a site review. t—°*
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2. Exhibits Incbrporated

2.1. The Contractor shall use and disclose Protected Health Information in

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

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership ^ .

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." ^o#

RFA-2023-BEASK)8-HOMEH-04 B-2.0 Conlractof inJlials
6/9/2022
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3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

4. Records

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

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

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

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

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts, Upon the purchase by the Department
of the maximum number of units provided for in the Agreement arwJ-Aipon

RFA-2023-BEAS-08-HOMEH-04 B-2.0 Contractof Initials ̂
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payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA.2023-BEAS-O8-HOMEH-O4 B-2.0 Contraclof Inillals
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Pavment Terms

1. This Agreement is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April ,27,
V  2022. by the Administration for Community Living, Title IIIB,

Supportive Services, CFDA 93.044, FAIN 22dlNHOASS.
1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordarice with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month In which the services were provided. The Contractor shall ensure
each invoice:

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

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

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

4.4. 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.

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

I

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services _ds

I
RFA.2023-BEAS-06^0MEH-04 C-2.0 Conlfactof Initials
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105 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified In Form P-37, General Provisions Block 1.7
Completion Date.

7. 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.

8. Audits

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

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

8.1.2. 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.

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

8.2. 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. .

8.2.1. 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.

.fliale ^RFA-2023-BEAS-06-HOMEH-04 C-2.0 Conlractof Initials
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8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.

2  ̂
RFA-2023-BEAS-0e-KOMEH-04 C-2.0 Conlraclor Irtlials
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Exhibit C-1 Rate Sheet

Home Health Services - Lakes Region Community Services Council (Belknap County)

-

7/1/2022 through 06/30/2[)23 Service Units

Adult InrHome Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

.  Funding being

Requested for each
Service

Title XX'In .Home Services 1/2.Hour 33,451 $12.00 $  401,412.00

Title IIIB In Home Services 1/2 Hour 5,659 $12.00 $  67,908.00

Title, II.IB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursinq 1/2 Hour - 0 $25.73 $-
.

7/1/2023 through 06/30/2D24 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each
Service

Title-XX In Hdrhe Services 1/2 Hour 33,451 $12.00 $  . 401,412.00

Title IIIB In Home.Services 1/2 Hour 5,659 $12.00 $  : 67,908.00

Title IIIB Home Health Aide ' 1/2 Hour -  ' 0 $16.00 $

Title IIIB Nursioq 1/2 Hour 0 $25.73 $

1  • • .

Lakes Region Community Services Council
RFA-2023-BEAS-06-HOMEH-04
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Exhibit C-2 Rate Sheet

Home Health Services - Lakes Region Community Services Couricil (Grafton County)

7/1/2022 through 06/30/2323 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour ■ 6,400 .$12.00 $  76,800.00

Title IIIB In Home Services 1/2 Hour 305 $12.00 $  3,660.00

Title IIIB Home Health Ai6e 1/2 Hour 0 $16.00 $  ■

Title.lllB'Nursinq ' 1/2 Hour 0 •■$25.73 -$
•

7/1/2023 through 06/30/2 024 Service Units

Adult In-Home Care Unit Type

Total #.of.Unils of
Service

anticipated to be
delivered.

Rate per
Service

Total Amount of
Funding being

Requested for each
Service

Title XX In Home Services ■ 1/2 Hour 6,400 $12.00 $  ' . 76,800.00
Title IIIB In Home Services 1/2 Hour 305 $12.00 $  3,660.00
Title IIIB. Home Health Aide 1/2 Hour 0 $16.00 $  ̂
Title IIIB .Nursino 1/2 Hour 0 $25.73 $

Lakes Region Community Services Council
RFA-2023-BEAS-06-HOMEH-04

Exhibit C-2

Page 1 of 1

Contractor Initials:.5
Date:

6/9/2022



DocuSign Envelope ID: B783A4F3.1FD6-43F4-A43B-5E5F0B9C82E7

DocuSign Envelope ID; 6329CD8C-7076-4E26-8C39.9D4FFFC6397A

Exhibit C-3 Rate Sheet

Home Health Services - Lakes Region Community Services Couhcil (Sullivan County)

7/1(2022 through 06/30/2023 Service Units

.Aduit In-Home Care ' Unit type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 7,605 $12.00 $  91,260.00

Title IIIB In Home Services ' \ 1/2 Hour 1,574 $12.00 $  18,888.00

Title IHB Home Health Aide 1/2 Hour 0 $16.00 s; • -

Title. NIB. Nursing 1/2 Hour . • .0 .  $25.73 $  - ' •
•  * . .

. 7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit type

Total # of Units of

Service

anticipated to.be
delivered.

Rate per -*
Service

Total Amount pf
Funding-being

Requested for each
Service

Title XX In Home Services 1/2 Hour 7.605 $12.00 $  91.260.00

Title IIIB In Home Services 1/2 Hour 1,574 $12.00 $  - 18,888.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $  . -J

Title IIIB. Nursing 1/2 Hour . . 0 $25.73 $
-

Lakes Region Community Services Council

RFA-2023-BEAS-06-HOMEH-04

Exhibit C-3

Page 1 of 1

Contractor Initials:(i
Date:

6/9/2022



DocuSign Envelope ID: B783A4F3-1FD6-43F4-A43B-5E5F0B9C82E7

DocuSlgn Envelope 10: e329CO6C-7076-4E26-8C39-9O4FFFC6397A

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

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

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

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

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

employment under the grant, the employee will
1.4.1. Abideby the terms of the statement; and
1.4.2. Notify the emptoyer In writing of his or her conviction for a violation of a criminal drug

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

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

[l
Exhibit 0 - CeriiricAlion regarding Drug Free Vendor Inillals
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s)'of each affected grant;

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

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

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

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

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

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

Check □ if there are workplaces on file that are not Identified here.

Vendor Name; Lakes Region Community Services

-D»cv$ign«4bv:

6/8/2022

Date Bryant
Title: CEO

—OS

tb
Exhibil D-Certincation regarding Drug Free Vendor IniUals^

Workplace Requiremenls 6/8/2022
cu4)MHS/n07is Page 2 of 2 Date



DocuSign Envelope ID: B783A4F3-1FD&-43F4-A43B-5E5F0B9C82E7

DocuSIgn Envelope ID: 6329CD8C-7076-4E26-8C39-9O4FFFC6397A

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social 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
modihcation of any Federal contract, grant, toan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

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

Vendor Name: Lakes Region community Services

OtteuSl0n«« bjr:

6/8/2022

Date Bryant

Exhibit E - Certification Regarding Lobbying Vendor Initiala^
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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 Ihe provisions of
Executive OfTice of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION .

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

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
.  proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded

.  from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge 3r\d( "

I  Exhibit F - Certification Regarding Debarment. Suspension . Contractor Initials^"-- —
And Other Responsibility Matters 6/8/2022
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

prospective parti,cipant shall attach an explanation to this proposal (contract).

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

Contractor Name: takes Region community services

DocuSlgAtd by:

6/8/2022

Date Naffl®^¥Ef$^6^a Bryant
TiUe:

CEO

Exhltxt F - Certificdtion Regarding Debarmer\t, Suspension Contractor Initials
And Other RosponsibWly Matters 6/8/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

- 26 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 certificale.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.

-OS

Exhbil G
Conlractor Initiate^
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In the event a Federal or State court or Federaljor State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Lakes Region community Services

by:

6/8/2022

Date Nanier'fleBK'fa Bryant
Title:

VbExhibit G

Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Chiidren 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 penally of up to
$1000 per day andyor the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Lakes Region Community Services

OecuSlgMd by:

6/8/2022 UL^
Date f^meT^e^)^'<!a Bryant

TiUe: CEO

DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

c. ■ "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

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

>

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

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

3/2014 Exhibit I Comractof Inllials^
Health Insurance Portability Act
Business Associate Agreement 6/8/2022
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Section 164.103.

Human Services

Exhibit I

e meaning as the term "required by law' In 45 CFR

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

"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.

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

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, rnaintaln or transmit

■ PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

3/2014 Exhibit! Contfaclor Initi^is^
Healih Insurance Poriability Acl
Business Associate Agreemenl 6/8/202 2
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
bound by additional restrictions over and above those uses or disclosures or security

' safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

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

■  /

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

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

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

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

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retiirn 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 asspfiate
agreements with Contractor's intended business associates, who will be receiving^HI

3/2014 ExfM'UI I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/8/2022
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

I

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available

■  to Covered Entity such information as Covered Entity may require to fulfilHts obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

3/2014 ExNbill Conlfactor Initials^"
Health Insurance Portability Act
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

3/2014 ExNWl I Conuactof tnlHala'^
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e. Segregation. If any term or condition of this Exhibit I or the appiication thereof to any
person(s) or circumstance is held invalid, such invalidity shali'not affect other terms or
conditions which can be given effect without the invaiid term or condition; to this end the
terms and conditions of this Exhibit i are declared severabie.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services

JbOoStatoby:

'  noni4rrcMBtQ>-' . .

Signature of Authorized Representative

Christine santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/9/2022

Date

Lakes Region Community Services

Contractor

I  '
^na'iure'or^'uthorized Representative
Rebecca Bryant

Name of Authorized Representative

CEO

Title of Authorized Representative

6/8/2022

Date

3/2014 Exhibll I
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t

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source '
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

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

Contractor Name: Lakes Region community Services

DocuStgMd br:

6/8/2022

Bryant

Title;

Exhibit J •> Geruricetlcn Regarding Ihe Federal Funding Contractor Inltiab
Accountability Ar>d Tranaparency Act (FFATA) Compliance . 6/8/2022
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FORMA

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

122778277

1. The DUNS number for your entity is:

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

NO YES

If the answer tO'#2 above is NO. stop here ^

If the answer to #2 above is YES. please answer the ifollowing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of .the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/U071)

Exhibil J - Certificalion Regarding the Federal Fundirig
Accountability And Transparency Act (FFATA) Compliance
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A. Definitions

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

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

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

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

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

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

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

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

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

[i
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mail, alt of which may have the F>otential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

.  . thereto.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

,  0»
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

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

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
.  place to detect potential security events that can impact State of NH systems

and/or Department confidential information for contractor provided systems.

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

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

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

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

\

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part'of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of.
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

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

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

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

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

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

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

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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at ht1ps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
■ sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must t^e maintained, used and

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ohsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

- and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

[i
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

[S
.1*IAI*
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Visiting Nurse Home Care &
Hospice of Carroll County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read: .

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: .

$310,600

3. Modify Exhibit C, Payment Terms. Section 1, to read:

1. This Agreement is funded by:

1.1. 58.64% Federal funds:

1.1.1. 12.81% Older Americans Act Title lll-B, as awarded on September 8,
2022 and February 13, 2023, by the Administration for Community Living,
Title IIIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.,

1.1.2. 41.73% Social Services Block Grant, as awarded on October 1, 2021, by
the Soda! Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 4.10% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.-

1.2. 41.36% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet.

3.1. . Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibit C-2, Amendment #1,
SFV 2024 Budget.

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentatiom^nd.is
emailed to dhhs.beasinvoices@dhhs.nh;gov or mailed to:

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.2 Contractor Initials.
6/6/2023
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6: Add Exhibit C-2, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.2 Contractor Initials.
6/6/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

•DoeuSigncd by:

Name: Menssa Hardy

Title: Director, dltss

6/6/2023

Date

Visiting Nurse Home Care & Hospice of Carroll County
—OoeuSigned by:

.?JiM8l87WQAnO..

Name: sandra Ruka

Title:
Executive Director

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

6/9/2023

OFFICE OF THE ATTORNEY GENERAL

— OocuSlgnrtby;•Oo^S^ntdby:

Date Name: Ro^yn cuarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.2
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New Hampshire Department of Health and Human Services

Complete one btdgef lorm lor each budget period.

Visiting Nurse Home Care & Hospice of Carroll CountyContractor Name:

Budget Request for: Home Heallh Services

Budget Period SFY2024

Indirect Cost Rate (if applicable)

•

0.00%

Line Item Program Cost - Funded by DHHS

1. Salary &Waaes
SO

2. Ftinae Benefits
$0

3. Consultants
SO

4. Equipment - indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and Appendix IV to'2 CFR
200.

SO

S.fa) SuoDlies - Educational
$0

5.(b) Supolies • Lab
SO

5.(c) Suooiies - Pharmacy
so

5.(d) Supolies - Medical
so

)

5.(e> Supplies Office
so

6. Travel
so

7. Software
so

8. (a) Other • Marketing/ Communications
so

8. (b) Other - Education and Training
so

8. (c) Other - Other (specify below)

Retention Bonus
S15.000

Other (please specify)
$0

9. Subrecipient Contracts so

Total Direct Costs -
S15,000

Total Indirect Costs

'

TOTAL
Si 5.000

Contractor Initials

6/6/2023

Date
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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 VISITING NURSE HOME CARE

& HOSPICE OF CARROLL COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on November 16, 1992. 1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this oITice is conccmcd.

Business ID: 183187

Certificate Number: 0006242549 ,

a&i

O

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of June A.D. 2023.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

I, Andrea Masters, hereby certify that:

1. l am a duly elected Clerk/Secretary/Offtcer of Visiting Nurse Home Care and Hospice of Carroll County

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jan. 10, 2012, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Sandra Ruka, Executive Director (may list more than one person)

is duly authorized on behalf of Visiting Nurse Home Care and Hospice of Carroll County to enter into contracts or
agreements with the

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracjjfe wj^ the^tate of New Hampshire,
all such limitations are expressly stated herein.

Dated;

Signafdre of Elected Officer ,
Name: Andrea Masters

Title: Vice President, Board of Directors

• Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

'  1/05/2023

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 po1icy(le8) must have ADDITiONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMEf*^^ Nicole Rhuda
,,855 874-0123

ADD^tFss; nicole.rhuda@usl.eom
INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Visiting Nurse Home Care & Hospice

Carroll County

PO Box 432

North Conway, NH 03860

INSURER B Technology Insurance Company, Inc. 42376

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/OO/YYYY)

POLICY EXP
IMM/DD/YYYYl UMITS

COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOE OCCUR

PHPK2502775 01/01/2023 01/01/2024 EACH OCCURRENCE

pAMAi.
PREMI

, -ENTEO ^
a occurrencal

MED EXP (Any ona parson)

PERSONAL & ADV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accidentl

$1.000.000

$100.000

$5.000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (P«f peraon)

SCHEDULED

AUTOS
NONJDWNED

AUTOS ONLY

BODILY INJURY (Per accidenl)

PROPERTY DAMAGE
(Per acddenll

UMBRELLA LlAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

PHUB845812 01/01/2023 01/01/2024 EACH OCCURRENCE $1,000,000

AGGREGATE $1.000.000

X RETENTION $10000
WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes, describe urKler
DESCRIPTION OF OPERATIONS below

TWC4136370 07/01/2022 07/01/2023
[PER
I STATUTE

OTH-

£8—

E.L, EACH ACCIDENT $500.000

E.L. DISEASE • EA EMPLOYEE $500.000

E.L, DISEASE • POLICY LIMIT [$500.000

Professional Llab

Crime

PHPK2502775

PHPK2502775

01/01/2023

01/01/2023

01/01/2024

01/01/2024

$1,000,000 /$3,000,000

$50,000

DESCRIPTION OF OPERATIONS I LdCATIONS / VEHICLES (ACORD101, Additional Remartis Schedule, may be attached if more space Is required)

This Certificate is Issued for insured operations usual to home health and hospice care services.

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services;

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03)

' ©1988-2015 ACORD CORPORATION. All rights roservod.

1 of 1 The ACORD name and logo are registered marks of ACORD
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Toting Nurse
» Home Care

^Hospice
of Carrol l County

and Western Maine

SHrliiiisn
We use our passion for compassion
to provide exceptional home health
care, enabling independent living
and quality of life for our chents

and their families.

Passionate people. Compassionate care.
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Home Care
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of Carroll County

and Western Maine

FINANCIAL STATEMENTS

June 30, 2022 and 2021

With Independent Auditor's Report

r
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jQ) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County

Opinion

We have audited the accompanying financial statements of Visiting Nurse Home Care &' Hospice of
Carroll County, which comprise the balance sheets as of June 30, 2022 and 2021, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

In bur opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Visiting Nurse Home Care & Hospice of Carroll County as of June 30, 2022 and
2021, and the results of its operations, changes in its net assets and its cash flows for the years then
ended in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Visiting
Nurse Home Care & . Hospice of Carroll Coupty and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles, and for the design, implementation and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud Or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Visiting Nurse Home Care &
Hospice of Carroll County's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Maine • New Hampshire • Massochusetts • Connecticut • WestVirginio • Arizona

berrydunn.com
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Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County
Page 2

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 U.S. generally accepted
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 U.S. generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

,  • Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures

include 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 on the

effectiveness of Visiting Nurse Home Care & Hospice of Carroll County's internal control.
Accordingly, no such opinion is expressed.

•  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.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate^
that raise substantial doubt about Visiting Nurse Home Care & Hospice of Carroll County's 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 of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire

November 1, 2022
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Balance Sheets

June 30. 2022 and 2021

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Other current assets

Total current assets

Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred grant revenue

Total current liabilities

Net assets

Without donor restrictions

With donor.restrictions

Total net assets.

Total liabilities and net assets

2022 2021

;  2,118,192 $ 1,631,610

363,869 518,378

139.360 130.770

2,621,421 2,280,758

3,035,198 3,470,968

59.052 36.363

$ 5.715.671 $ 5.788.089

$  74,801 $ 42.029
248,850 272.473

357.023 314.502

5,326,639 5,440.839

32.009 32.748

5.358.648 5.473.587

$ 5.715.671 $ 5.788.089

The accompanying notes are an integral part of these financial statements.

-3-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Operations

Years Ended June 30, 2022 and 2021 ,

2022 2021

Operating revenue
Net patient service revenue $ 3,502,921 $ 3,229,646
Grant revenue 211,946 222,064
Net assets released for operations 739 9,799
COVID-19 relief funding and other operating revenue 109.031 674.716

Total operating revenue 3.824.637 4,136.225

Operating expenses
Salaries and benefits 2,590,802 2,528,898
Other operating expenses 1,041,234 897,318
Depreciation 25.571 23.699

Total operating expenses 3.657.607 3.449.915

Operating gain 167.030 686.310

Other revenue and gains (losses)
Contributions • 99,860 59,849
Investment income, net 71,857 73,840
Change in fair value of assets limited as to use (470.447) 617.146

Total other revenue and gains (losses) (298.730) 750.835

(Deficit) excess of revenues and gains over expenses
and losses (131,700) 1,437,145.

Net assets released from restrictions for capital acquisition . 17.500 :

(Decrease) increase in net assets without donor restrictions $ (114,2^) $ 1,437,145

The accompanying notes are an integral part of these financial statements.

-4- ,
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Changes in Net Assets

Years Ended June 30, 2022 and 2021

Without Donor With Donor

Restrictions Restrictions Total

Balances, June 30. 2021

Excess of revenue and gains over expenses
Net assets released from restrictions for

operations
Contributions

Change in net assets

Balances, June 30, 2021

Deficit of revenue and gains over expenses
and losses

Net assets released from restrictions for capital
acquisition

Net assets released from restrictions for

operations
Contributions

Change in net assets

Balances, June 30, 2022

4.003.694 $ 18.547 $ 4^022.241

1,437,145 - 1,437,145

- (9,799)
24.000

(9,799)
24.000

1.437.145 14.201 1.451.346

5.440.839 32.748 5.473.587

(131,700) - (131,700)

17,500 (17,500) -

- (739)
17.500

(739)
17.500

(114.2001 (739) (114.939)

;  5.326.639 $ 32.009 S 5.358.648

The accompanying notes are an integral part of these financial statements.

-5-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Cash Flows

Years Ended June 30, 2022 and 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
Change in fair value of assets limited as to use
Contributions restricted for long-term purposes
(Increase) decrease in

Patient accounts receivable

Other current assets

Increase (decrease) in
Accounts payable and accrued expenses

•  Accrued payroll and related expenses
Deferred grant revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchases of assets limited as to use

Proceeds from sale of assets limited as to use

Capital expenditures
Contributions received for long-term purposes

Net cash used by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2022 2021

(114,939) $ 1,451,346

25,571 23,699
470,447 (617,146)
(17,500) -

154,509 (191,559)
(8,590) (2,585)

32,772 5,193

(23,623) 72,585

33.372 (527.281)

552.019 214.252

(271,215) (398,381)
236,538 358,835

(48,260) (9,988)
17.500 -

(65.4371 (49.534)

486,582 164,718

1.631.610 1.466.892

I 2.118.192 S 1.631.610

The accompanying notes are an integral part of these financial statements.

-6-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

Visiting Nurse Home Care & Hospice of Carroll County (the Association) is a non-stock, non-profit
corporation organized in the State of New Hampshire. The Association's primary purpose Is to
provide comprehensive home care services to communities in New Hampshire.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as described below based on
the existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (PASS) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit
Entities. Under PASS ASC Topic 958 and PASS ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. PASS ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet; reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's rhanagement
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a not-for-profit corporation as described in , under Section 501(c)(3) of the
Internal Revenue Code (IRC). As a public charity, the Association is exempt from state and federal
income taxes on income earned in accordance with its tax-exempt purpose. Unrelated business
income is subject to state and federal income tax. Management has evaluated the Association's
tax positions and concluded that the Association has no unrelated busiriess income or uncertain
tax positions that require adjustment to the financial statements.

-7-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and

.  identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve, which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for payment adjustments.

. Patient accounts receivable, net, amounted to $363,869, $518,378, and $326,819 as of June 30,
2022, 2021, and 2020, respectively.

Assets Limited As To Use

Assets limited as to use consist of investments designated by the Board for long-term growth. The
Association reports investments at fair value and has elected to report all gains and losses in the
(deficit) excess of revenue and gains over expenses and losses to simplify the presentation of
these accounts in the statement of operations, unless otherwise stipulated by the donor or State
law.

Investments, in'general, are exposed to various risks, such as interest rate, credit,, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

-8-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

Propertv and Equipment

Property and equipment are carried at cost less.accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the sen/ice is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over, time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility, the Association, measures the
period over which the performance obligation is satisfied from admission to the point when it is no

.  longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue Is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

-9-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022.and 2021

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions- if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is. when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions .and reported in the statement of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions for operating purposes whose

restrictions are met in the same year as received are reflected as contributions without donor
restrictions in the accompanying financial statements. Donor-restricted contributions for long-term
purposes whose restrictions are met in the same year as received are reflected as .contributions
with donor restrictions in the accompanying financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease {COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19.
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There ,is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.

The U.S. government has responded with several phases of relief legislation.as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27. 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act. among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

CARES Act Provider Relief Stimulus Funds

The Association received emergency federal grant funding under the CARES Act from the Provider
Relief Fund (PRF). which were funds to support healthcare providers in responding to the COVID-
19 outbreak.

-10-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

The FRF was administered by the U.S. Department of Health and Human Services. These funds
were used for qualifying expenses and to cover lost revenue due to COVID-19. The FRF were
considered conditional contributions and were recognized as revenue when qualifying
expenditures or lost revenues were Incurred. The following table outlines the distributions received,
period of availability, and revenue recognized during the years ended June 30, 2022 and 2021.

Funds Revenue Revenue

Distribution Available for Recognized Recognized
Distribution Period Amount Use Through In 2022 in 2021

I

Period 1 {4/10/2020 to 6/30/2020) $ 136,384 6/30/2021 $ - $ -136,384

CARES Act Front-Llne Employees Hazard Pay Grant Program

The Association also received and-recognized $63,750 of CARES Act money passed through the
State of New Hampshire for hazard pay. during the year ended June 30, 2021. These funds are
recognized as COVID-19 relief funding and other operating revenue in the statement of operations
for the year ended June 30, 2021. Management believes the position taken Is a reasonable
Interpretation of the rules, subject to any further clarification.

CARES Act Paycheck Protection Program

On April 17, 2020, the Association received a loan from the U.S. Small Business Administration
(SBA) under the CARES Act Paycheck Protection Program (PPP) in the amount of $385,805. The
loan was used for payroll and other allowable costs authorized in the PPP rules, and forgiveness of
the loan balance is dependent upon compliance with this and other terms and conditions of the
CARES Act. Funds used for unauthorized purposes are required to be repaid. The Association
received notification of forgiveness on January 5, 2021. The Association followed the conditional
contribution model to account for the PPP loan and, accordingly, recorded the forgiveness of the
loan as COVID-19 relief funding and other operating revenue on the statement of operations for
the year ended June 30, 2021.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development In
response to COVID-19 and broader economic Impacts of the pandemic. The Association received
$41,883 In grant funding under ARPA during the year ended June 30. 2022 for the purpose of
workforce investment. The Association Incurred qualifying recruitment and retention expenses of
$14,713 as of June 30, 2022, which is recognized as COVID-19 relief funding and other operating
revenue of the statement of operations. The unspent ARPA funds as of June 30, 2022 of $27,170
Is Included In deferred grant revenue on the balance sheet.

-11 -
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

2. Avallabllltv and Liquidity of Financial Assets

As of June 30, 2022, the Association has working capital of $2,264,398 and average days (based
on normal expenditures) cash and liquid investments on hand of 213 which includes only cash and
cash equivalents, as all investments are board designated for investment.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows;

2022 2021

Cash and cash equivalents $ 2,118,192 $ 1,631,610
Patient accounts receivable, net 363,869 518,378
Grant receivable 37.746 33.518

Financial assets available to meet cash needs for

general expenditures $ 2,519,807 $ 2,183,5^

The Association manages its cash available to meet general expenditures following three guiding
.  principles:

•  Operating within a prudent range of financial soundness and stability:

•  Maintaining adequate liquid assets; and

•  'Maintaining sufficient reserves to provide reasonable assurance that long-term
commitments will continue to be met, ensuring the sustainability of the Association.

3. Assets Limited As To Use

Assets limited as to use, stated at fair value, are as follows:

2022 2021

Cash and cash equivalents • $ 56,335 , $ 39,472
Equity securities 1,070,069 1,351,264
Mutual funds 1.908.794 2.080.232

Total assets limited as to use $ 3,035,198 $ 3,470,968

- 12-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all the Association's assets limited as to use is measured on a recurring basis
using Level 1 inputs.

4. Property and Equipment

Property and equipment consists pf the following:

Furniture and equipment
Leasehold improvements

Total cost

Less accumulated depreciation

Property and equipment, net

2022 2021

$ 314,499 $ 372,455
155.877 155.877

470,376 528,332

411.324 491.969

$ 59.052 $ 36.363

-13-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

5. Net Patient Service Revenue

Net patient service revenue is as follows:

Medicare

Medicaid

Other third-party payers and private pay

Total

2022 2021

$ 2,471,180 $ 2,032,730
217,793 - 287,738

813.948 909.178

$ 3.502.921 $ 3.229.646

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
revievv and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that It is in
substantial compliance with all applicable laws and regulations. However, there is ,at least a
reasonable possibility, that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide such services is not considered material to the financial statements.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result,, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

-14-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

6. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2022 2021

Program services
Salaries and benefits $ 2,094,425 . $ 2,082,805

Other operating expenses
Program supplies 107,494 60,492

Contract services 155,354 143,032

Transportation 132,905 137,717

Software maintenance 61,079 62,861

Other 280,700 251,601

Depreciation 20.672 19.518

Total program services 2.852.629 2.758.026

Administrative and general
Salaries and benefits 496,377 446,093

Other operating expenses

Contract services 217,443 1.69,944

Transportation 5,253 4,319

Software maintenance 14,477 13,464

Other 66,529 53,888

DepreciMion 4.899 4.181

Total 'administrative and general 804.978 691.889

Total $ 3.657.607 $ 3.449.915

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

7. Commitments and Contingencies

Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rental charges to operations as incurred. The Association's operating lease for its office facilities
expires August 31, 2022,- and is undergoing renegotiations. The Association will pay $4,600 per
month until the hew lease is executed.

Rental expense amounted to $65,013 in 2022 and $47,840 in 2021.

Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at June 30, 2022 and 2021, which, in the opinion of
management, will be settled for' amounts in excess of insurance coverage, nor are there any
unassorted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available in future
periods.

8. Net Assets

Net assets without donor restrictions are fully available to support operations of the Association.
Net assets with donor restrictions were as follows:

2022 2021

Hospice pet care $ 4,865 $ 4,665
Advanced care planning 1,000 1,000

Crossings program 5,425 5,425
Palliative program 13,529 13,529

Simple comforts 7.390 8.129

Total net assets with donor restrictions $ 32.009 $ 32.748
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2022 and 2021

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2022 2021

Medicare 57 % 64 %

Other 43 36

Total 100 % 100 %

10. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
November 1, 2022, which is the date the financial statements were available to be issued.

-17-



Visiting Nurse Home Care & Hospice of Carroll County
Board of Directors

Effective 1/24/23

2021-2024

Myles Crowe, President

2021-2024

Andrea Masters, Vice President
5/1/18

Treasurer - vacant

Secretary - vacant

2021-2024

Theresa "Tracy" Grisez
6/4/19

2021-2024

Joan Lanoie

2022-2025

Nancy Lohmiller

2022-2025

Kim Lopashanski

2020-2022

Valerie Lozier, PsyD, FNP-BC
9/15/20

2021-2024

Patricia Mason

6/4/19

2022-2025

Dawn Morrison

7/1/22

WIO.144.36.1 \daia\C0i\'rRACrS\2 RF.x\2023\DLTSS\RFA-2023-BEAS-06-liOMEH\! Coniraci DevelopmeniM A mendmeiu I \5- VNHCH ofCarroll
Coiiniy\_H. ILxport\w_redacied board lisi 2023.doc Rage I of2



2020-2022
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Susan Ruka
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Sandra L. Ruka

PROFESSIONAL INFORMATION

Registered Nurse State of NH # 024267-21
1978 to present

EXPERIENCE

Date

2008-present

2002-2008

1999-2002

1998-2002

1996-1997

1991-1998

1989-1991

1988-1989

Title

Executive Director

Hospice Administrator
Quality Improvement
Clinical Director

Patient Advocate

Case Manager /
Department Head

Clinical Instmctor Certified

Nursing Assistant Program

Employer

Visiting Nurse Home Care &
Hospice of Carroll County
(formerly Visiting Nurse and
Hospice Care Services of

• Northem Carroll County
name change post merger
with Carroll County Health
and Home Care services)

Visiting Nurse and Hospice
Care Services of

Northem Carroll County

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

College for Lifelong
beaming
Conway, NH

Staff RN -Clinical Nurse 1|1
Maternity Department '
230 deliveries/yearly

Staff RN-Emergency Department
1800 visits yearly
Staff RN- Maiemity Department

Clinical Manager
Emergency Department

The Memorial Hospital
.North Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH



OocuSign Envelope ID; 1BB,FC460-8B51-4FCC-9EC3-C7C3461042B7

1986-1988

1981-1986

1979-1981

1978-1981

10 staff members

Staff RN- Emergency Department The Memorial Hospital
North Convvay, NH

Night Supen'isor

Assistant Head Nurse

29 bed Medical Surgical Uiiit

Staff Nurse

29 bed Medical Surgical Unit

The Memorial Hospital
North, Conway, NH

The New England Baptist
Hospital'
Boston, MA

The New England Baptist
Hospital
Boston, MA

EDUCATION

Date

2000-2003

1998-2001

1996-1997

1975- 1978

1975- 1978

Educational Institution

University of New Hampshire

University of New Hampshire

College for Life Long Learning

New England Baptist Hospital
School of Nursing

Pine Manor College

Program

MS in Nursing

BS in Nursing

Liberal Arts Courses

Diploma in Nursing

Associate of Science

PROFESSIONAL MEMBERSHIPS

Member Board of Directors. Home Care Association of New Hampshire
Chair Education Committee Home Care Association of New Hampshire'
Member of NH Home Care Association's Legislative Action Committee
Member of NH Home Care Associations Dual Eligible's Committee
President Board of Managers-Rural Home Care Network
Board of Managers White Mountain Community Health Council
Agency membership Home Care Association of New Hampshire
Agency membership Visiting Nurse Association of America

HONORS
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Visiting Nurse and Hospice Care Services of Northern Carroll County recipient of the
Bob Morrell Community Service Award 2009

Sigma Theta Tau International Nursing Honor Society

Recipient The Memorial Hospital Scholarship, 1998, North Conway, NH.

Recipient The Memorial Hospital Volunteers Scholarship, 1998, North Conway, NH

PUBLICATIONS

Ongoing bi-weekly newspaper articles ''Horrie Health Matters" highlighting current
issues and trends in home health and health care industry

Nov. 2003 poster presentation on Long Term Care Nurse Role in End of Life decision
Making (Master's thesis) at Gerontological Society of America Annual Symposium

PRESENTATIONS

Monthly community meetings to present available community ser\'ices

Formal presentations to local community groups regarding community services and
supports

May 2012 and Nov. ,2007 Panel member presentation on Hospice Care and End of Life
Care

June 2007 Role of LNA in Hospice Care to Carroll County Home and Health Care

June 2005 Presented seminar on End of Life Care for University of New Hampshire
Continuing Education

Multiple community presentations on home and hospice care

Appearances on local access cable television and radio discussing hospice care and home
care

PROFESSIONAL ACCOiMPLISHMENTS

Provided oversight and direction to the successful merger of Visiting Nurse and Hospice
Care Ser\'ices of Northern Carroll County and Carroll County Health and Home Care
Sei-vices. This merger affords the agency the opportunity to provide integrated
community based services to the residents of Carroll County.
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Kelly Peckham, RN

Employment Highlights

Visiting Nurses, Home care and Hospice of Carroll County
Clinical Director 2020-present

• Coordinates and oversees all direct and indirect patient service.

•  Establishes, implements and evaluates goals and objectives for services
• Completes competency and performance evals.

•  Interviewing and hiring of new staff

• Assists with evaluation of organization performance

Clinical Coordinator 2018-2020

•  Responsible for the day to day clinical administrative operation of the Agency
•  Scheduling oversight
o  Policy and procedure review and development

• Assess staff develop needs and create programs/ procedures to meet those needs

RN Case Manager 2016-2018
o  Responsible for a caseload of up to 25 homecare patients including skilled, LTC and

Hospice

• Collaborates with other disciplines to determine needs of each patient, and manage

plan of care.

•  Perform a variety of skills including CP assessment, education, wound care, and other
skilled interventions such as wound vacs, enteral feeds, IV therapy as ordered.

• Trained new Case Managers

Homecare RN Case Manager 2014-2016
Pemi-Baker Community Health
• Responsible for a caseload of up to 25 homecare patients.

• Collaborates with other disciplines to determine needs of each patient, and manage
plan of care.

• Perform a variety of skills including CP assessment, education, wound care, and other
skilled interventions such as wound vacs; enteral feeds, IV therapy as ordered.

• Trained new Case Managers
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Clinical Nurse, RN 2013-2014
Lakes Region General Hospital, Laconia, NH

• Senior Service Med-Surg unit. Care for up to 5 patients.
• Performed a variety of skills Including MIST therapy, Wound Vacs,

enteral/parenteral nutrition, blood transfusions.

Camp Nurse, RN Summer 2013
Camp Deerwood, Holderness NH
• Oversees all aspects of health care for the camp community.
• Respond to emergencies, injuries and illness,
o Manage medications, maintenance of the health center and record logs.
• Communication with parents regarding health concerns.

I

Education

Great Bay Community College, Portsmouth, NH May 2013
•  Completed Associates Degree in Nursing
•  Clinical Experience: Coronary Care Unit (Frisbie Memorial), Telemetry (Wentworth-

Douglas), Med-Surg (HolyTamily), Wound care (Portsmouth Hospital)

Plymouth State College, Plymouth, NH May 2002
•  Completed 8.S. in Physical Education
•  Specializations: Fitness & Rehab

Health Fitness Administration

• Minor: Health

Selected Skills and Abilities

•  Skilled in computers: Managed complex billing programs and EMR's
•  Efficient and highly organized
• Promotion of health and wellness through teaching
• Maintained safe environment for clients and staff

•  Fazzi lCD-10 online training 20 GEL) course

References; Available on request



DocuSign Envelope ID; 1BBFC460-8B51-4FCC-9EC3-C7C3461042B7

Rosalie V. Miles

Experience

Visiting Nurse Home Care & Hospice
of Carroll County, North Conway, NH March 2000 to Present

Human Resource Director-2017 - Present

•  Manages the staffing process; recruiting, interviewing and hiring of new staff. Maintaining
personnel files of all employees and contract staff. Responsible for agency insurances (health,
dental, voluntary benefits, workers compensation and all agency professional and liability
coverage. Serves as a link between agency management and employees.

Intake Coordinator-2014 - 2017

•  Received patient referrals from hospitals, rehabilitation facilities, nursing homes and physicians.
Referrals were entered into electronic medical record, information was relayed to clinical staff as
well as agency management.

Clinical Staff Scheduler - 2010 - 2013

•  Manage healthcare staff scheduling for home visits with computerized scheduling program and
,  assigning staff to clients based on acuity and geographic location.

Receptionist/Administrative Assistant -2000 to 2010
•  Answered phone lines, fundraising, performed accounts payable duties and reconciled bank

accounts and day to day administrative tasks.

Everett N. Dobson & Sons, Falmouth, ME March 1999 to March 2000
Office Manager

•  Managed accounting records for three general contracting divisions, performed all aspects of office
procedures, typing, filing, and phone coverage.

Wicked Good Store, Lovell, ME July 1993 to November 1997
Owner/Operator

•  Convenience Store/Restaurant - Focused on customer satisfaction and creating customer loyalty.
Hired, trained and supervised 8 employees. Increased sales by 32% after expanding square
footage of kitchen area and retail space.

Education January 1998 to March 1999
Andover College (NKA, Kaplan University), Portland, ME
•  Returned to college as an adult learner after selling convenience store/restaurant.
•  Associates, in Applied Science Degree, Business Administration.
•  Grade Point Average 3.6 .



ASHLEE CHAINE

EMPLOYMENT

Fcb 2018-Currcnt

Long Term Care and Social Service Coordinator
Works directly with clients and families to find the appropriate resources and services to meet their
individual needs and provide ongoing case management. Oversee the daily needs of the Long-Term Care
Program. Work with the Clinical Director to hire and oversee the homemaking and LNA staff. Organize on
going education and presentations for LNA licensing. Key member of grant writing team to support agency
mission and programming. Direct Ser\'ice Member of the l lospice and Palliative care team. Member of the
strategic planning team focused on the future and growth of the agency. Trained Virtual Dementia Tour
facilitator for personal and community workshops to advance dementia understanding.

Dec 2017-June 2018

Substitute Teacher- MSAD#72

Perform role and duties of primary teacher, tech or staff member during an absence.

April 2016-Dcc 2017 •
Care Coordinator- Elder Independence of Maine (EiM)-Lcwlston, ME
Assist disabled and elderly individuals and their families accessing long term care services in the state of
Maine. We support our consumers to achieve their maximum independence, to maintain living at home,
increase quality of life and health outcomes. This is done through assessment, planning, implementing,
monitoring and coordination of services and state/community resources. Time is spent exploring ways to
self-identify health, social, emotional and personal care needs and develop solutions and resolution
through education and coaching. Update and maintain consumer records for accuracy and level of care
within the state regulations. Report unsafe situations to APS and work with consumers and families to
correct the situation.

2011-2016

Patient Navigator; Case Management; Memorial Hospital- North Conway, NH
Interview, document and coordinate medical and social ser\'ices to support the needs of patients, families
and caregivers across the full spectrum of age and diverse needs. Collaborate with community agencies to
provide resources and education for both staff, patients and community while building partnerships/work
groups between agencies such as Kennett Middle School, Starting Point, Division for Children Youth and
Families, Adult Protective, Local Subutex programs, and mental health counselors. Key player in the
implementation of new Prenatal Substance Abuse Program. Screen, enroll, and navigate a complex health
system for eligible women for various breast assistance programs and provide educational forums. Search,
apply and sustain grant funding for Breast Patient Programs. Lead and develop training for a major
hospital initiative focused on improving the quality of the employee and patient experience. Maintain
clerical needs and statistical data for the Quality department.

2006-2011

Clerk; Health Information Services; Memorial Hospital - North Conway, NH
Analyze & maintain patient records, complete legal, state, and personal requests for records, update/
establish policies and procedures, inter\'iew potential staff, train new employees, and have experience with
insurance precertification. NM Birth Registrar. Order supplies for department and maintain budget.

2002t2006

Head Waitress, Gtildics Restaurant - North Conway, NH
Maintain weekly schedules, filing, payroll, staff training, and other duties as
needed to proficiently manage a dining room.

Certifications;

2022- Current

2017-2020 Youth Menial Health First Aid



AchicvcmcrHs

2020-Partnership for Public Health -Outstanding Public Serx'ants Award

2013-Memorial Hospital Employee ofihe Year , • ,
Annual award given to an outstanding employee whom exceeds expectations in all areas of his or her job.

•  2013- Certified Professional in Healthcare Quality- Passed certification through the National Association

for Healthcare Quality on the following areas in healthcare: data analytics, performance improvement, risk

management, patient safety and management and leadership, Information management.

2014-Team Spirit Department Award
Annual award given to a department at Memorial Hospital that has shown outstanding teamwork
throughout the year; Case Management

Volunteer Position

2019- Current MSAD #72 Schoolboard Member

Committees- Transportation & Facilities & Personnel (Contract Negotiations)

2019- Current Fryeburg Area Rotarlan

2020- Current Frj eburg Academy Raider Booster Club Board of Directors
Secretary & Scholarship Committee

2016-2017 C.A. Snow School P.T.A. Vice President

Main responsibilities: fundraising activities, parent recruitment and social media- Organizer of our local 5K
Color Run for Fun with over 250 participants and 50 volunteers/vendors/sponsors.

2009-2015 Domestic Violence, Sexual Violence and Stalking Advocate; Starting Point- Conway, NH
Trained to educate and support victims and families of Domestic Violence, Sexual Violence & Stalking.

EDUCATION

2008-2013 Granite State College.
Associate Degree: General Studies
Bachelor's of Behavioral Sciences

References available upon request
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KAREN ROYER

Experience;

2006-Present Carroll County Home and Health Care, Chocorua, NH (2006-2011)
Visiting Nurse, Home Care & Hospice of Carroll County, NH (2012-2013
merged name)

Long Term Care Financial Manager (2012-present)
Manage Long Term Care accounts receivables, client and state billings,
authorizations, and tracking. Complete state contract reporting requirements,
agency LTC internal tracking & reporting. Assist \with Agency Financials, Manage
Service Link Financial data. Back up for Payroll. Prepare LTC data and reports for
audits, RFP's, and funding requests.

Financial Manager (2008-2011)
Responsible for Accounts Receivable, Accounts Payable. Payroll, Billing, Agency
reporting, State Contract Reporting, Financials, Funding requests, State Contract
Requirements, Audits, Bank Accounts.

Administrative Financial Assistant (2006-2008)
Responsible for Medicaid HCBC billing, maintaining and auditing of all charts,
processing data and reports, ' creating and implementing internal processes
streamlining the organizational flow and reducing costs. Maintain logs, tracking,

1998-2004 Measured Progress, Dover, New Hampshire
(Assessment Testing)

Data Processor

Lead Data Processor primarily responsible for the planning, development,
implementation, and maintenance of large-scale databases. Coordinated and
managed data processing functions to ensure accurate quality production. Assume
leadership role identifying opportunities for process improvement, detailing,
documenting, and implementing solutions resulting in cost savings. Trained and
provided supervision to temporary and regular subordinate personnel.

1989-1998 Northeast Health Care Quality Foundation, Dover, New Hampshire
(Peer Review Organization for Medicare and Medicaid)

Information System Coordinator (1995-1998)
Analyze the information needs of all departments to coordinate, plan, develop,
implement and maintain automated processes insuring accurate, quality production
and reporting while reducing efforts and costs.

Data Operations Assistant (1992-1995)
Maintained system data files for processing and analyzing claims ensuring accurate
reporting to state and federal agencies.
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KAREN ROYER

Dafa C/er/f (1989-1992)
Data entry and verification.

Education:

•  NH Technical College, 1999-2000, Computer Technology
• McKintosh College, Dover NH, 1979-1981. Accounting
• Office Management, 1987 NH Job Training



. Jennifer L. Grise, APRN

Licensure and certification:

APRN and RN - New Hampshire since 2010

C-FNP - American Nurses Credentialing Center - since 1989

Education:

1997 - Post-graduate certificate. Health Care Management - Georgetown University,
Washington, DC

1989 - Masters of Science in Nursing - Family Nurse Practitioner Program - University of
Virginia, Charlottesville; VA

1980 - Bachelors of Science In Nursing - Georgetown University, Washington. DC

Experience:

2011-2019 - Clinical Case Manager - Memorial Hospital, MaineHealth, North Conway, NH

1991-2010 - Foreign Service Health Practitioner - U.S. Department of State, Washington,
DC. Includes tours of duty in Accra, Ghana and Tashkent, Uzbekistan. Includes positions as
Deputy Director - Foreign Programs, Deputy Director FSHP Program, and Director Medical
Informatics.

2007-2009 - Farnily Nurse Practitioner - Minute Clinic, Arlington, VA .

1989-1991 - Family Nurse Practitioner.- private practice,- Manassas, VA

1985-1987 - Nurse - primary care & community health - Surabaya, Indonesia

1984-1985 - Community health educator. Project CARE - Surabaya, Indonesia •

1983-1985 - Nurse - primary care & community health - U.S. Embassy, Jakarta, Indonesia

1983-1984 - Community health educator, Christian Children's Fund - Jakarta, Indonesia

1982-1983 - Nurse, inpatient care - National Institutes of Health, Bethesda, MD

1980-1982 - Nurse, inpatient care - Arlington Hospital, Arlington, VA
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Sandra Ruka, MS RN Agency Director $4646.00

Kelly Peckham, RN Clinical Director $3852.00

Rosalie Miles • HR Director $2727.00

Ashley Chaine LTC Coordinator $2559.00

Karen Royer Payroll Admin / LTC Biller $2448.00

Jennifer Grise APRN APRN $0
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Lori A.Shibleettc

ConmtsslOBer

Mflbia A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ra/ON OF LONG TERM SUPPORTS A/VD SERFiCES

105 PLEASANT STREET, CONCORD. NH 03301
603-271-5034 1.SOO-8S2-334S Ext. 5034

Fax: 603-271.5166 TDD Acceu: 1-800-735-2964
www.dhbs.ah.tov

June 8, 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Terrh Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or upon Governor and Council approval, whichever is
later, through June 30, 2024. 58.8% Federal Funds. 41.2®^ General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
CareServices

.  (Berlin, NH)

157347

1

Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc. 166931 Rockingham

County
$2,621,184

(Portsmouth, NH)

Easter Seals New

Hampshire, Inc.

(Manchester. NH)

177204

Hillst>orou9h
(Manchester.

Milford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconta, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225.191 Carroll County $295,600

VNAalHCS, Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

■' Waypoint
(Manchester, NH)

177186
Hilisborough and

Merrimack
Counties

$2,872,934

Total: $11,347,242.44
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His Excellency. Govemo/ Christopher!. Sununu
and Ihe Honorable Countil

Page 2 of2

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitatibn and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPU^NATION

The purpose of this request is to provide statewide In Home Care Services, Home Health
Aide Services, and/or Nursing Sen/ices to support older, isolated and frail adults, age 60 and
older, to live as independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability:

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care sen/ices, through Trtle III and Title XX programs include, but are not limited
to, household mainteriance and housekeeping; and meal planning and preparation.

In-Home Health Aide Services provide assistance with rhanaging individual personal care
needs, including bathing and grooming.

In-Home Nursing Services incorporate providing nursing senrices. conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes.
Nursing Sen/ices include general licensed practical nurse or registered nurse duties including, but
not limited to assistance with preparing and administering medications, providing health
evaluations and developing health and wellness plans.

The Department wili monitor sen/ices by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of sen/ices, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Numt>er #93.044, FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

ctfully submitted,

V

Lo

Co

Shibinette

issioner



DocuSign Envelope ID: 1BBFC460-8B51-4FCC-9EC3-C7C3461042B7

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjoctlDff IrFA-2023-BEAS-06-HOMEH

Project TItIo 'Homo Health Sorvlcos

Maximum

Points

Available

Arvjroscoggin
Valley (AV)
Home Care

Area

HomeCare

& Family

Services.

Inc

Easterseais -

HiDsborough
Easterseais -

Strafford

Home

Healthcare.

Hospice

and

Community
Servicas

l^kes

Region

Community
Services •

Belknap

Lakes

Region
Community
Services -

Graflon

t.akes

Region
Comrriunily
Services-

Sullivan

Visiting Nurse
Home Care &

Hospice

Waypoint-

Htllsborouqh

Waypoint-

Merhmadc

Technical 1

Experience 01 30 26 25 26 26 29 21 . 21 21 23 30 30

Capaoty 02 25 24 ,20 21 21 23 17' 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

Staffirvg 04 10 8 10 9 9 .  9 9 9 9 8 10 10

TOTAL POINTS 100 91 89 87 87 83 62 62 62 58 99 99

Roviewor Name

^ Shawn Martin

2
Kathleen Gray

2 Thorn O'Connor

Alyssa Voisihe

Title

Fifwnce Administrator

Bureau of Family Centered
Support Staff

SEAS Program Adminlstrato
Program Planning &
Review Specialist
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Androscoggin Valley Home Care Services

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 33 Contracts multiple $  103,890.22

2024 540-500382 33 Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

.  Subtotal $  1,029,600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70.584.00

2024 540-500382 SS Contracts multiple $  70.584.00

Subtotal ' $  141,168.00

05-95^18.481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,240,008.00

2024 543-500385 Adult In Home Care multiple $  1,240.008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Tide Job Number Budget

2023 540-500382 SS Contracts multiple $  66.516.00

2024 540-500382 SS Contracts. multiple $  66.516.00

Subtotal $  133,032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1.404,672.00

Grand Total $, 1.537.704.00
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Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  90.456.00

2024 540-500382 SS Contracts multiple $  90.456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569,472.00

. 2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $  1,138,944.00

Grand Total $  1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 33 Contracts multiple $  39,800.00

2024 540-500382 33 Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year .
Class/Object Class Title Job Number Budget.

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNA at HCS, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANfs TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16,548:00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $  1,429,488.00

Grand Total $  1,462.584.00
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Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Ciass/Object Class Tille Job Number Budget

2023 540-500382 SS Contracts multiple $  239.515.00

2024 .540-500382 SS Contracts multiple $  239,515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $ 1.196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA-2023-BEAS-06-HOMEH-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I Slate Agency Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Visiting Nurse Home Care & Hospice of Carroll County

•1.4 Contractor Address

1529 White Mountain Highway
North Conway, NH 03860

1.5 Contractor Phone

Number

603-356-7006

1.6 Account Number

05.95-48-481010-7872;

05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

S295.600 •

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO StatcAgcncyTelephoneNumber

(603)271-9631

. 11 Contractor Signature
Oo«uSigr>M by;

SomJtx Wax 6j^)%22

1.12 Name and Title of Contractor Signatory

Sandra Ruka Executive Director

.13 State Agency Signature
[>BewSlQ»«b by;

1.14 Name and Title of State Agericy Signatory

Christine Santaniello Associate Commissioner

1.15 Appfo^aTSy the N.H. Department of Adminisiratipn, Division of Personnel (i/upphcuble)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (7/cippZ/caWcj
>-^OoeuSien*d by:

By: 1 , °"-6/8/2022
1.17 Approval'tylKc Covemor and Executive Council (if applicable)

■ G&C Item number: G&C Meeting Date:

Page I of 4
Contractor Initials

Date
6/8/2022'
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to. the
contrary, and subject to the approval of the Governor and
ENCCutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to.
the EfTeclive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or e.vccutivc
action that reduces, eliminates or other%vise modifies the
appropriation or availabilit)' of funding for this Agreement and
the Scope for Services provided in EXHIBIT B. in whole or in
part, in no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated .funds, (he
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 Agrcchicnl immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc idcntiHed and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complctc reiinburscmcnt to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perlbrmancc hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liabilir>' to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
oiherNvise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7*c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services,'the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county-or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe 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 Contractorshall also comply with all applicable intellectual
property laws.
6.2 During the term of (his Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7-1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform (he Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform (he Scrs'ices to hire, any person who is a Slate employee
or official, who is materially involved in. the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's rcprcsenioiivc. In the event of any
dispute concerning the interpretation of this Agreement, (he
Contracting Officer's decision shall be final for the State.

Page 2 of '4
Contractor Initials
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8. EVENT OF OEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

S.l.r failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor.a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of -
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractornotice of termination; ■

8.2.2 give the Contractor a written notice specifying the Event of ,
.pefault and suspending all payments to .be made under this
Agreement and ordering that the portion of the contract, price
which would other%vise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has. cured the Event of Default .

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specify'ingthc Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any daihages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof af^er
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

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 wrincn notice to the Contractor that

the .State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other, than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to '
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within IS days of notice ofearly termination, develop and

submit (0 the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFlDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documerits, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that.purpose
under (his Agreement, shall be the property of (he Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State. , .

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or incmbcrs shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without (he prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. . "Change of, Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Cohlractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services .shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontr'acts.and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party. . .

13. INDEMNIFICATION. Unlessothcrwlsc exempted by law,
the Contractor shall Indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisjuon-tyf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph l3.Nonvithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; 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 properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceitiflcaic<s) of
insurance for all insurance required under this Agreement..
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiralion date of each

' insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

IS. I By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or c.xempt
froin, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this •
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described In N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible .for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a part)' hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post ORlce addressed to the parties at the addresses given in
blocks 1.2 and-1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in ^^Titing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and E.xccutive Council of
the Stale of New Hampshire unless no such approval Is required
under the circumstances pursuant to State law, rule or.policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19., CONFLICTING TERMS. In (he event of a connict
between the lemts of this P-37 fonn (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37.(as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in (he attached EXHIBIT A are incorporated
herein by reference^.

23. SEVERABILITY. In the event any ofthc provisionsof this
Agreement are held by a couH of competent jurisdiction to be
contrary to any state or federai'law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Rfovisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in.block 1.17, this Agreement, and
at) obligations of the parlies hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3; Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties rriay extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council..

A.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: •

■  12.3. Subcontractors .are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any inadequate

. subcontractor performance.

— OS
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
1.14-144, Enacted April19. 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older,American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Carroll County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references'to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
til and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P SOQ^jgme
Health Care Providers or NH Administrative Ru(^e-P

RFA-2023-BEAS-0&-HOMEH-05 B-2.0 Conlraclof IniUalS
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EXHIBIT B

822, Home Care Service Provider Agencies, as
.  applicable:

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive
Services'. Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating' client safety and well-being and making
"referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in. N.H
Administrative Rule He-E 502, which include, but are not limited to:

•1.7.2.1. Receiving referrals from an individual's health care
provider(s).

' 1.7.2.2. Performing evaluations of individuals'medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of

^ care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to-NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an
unlicensed provider.
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New Hampshire Department of Health and Human Services
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EXHIBIT 8

1.7.4. The Contractor shall.coordinate home Health aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

.  • 1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance -with

Section 1.8.2., below: and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and applicatiori
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He^E 502,
Older Americans Act Services: Title NIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Servicesand:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that Includes the same

information as the Form 3000 Application for
Title III In Home.Care Services. In Home

Health Aide Level of Care Services, and In

Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. ■ The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and_He-E 502.

1.8.3.2. The Contractor shall determine wHether a client, except for
those clients referred by the Department's Adult Pr 3t|j^ion
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Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2:

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. ■ The Contractor shall re-deteimine \vhether a client is

eligible to receive services in accordance with the
requirements in the laws and rules listed in-Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and ajl.es listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service. Authorization - New Authorization", to the

Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, - with input from each
individual and/or-his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Harripshlre Administrative Rules He-
E 501 and He-E 502.

. 1.8.4.2. , The Contractor shall riionitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services. t—"

s
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EXHIBIT B

1.8.5. Person Centered Provision of Services .

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.8.5.1.1. Individuals and families are inyited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and

concerns are addressed.

1.8.5.1.4. Individuals receive the Information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the

. needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and'
protected.

1.8.5.1.8. Individuals are protected from exploitation,
'  abuse, and neglect.

1.8.5.1.9. Indiyidual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as slated in Section 1.8.7.
Adult Protection Services;

.
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6/8/2022
Visiting Nurse Home Care & Hospice of Carroll County Page 5 of 14 Oato '



DocuSign Envelope ID; 1BBFC460-8B51-4FCC-9EC3-C7C3461042B7

OocuStgn Envelope ID; 1A0F2&e(M)9FD-4g0C-BDCE-962EAB7092lC

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITS

1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure . the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their,

families; and

i;8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1,8.6.2. The Contractor shall cornply with the fee requirements for
Title XX Services. The Contractor;

1.8.6.2.1. May charge fees to individuals, (except as
stated in Section 1.8.7. Adu|l Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for.which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA.161-F; 46 of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement. .

1.8.7.3. The Contractor shall inform the referring Adult Protection
. Service staff of any changes in the client's situation or
other concerns.

RFA-2023-BEAS-06-HOMEH-05 8-2.0 Contractor iniUals ^
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available.to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F;42-57 are
given priority, and;

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3., The dale upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.-

1.8.9.4.4. The target date of implementing the services
based on the communication between the
individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name,
was placed on the wait list, which shall be
the date of the notice of decision in which the

f  OS
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I .

individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance' with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need In the following order:

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.,

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6. When two.(2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program; as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance • with NH

Administrative Rules. He-E 501.14 (f) arid
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading repor
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to;

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concem of the client.

1.8.11.1.5. The staff position in "the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services to^gyble
individuals who are homebound in accordance wi^the

RFA-2023-BEAS-08-HOMEH-05 B-2.0 Conlractof Initials '' '
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to;

1.8.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among, older adults,
family caregivers, and aging network staff
and volunteers from communities defined by.
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transporlation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2!4. Planning and organizing vaccination
activities.

1.8.13.2.5. Assistirig older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified iri this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirernents,-roles, and duties in a tirhely fashion for
the number of clients and geographic.^.ea as identified in this Agreement.

1.11. The Contractor shall verify and' document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) da^s of
the contract effective date that includes:'

RFA.2023-BEAS-06-HOMEH-05 B-2.0 Conlraclor Initials
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1.13.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources \mII be allocated in the
event of'inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818. Adult Day Programs. Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies. Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day.of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

1

RFA-2023-BEAS-0e-HOMEH-O5 6-2.0 Conlraclorlniltals,
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by prograrn service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The, number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

,1.19.1.2.11. A plan to address how to resolve the issues
in Section 1,19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planriing for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR-Parts .160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agredrr^t in
RFA-2023-BEAS-0$-HOM6H^5 8-2.0 Contfactor Initials ^
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accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D thrpugh K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes.

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3'.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
arid 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.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the Stale 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."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. ^os

&RFA-2023-BEAS-06-HOMEH-05 B-2.0 Contractof Initials ^
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3.3.3.4. Posters;

3.3.3.5. Reports.

3.3.4. . The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

.' 4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the" Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and vrhich 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of sen/ices and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement "are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

r~M
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Pavment Terms

1. This Agreement is funded by;

1.1. '58.8% Federal funds.

1.1.1. 5.5% Older Americans Act Title Hl-B, as awarded on April 27,
2022, by the Administration for Community Living, Title NIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:-

2.1. The Contractor as 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. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1. Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each Invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assignied an electronic signature, includes supporting documentation,
• and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:'

Financial Manager
Department of Health and Human Services
105 Pleasant Street

RFA-2023-BEAS-06.HOM6H-05 C-2.0 ConUaclor Initials
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Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of .receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. the final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov If
any of the following conditions exist;

8.1.1. Condition A • The.Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

8.1.2. Condition 8 - 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. 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.

8.2.1. 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.

sr
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8.3. . If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.

—09
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Home Health Services - Visiting Nurse Home Care & Hospice of Carroll County
.  . . ■

7/1/2022 through 06/30/2D23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

- delivered.

Rate per ■

Service

Total Amount of

Funding being

Requested for each ..

Service

Title XX In Home Services 1/2 Hour 9,000 $12.00 .$ 108,000.00

Title IIIB In Home Services 1/2 Hour 530 $12.00 $  6,360.00

Title IIIB Home Health Aide 1/2 Hour "  . 2,090 $16.00 $  33,440.00

Title IHB Nursing 1/2 Hour . 0 $25.73 $

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units'of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2. Hour ,  9,000 $12.00 $  : 108,000.00

Title IIIB In Home Services 1/2 Houc 530 .  $12.00 $  6,360.00

Title IIIB Home Health^^Aide 1/2 Hour ■ 2,090 $16.00 $  33,440.00

Title NIB Nursing . 1/2 Hour 0 $25.73 s , ■ -

Visiting Nurse Home Care Hospice of Carroll County

RFA-2023-BEAS-06-HOM£H^05

Exhibit C-1

Page 1 of 1
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Date:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
1

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5150 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 identiHed in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS .

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. T'He V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31, ̂
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
•21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a):
1.4. Notifying the employee In the statement required l>y 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 erhployees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certinceilon regarding Drug Free Vendor iniltals
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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. 8r>d 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/8/2022 .

Date

Vendor Name: visiting Nurse Home care and Hospice o

— DeeuSleiMd br:

ZcmJjTX ItutA

Title. Executive Director

Exhlbll D - Certlflcolion 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 Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTf^CTORS ,
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 wilt 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.lo influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that (he language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering'into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of hot less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: visiting Nurse Home Care and Hospice o

/■^D»cuSIo>m4 bjr:v-^D»euSlo»»< by:

6/8/2022

D^ti
Executive Director
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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 Oebarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when OHHS 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 (he DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by. reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended." "ineligible," "lower tier covered
transaction." "participant," "person.' "primary covered transaction." "principal." "proposal,* and
'voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Oebarment. Suspension. Ineligibility and Voluntary Exclusion >
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. *

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the rhethod 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 rej:ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Cortificalion Regarding Debarment. Suspension Contractor initials^
And Other Responsibility Matters .6/8/2022
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infonnation of a participant is not required to exceed that which is normally possessed by a prudent
persori in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

- addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

■ PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a crirrilnal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction.of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of.any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have hot within a three-year period preceding this appIicatiorVproposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitafions for lower tier covered transactions.

Contractor Name: visiting Nurse Home care and Hospice O'

r—OocuSl^ntd b)r:
SftKirA Ma

Date

Title:
Executive Director

sr
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and V12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which maiy include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits; on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);'

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ■

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86); which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 1.12-239, 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 rnaterial 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,

.. . ' ■ f""
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In ihe event a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after a-due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cenification:

t. ' By signing and submitting this proposal (contract) the Contractor agrees to comply with Ihe provisions
indicated above.

9f:

6/8/2022 iCuLi

Di^i ^ Ruka

Contractor Name: visiting Nurse Home Care and Hospice o

Oo(uSlgn*d by:

Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 10, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section. 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

6/8/2022

DitT" ^ "l^mrraT"a"Ruka

Contractor Name: visiting Nurse Home Care and Hospice o

0*<uSign«d by:

Executive Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Departrneht of Health and Human Services.

(1) Definitions.

a. "Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in sentinn ifin in.'^ nf Titip rnrio
of Federal Regulations.

c. "Covered Entity" has the meaning given such term In sftrtlnn ifin nf

Code of Federal Regulations.

b. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

©• "Data Agaregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3^2014 Exhibil I Conlractor Inilials^—-
Heatih Insurance Portability Act
Business Associaie Agreemeni 6/8/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Sen/ices or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH ■

Act. .

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior.to making ariy.such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustusp

3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information riot provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when,It becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0  The nature and extent of the prptected 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and. the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the sarne
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 agsg^iate
agreements with Contractor's intended business associates, who will be receivihg^l

Exhibil I Conlraclor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of ■
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
■Business Associate shall make available during normal business hours at its offices all
records, books,.agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a-Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to.fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
•  such disclosures as would be required for Covered Entity to respond to a request by.an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity" may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity; all PHI
received from, or created or received by the Business Associate Iri connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th&9«p»
purposes that make the return or destruction infeasible, for so long as Business]
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by.Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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 to4he Secretary.

(6) Miscellaneous

a.. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy, and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in elfect or ais
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply wjth the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExNbill Conlfaclor Inillals^
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return.or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services visiting Nurse Home Care and Hospice o

XhecStateibv: ^Bgts$i»Ub^ Contractor

Signature of Authorized Representative Sig'i^alure ofXuthorized Representative

Christine Santaniello Sandra Ruka

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/8/2022 6/8/2022

Date Date

3/2014 ExhiMt I

Heallh InsuranM Portability Act
Business Associaie Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prirhe awardees of individual
Federal grants equal to or greater than $25,000 and awarded on 6r after Octot)er 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive" Compensation Information); the
Department of Health and Human Services (DHHS) must report the following information for any
sunward or contract award subj^t to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity -
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if: •

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identiFied in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: vi siting Nurse Home Care and Hospice d

—OotvSlgnttf by.

6/8/2022 ■ .

Executive Director

(sr
Eifhibil J - Certification Regarding the FederaJ Funding Contractor Inltlab^^
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forma

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate:

929994960
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of-your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants', sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, sutigrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3, Does the public have access to information atx)ut the compensation of the executives in your
business or organization through periodic reports Hied under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are.as foliONvs:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

CIVDHHS/I107O

Exhibit J - CehiTication Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. ' With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident

' Handling Guide. National Institute of Standards and Technology,. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of. performing contracted
services - of svhich collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee;
business associate,- subcontractor, other downstream user, etc.) that receives
DHHS data pr derivative data in accordance with the terms of this Contract.

5. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or'device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

&V5. Last update 10/09/18 ExhibilK Contractor Initials
DHHS Infofmatlon

Socurity Requiremonts 6/8/2022
Page 1 of 9 Date



DocuSign Envelope ID; 1BBFC460-8B51-4FCC-9EC3-C7C3461042B7

OocuSJgn Envelope ID: 1A0F286(H)9F(>-49OC-BOCE-962EAS7092lC

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with-other personal or identifying Information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" rneans Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

^05
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be lx>und by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards. -

4. The Contractor" agrees that DHHS Data or derivative there from disclosed to an End
User must only l>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract rhay not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices; such as a thumb drive, as a method of transmitting DHHS
data. . . ■ y

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

^.. 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
.  ' Data, the secure socket layers (SSL) must be used and the web site must be

•secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

y—~0S'
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be

.  installed on the End User's mobile device(s) or laptop from which information will be

. transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol.. If
End User is employing an SFTP to transmit Confidential Data. End User, will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24^hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices,, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will, not store, transfer or process data collected-in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential, Data stored in a Cloud must be in a
FedfRAMP/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 environrhent, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

. New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or "otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or.ftles, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected; processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage- and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3: The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or.
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any' core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will worl( with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of.
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor, will execute a HIPAA Business Associate, Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. .

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express writteri consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from
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the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, cornply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the, privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

■ C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must t>e maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security. Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

'The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the' agency's documented Incident Handling and Breach Notification-
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and
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5. Determine whether Breach'notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and t)ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services {"State" or "Department") and VNA at HCS, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions. Block 1.6, Account Number, to read:

05-95-48-481010-7872 . ,

05-95-48-481010-9255

05-95-48-481010-2638

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,477,584

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 60.03% Federal funds:

1.1.1. -1.12% Older Americans Act Title lll-B, as awarded on Septembers, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services, CFDA 93.044, FAIN 2201NHOASS and 2310NHOASS.

1.1.2. 58.05% Social Services Block Grant, as awarded on October 1, 2021, by the
Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3 0.86% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by
the Administration for Community Living, Title IIIB-ARP, Supportive Services,
CFDA 93.044, FAIN 2101NHSSC6.

1.2. 39.97% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures Incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibit C-2, Amendment #1,
SPY 2024 Budget.

5. Modify Exhibit C, Payment Terms, Sectiori 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

1 /
VNA at HCS, inc. A-S-1.2 Contractorlnitials.

RFA-2023-BEAS-06-HOMEH.06-A01 Page 1 of 4
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Add Exhibit C-2, Amendment #1, SPY 2024 Budget, which Is attached hereto and incorporated by
reference herein.

VNA at HCS, Inc. A-S-1.2 Contractor Initials
6/12/2023

RFA-2023-BEAS-06-HOMEH-06-A01 Page 2 of 4 Date
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-All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

6/12/2023

Date

OocuSlgned by: -

Name: Melissa Hardy

Title: dltss

6/12/2023

Date

VNA at HCS, Inc.
—OocuSign«d by:

,  Maura McQueeney

Title:
CEO

VNA at HCS, Inc.

RFA.2023-BEAS-06-HOMEH-06-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

•DocuSlQned by:

6/12/2023 '

OFFICE OF THE ATTORNEY GENERAL

—OocuSlgned by:

uuarinu
Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ̂  {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

VNAatHCS, Inc. A-S-1.2

RFA-2023-BEAS-06-HOMEH-06-A01 Page 4 of 4
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Exhibit C-2, Amendment ffl, SPY 2024 Budget (lfA-2023-BEAS-06-HOMEH-06-A01

N«w Hampfhtr* Dvpanmpnt el Health and Human Sanrkea

VNA ar HCS, Inc.Centraeter Name;

Budget Raqueat fen Nome HMth Sarvkea

Budget Period SP>'?024

Indirect Ceat data (11 appUeabta) 0.00%

1

Line Item Program Coat • Funded by DHHS

1. Salary a Waaet
$13,882

2. Frlnoe Benenti
$1,148

3. C«n«ullaflt»
$0

4. Equipment • Ittdlrect coat rate cannot tw appled to equipment eoau per
2 CFR 700.1 and Aooendlx IV to 2 CFR 200.

40

S.la) Sueolies • Eduealiooai
$0

S.lbl SuooKai • 1 ae
$0

S.lc) Suoodet • Pharmacy
40

S.rd> Suoolet • Medical
$0

S (el SuooKei Otiiee
$0

0. Travel
40

7, Software
$0

8. (at Other • Markelino/ Cemmunicationt
40

8. Ibt Other • Education and Trainirm
40

8. let Other • Other laoeelh/ betewt

Other (oleaie leecltvt
40

Other (Dieaia loeclM
40

.

9. Subreeieieni Contracia
40

Total Otreei Cotta
4tS.OOO

Total indirect Coiti

TOTAL 418.000

-OS

Contractor (nitials
D,., 6/l2/2Xr2T
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctan- of Slate of ihe State ofNew Mampshire, do hereby ccnify that VNA AT HCS, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New l lampshire on November 18, 1981. 1 further certily that

all fees and documents required by the Secretar)' of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 67798

Certificate Number: 0006194140

OBf

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

I. DevldTherrien : —• ^^ity lhal;
' (Nnino of ihc- OHiccr d tho CofporaJion/ULC; cannon be

1. 1 am.a duly elected ClerWSecretary/Officer of yNA fit HCS. tnc
(C:o'por3iiciiVLl.C Meir>c)

2 The following is a true copy ol a vole taken at a meeting of the Board of Dlrectors/shareholdera, duly called and
held on Mavis. 2022 . at which a quorum of the Directors/shareholders were present and voting.

;  ' • (Dciic)

VOTED: That Mfttirfl person)
(^fa.'nc find Tiiio oi Cont.-act Kignaicry)

is dulyjauthorlzed on behalf of VNAai HCS. Inc. to enter Into contracts or agreements with the State
;  (Mf.nio Of GcrpoVa'to,"!/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and ̂
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3 I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remalne valid for
thirty (30) days from the date of this Certificale of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificale as evidence that the person(s) listed above currently occupy the
Dosttionfs) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the'authority of any listed Individual to bind the corporation in contracts with the State of Now Hampshire, all
such linrtltalipns are expressly slated herein.

Dated;

Signature of Elected Officer
Name: David Therrien

Title: Board Chair
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ACO^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

Dowd Agencies, LLC
14 Bobala Road
Holyoke.MA 01040

NAMF*^^ Diane LaFleche
TAir^Nn F.tv 413-437-1062 (A/C.No):
Arwppqq- dlafleche(®dowd.com

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A: Philadelphia Insurance Companies

insured HOMEHEA.03
Home Healthcare. Hospice & Community Services, Inc.
and VNAatHCS, Inc.
PO Box 564
312 Marlboro Street
Keene NH 03431

INSURER B: Philadelphia Indemnity Insurance Company 18058

INSURER c: Atlantic Charter Insurance Comoanv 44326

INSURER D :

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER: 2016266702 REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTFVkCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

ATOCISD5R POLICY EFF
fMMIDD/YYYYi

POLICY EXP
tMM/DO/YYYY) LIMITSTYPE OF INSURANCE

COMMERCIAL GENERAL LIABIUTY

sCLAIMS-MADE OCCUR

GEWL AGGREGATE LIMIT APPLIES PER:

□ BlocPOLICY

OTHER:

AUTOMOBILE LIABILITY

X ANYAUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS mnnn
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE [-^
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OPERATIONS below ^
Professional Lleblllty

Nf A

msL POLICY NUMBER

PHPK25057S0

PHPK2605763

PHUB847196

WCA00539811

PHPK2505760

1/4/2023

1/4/2023

1/4/2023

7/1/2022

1/4/2023

1/4/2024

1/4/2024

1/4/2024

7/1/2023

1/4/2024

EACH OCCURRENCE
DAmAGE'YO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGQ

COMBINED SINGLE LIMIT
(Ea acddenil
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Par accidenl)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
JS_

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L- DISEASE • POLICY LIMIT

Eacti Claim Limit
Aggregate

S 1,000,000

s 100,000

S 5.000

$1,000,000

s 3,000,000

$3,000,000

S 1,000,000

$4,000,000

$ 1,000,000

$1,000,000

$ 1,000.000
1,000.000
3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Certificate holder is an additional insured, per written contract.

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE '

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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I /TV Home Healthcare
Hospice

i Community Services

Mission of Home Healthcare, Hospice and Community Services

and VNAatHCS:

To provide services \which enable people to function throughout life at their

optimal level of health, well-being and independence, according to their personal

beliefs and choices.
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BerryDunn

Z

Home Healthcare
Hospice

i Communitv Services

CONSOLIDATED FINANCIAL STATEMENTS

with

SUPPLEMENTARY INFORMATION

and

FEDERAL REPORTS IN ACCORDANCE WITH THE UNIFORM GUIDANCE

June 30, 2022 and 2021

With Independent Auditor's Reports

r

•' ••• n. i L'f
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors ■

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice & Community
Services, Inc. and Affiliate, (the Association) which comprise the consolidated balance sheets as of June 30, 2022
and 2021, and the related consolidated statements of operations, changes in net assets, and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of Home Healthcare, Hospice & Community Services, Inc. and Affiliate as of June 30, 2022 and
2021, and the results of their operations, changes in their net assets and their cash flows for the years then ended,
in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted pur audits in accordance with U.S. generally, accepted auditing standards and the standards
applicable to financial audits contained in Go\/ernment Auditing Standards, issued by the Comptroller General of
the United States. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Consolidated Financial Statements section of our report. We are required to be independent of
Home Healthcare, Hospice and Community Services, Inc. and Affiliate and to meet our other ethical responsibilities,
in accordance with the relevant ethical requirements relating to our audits. 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 Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements in
accordance with U.S. generally accepted accounting principles; and for the design, implementation and
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Home Healthcare, Hospice
and Community Services, Inc. and Affiliate's ability to continue as a going concern within one year after the date
that the consolidated financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated 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 U.S. generally accepted auditing standards 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 oh the financial statements.

Moine • New Harrtpshire Massachusetts • Connecticut • WestVirginio • Arizono • Puerto Rico

berrydunn.com
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

In performing an audit in accordance with U.S. generally accepted auditing standards and Government Auditing
Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the consolidated 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 on the effectiveness of
Home Healthcare, Hospice and Community Services, Inc. and Affiliate's internal control. Accordingly, no
such opinion is expressed.

•  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 consolidated financial
statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Home Healthcare, Hospice and Community Services, Inc and Affiliate's 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 of the audit, significant audit findings, and certain internal control related matters that we identified
during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Adrhinistrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from, and relates directly to, the
underlying accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted auditing
standards. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March ,30. 2023 on our
consideration of Home Healthcare, Hospice & Community Services, Inc. and Affiliate's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Home Healthcare, Hospice & Community Services, Inc. and Affiliate's internal control over financial
reporting or on compliance. That report is an Integral part of an audit performed in accordance with Government
Auditing Standards in considering Home Healthcare, Hospice & Community Services, Inc. and Affiliate's Internal
control over financial reporting and compliance.

i-

Manchester, New Hampshire
December 13, 2022
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2022 and 2021

2022 2021

ASSETS

Current assets

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other receivables

Prepaid expenses

Total current assets

Assets limited as to use

Property and equipment, net

Total assets .

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other deferred revenue

Total current liabilities

Net assets •

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  1,298,118 $ 2,485,863
14,208 18,174

1,788,549
428,903

326.715

3,858,493

12,775,139

2.382.738

1,862,056
343,852

278.005

4,987,950

14,413,813

2.657.347

$ 19.014.370 $ 22.059.110

$  302,158 $ 437,955.
961,056 1.240,725
257.913 33.582

1.521.127

16,776,013
717.230

1.712.262

19,429,941
916.907

17.493.243 20.346.848

$ 19.014.370 $ 22.059.110,

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2022 and 2021

2022 2021

Operating revenue
Net patient service revenue
COVID-19 relief funding and other operating revenue
Gain on sale of financial asset

. Net assets released for operations

$ 13,018,339
2,959,326

34,300

154.426

$ 12,849,959
4,891,571

1,800
54.350

Total operating revenue 16.166.391 17.797.680

Operating expenses '

Salaries and related expenses
Other operating expenses
Depreciation

12,951,084
4,480,821

363.012

11,380,022
4,117,321
378.194

Total operating expenses 17.794.917 15.875.537

Operating (loss) gain f1.628.526) 1.922.143

Other revenue and gains (losses)
Contributions and fundraising income
Investment income, net
Change in fair value of investments

650,889

160,709
f1.867.525)

594,666
146,960

2.623.567

Total other revenue and gains (losses) (1.055.927) 3.365.193

(Deficit) excess of revenue over expenses (2,684,453) 5,287,336

Net assets released for capital acquisition 30.525 109.475

(Decrease) increase In net assets without donor
restrictions S  (2.653.928) $  5.396.811

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2022 and 2021

2022 2021

Net assets without donor restrictions

(Deficit) excess of revenue over expenses
Net assets released for capital acquisition

Change in net assets vyithout donor restrictions
• ' . I

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  (2,684,453) $ 5,287,336
30.525

13,515
2,623

(30,864)
(154,426)
(30.5251

(199.6771

(2,853,605)

20.346.848

109.475

(2.653.9281 5.396.811

139.750
2,975

54,480
(54,350)

(109.4751

33.380

5,430,191

14.916.657

$ 17.493.243 $ 20.346.848

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash (used)
provided by operating activities

Depreciation

Change in fair value of investments
Investment income restricted for reinvestment

Gain on sale of financial assets

(Increase) decrease in the following assets:
Investments

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other

deferred revenue

Net cash (used) provided by operating activities

Cash flows from investing activities
Purchase of investments

Proceeds from sale of investments

Capital expenditures, net of proceeds

Net cash used by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  (2,853,605) $ 5.430,191

363,012

1,898,389
(2,623)

(34,300)

3,966

-  73,507
(85,051)
(48,710)

(135,797)
(279,669)

224.331

f876.550)

(3.218,446)
2.961,354

f54.103l

(311.1951

(1,187.745)

2.485.863

378,194

(2,678,047)
(2,975)

(1,800)

(1.688)
(263,765)

37,007

(46,437)

(452,048)
146.445

(2.178.408)

366.669

(3,646,348)
3.427,768
(578.487)

(797.067)

(430.398)

2.916.261

$  1.298.118 $ 2.485.863

The accompanying notes are an integral part of these consolidated financial statements.

-6-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services, Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HQS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services. Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (PASS). References to U.S. GAAP in these notes are to the-PASS Accounting Standards
Codification (ASC).

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association to report information regarding its financial position and
activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.
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Notes to Consolidated Financial Statements

June 30, 2022 and 2021

income Taxes

The Association Is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association Is exempt from state and federal income taxes on Income earned
In accordance with Its tax-exempt purpose. Unrelated business Income Is subject to state and
federal Income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business Income or uncertain tax positions that require
adjustment to the consolidated financial statements.

I
✓

Use of Estimates

The preparation of consolidated financial statements In conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents Include highly liquid Investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits In a major financial Institution which may exceed federal
depository Insurance limits. The Association has not experienced any losses In such accounts.
Management believes It Is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
Identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue In evaluating the sufficiency of the reserve which Is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for payment adjustments.

Patient accounts receivable, net were $1,788,549; $1,862,056; and $1,598,291 at June 30, 2022,
2021, and 2020, respectively.

Investments

Investments In short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports Investments at fair value and has elected to report all gains and losses In
the (deficit) excess of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.
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Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other,
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.
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June 30, 2022 and 2021

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are'performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per.day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.
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Notes to Consolidated Financial Statements

June 30, 2022 and 2021

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3)-delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

CARES Act Provider Relief Stimulus Funds

The Association has received emergency federal grant funding under the CARES Act from the
Provider Relief Fund (FRF) which are funds to support healthcare providers in responding to the
COVID-19 outbreak.

The FRF is being administered by the U.S. Department of Health and Human Services. These
funds are to be used for qualifying expenses and to cover lost revenue due to COVID-19. The FRF
are considered conditional contributions and are recognized as revenue, when qualifying
expenditures or lost revenues have been incurred. The following table outlines the distributions
received, period of availability and revenue recognized during the years ended June 30, 2022 and
2021,

Funds Revenue Revenue

Distribution Available for Recognized Recognized
Distribution Period Amount , Use Through in 2022 in 2021

Period 1 (4/10/2020 to 6/30/2020) $ 600,871. 6/30/2021 $ - $ 600,871

CARES Act Paycheck Protection Program

In April 2020, the Association received a loan from the U.S. Small Business Administration (SBA)
under the CARES Act Paycheck Protection Program (PPP) in the amount of $1,496,000. The loan
is to be used for payroll and other allowable costs authorized in the PPP rules, and forgiveness of
the loan balance is dependent upon compliance with this and other terms and conditions of the
CARES Act. Funds used for unauthorized purposes are required to be repaid. The Association
received notification of forgiveness from the SBA on June 25, 2021. The Association followed the
conditional contribution model to account for the PPP loan and, accordingly, recorded the
forgiveness of the loan as COVID-19 relief funding and other operating revenue in the consolidated
statement of operations for the year ended June 30, 2021.
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American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARRA). ARRA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$248,428 in grant funding under ARRA through the State of New Hampshire Home and Community
Based Service fund during the year ended June 3D, 2022 for the purpose of workforce investment.
The Association incurred qualifying recruitment and retention expenses of $53,478 as of June 30,
2022, which is recognized as COVID-19 relief funding and other operating revenue in the
consolidated statement of operations. The unspent ARRA funds as of June 30, 2022 of $194,950 is
included in COVID-19 refundable advances and other deferred revenue on the consolidated

balance sheet. The funds are available to use through December 31, 2022.

2. Availability and Llaulditv of Financial Assets

As of June 30, 2022, the Association has working capital of $2,335,366 and average days (based
on normal expenditures) cash and liquid investments on hand of 27 which includes only cash and
cash equivalents.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows;

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other receivables

Financial assets available to meet cash needs for general
expenditures within one year

2022

$ 1,298,118
14,208

1,788,549
428.903

2021

$ 2,485,863
18,174

1,862,056

343.852

$ 3.529.778 $ 4.709.945

The Association has board designated long-terrn investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in
Note 5.
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3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, are as follows;

2022 2021

Cash and cash equivalents $ 1,071.402 $ 1,151,816
U.S. Government and corporate bonds 2,283,550 2,132,950
Marketable securities 7,307,967 8,726,603

Mutual funds 2.126.428 2.420.618

Total investments and assets limited as to use $ 12,789^347 $ 14,431^987

. 2022 2021

Investments without restrictions or designations $ 14.208 $ 18.174

Assets limited as to use

Board-designated for future use 12,057,909 13,496,906
Donor-restricted, time or purpose . 217,704 350,833
Endowment investments - unappropriated spending 265,295 331,843
Donor-restricted, perpetual in nature 234.231 234.231

Total assets limited as to use 12.775.139 14.413.813

Total investments and assets limited as to use $ 12,789,^ $ 14,431,9^

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1:' Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as level 2
investments.

Assets at Fair Value as of June 30, 2022

Cash and cash equivalents

U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  1,071.402 $ ■  $ 1,071,402
- 2,283,550 2,283,550

7,307,967 - 7,307,967

2.126.428 . 2.126.428

$ 10.505.797 $ 2.283.550 $ 12.789.347

Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Total

Cash and cash equivalents

U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

$■ 1,151,816 $ - $ 1,151,816
2,132,950 2,132,950

8,726,603 - 8,726,603
2.420.618 : 2.420.618

$ 12.299.037 S 2.132.950 $ 14.431.987

Investment income and change in fair value for cash equivalents and investments consist of the
following:

Net assets without donor restrictions
Investment income, net of fees
Change in fair value of Investments

Restricted net assets
Investment income
Change in fair value of investments

Total

2022

$  160,709 $
(1,867,525)

2,623
(30.8641

2021

146,960
2,623,567

2,975
54.480

$  (1.735.0571 $ 2.827.982
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4. Property and Equipment

Property and equipment consist of the following: ^

Land

Building and improvements .
Furniture, fixtures, and equipment
Construction In progress

Total cost

Less accumulated depreciation

Total property and equipment, net

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with Interest at 1% above the bank's base rate (5.75% at June 30, 2022). There was no
outstanding balance at June 30, 2022 and 2021.

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consists of the following:

2022 2021

515,786 $ 489,311
5,704,016 5,693,516
3,379,278 3,422,332

27.757 -

9,626,837 9,605,159

7.244.099 6.947.812

.  2.382.738 $ 2.657.347

2022 2021

Tirne or purpose restrictions for:
Haskell fund accumulated earnings- for office rent $ 264,104 $ 313,372

Johnson Family fund accumulated earnings - for capital
expenditures • 4,714 7,750

Dementia program 26,480

Sewer line replacement - 20,000

Transportation - 72,785

Hospice accumulated earnings 958 3,934

Capital acquisition 10,365 10,525

Operations (414) 627

Jones fund accumulated earnings - for equipment (1,671) 2,529

Bednar fund accumulated earnings- for general purposes (2.397) 3,631

Hospice memorial garden 112,374 125,227

Barbara Duckett scholarship 94.966 95.816

Total $ 482.999 S 682.676

-15-



DocuSign Envelope ID: 01C95D09-BAB9-4AC6-A09B-023F544990DC

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Restrictions that are perpetual in nature for;
Hospice $ 10,000 $ 10,000
Operations 8,623 8,623

Johnson Family fund - for capital expenditures 10,202 10,202
Bednar endowment fund - income for general purposes 50,000 50,000

Haskell endowment fund - for office rent 120,570 120,570

Jones endowment fund - for equipment 34.836 34.836

Total $ 234.231 $ 234.231

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift Instrument at the time the accumulation is added to
the fund. The,remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA. '

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association;
(7) The investment policies of the Association;
(8) The spending policy; and
(9) Funds with deficiencies.

/

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.
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Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.

Funds with Deficiencies

From time to time, the fair value of the assets associated with individual donor-restricted

endowments may fall below the level of the donors' original gift(s). The Board's policy does not
permit spending from underwater endowments. Any deficiencies are reported in net assets with
donor restrictions. At June 30, 2022 donor endowment funds with a fair value of $88,977 were
below the donor's original gift or stipulated levels by $4,482. At June 30, 2021, there were no such
deficiencies.

Spending Policv

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.
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The following summarizes changes in endowment assets:

Without

Donor

Restrictions

Balance June 30, 2020

Investment income, net

Realized and unrealized gains on
investments

Contributions

Net assets released from restrictions

Balance June 30, 2021

Investment income, net

Realized and unrealized loss on

^  investments
Contributions

Net assets released from restrictions

Balance June 30, 2022

8. Net Patient Service Revenue

Net patient service revenue is as follows:

Medicare

Medicaid

Other third-party payers
Private pay

Total

$10,630,684

140,168

2,623,654
102,400

13,496,906

158,714

(1,868,428)
270,717

With Donor Restrictions

Purpose Perpetual in
Restrictions Nature

$  314,835 $ 234,231

2,975

54,480

$  . - $
"  (40.447) :

331.843

2,623

(30,864)

(38.307)

234,231

Total

$11,179,750

143,143

2,678,134
$  102,400

(40.447)

14,062,980

161,337

(1,899,292)
270,717
(38.307)

$12.057.909 $ 265.295 $ 234.231 $12.557.435

2022

$ 10,455,442 $
387,618

1,910.515
264.764

2021

9,949,738
447,348

2,271,722
181.151

$ 13.018.339 $ 12.849.959

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.
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. The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,310,676 and $442,134 for the years June 30, 2022 and 2021, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public, United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying.a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.
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9. Functional Expenses

The Association provit
related to providing these services are as follows:
The Association provides various services to residents within its geographic location. Expenses

2022 2021

Prograni services
Salaries and benefits $11,153,760 $ 9,677,790
Program supplies 626,487 626,624
Travel 391,355 355,613
Contract services 1,010,901 1,105,855
Other operating expenses 1,066,802 995,528
Depreciation 312.626 321.616

Total program services 14.561.911 , 13.083.026

Administrative and general
Salaries and benefits 1,797,324 1,702,232

Travel 93,373 81,515
Contract services 1,119,986 . 777,056
Other operating expenses 171,937 175,130
Depreciation 50.386 56.578

Total administrative and general 3.233.006 2.792.511

Total $17.794.917 $15.875.537

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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10. Commitments and Contingencies

Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rental charges to operations as incurred. The Association's operating leases are for its office
facilities with varying expiration dates.

The following is a schedule, by fiscal year, of future minimum lease payments under operating
leases for office facilities as of June 30, 2022 that have initial or remaining lease terms In excess of
one year:

2023 46,522
2024 41.938

Total $ 88.460_

Rental expense amounted to $69,302 in 2022 and $65,715 in 2021.

Wlalpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potentiaf claims and determined no such accrual
is necessary at June 30, 2022 and 2021. The Association intends to renew coverage on a claims-

' made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $154,133 in 2022 and $147,868 in 2021.
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2022 2021

Medicare 65 % 53 %

Medicaid and other third-party payers ^ £7

Total 100 % 100 %

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 13, 2022, which is the date the consolidated financial statements were available to be
issued.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL

CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE
AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS

PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance sheet
as of June 30, 2022, and the related consolidated statements of operations, changes in net assets, and
cash flows for the year then ended, and the related, notes to the consolidated financial statements, and
have issued our report thereon dated March 30, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Association's internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Association's internal control. Accordingly, we do not express an opinion on. the effectiveness of the
Association's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in, the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material'
weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies may
exist that have not been identified. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material

weaknesses or significant deficiencies may exist that were not identified.

Moine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association's consolidated financial
statements are free from material misstatement. we performed tests of its compliance with certain
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have
a direct and material effect on the consolidated financial statements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Association's
internal control or on compliance. This report is an integral part of an audit performed'in accordance with
Government Auditing Standards in considering the Association's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Manchester, New Hampshire
March 30, 2023
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Home Healthcare, Hospice & Community Services, Inc. and Affiliate's (the Association)
compliance with the types of compliance requirements described in the Office of Management and
Budget Compliance Supplement that could have a direct and material effect on each of the Association's
major federal programs for the year ended June 30, 2022. The Association's major federal programs are
Identified in the Summary of Auditor's Results section of the accompanying schedule of findings and
questioned costs.

In our opinion, the Association complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended June 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Association and to meet our other ethical responsibilities, in
accordance with 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 opinion on compliance for each
major federal program. Our audit does not provide a legal determination of the Association's compliance
with the compliance requirements'referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Association's federal programs.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. 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 U.S. generally accepted auditing standards, Government Auditing Standards, and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there Is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Association's compliance with the requirements
of each of its major federal programs as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on
a test basis, evidence regarding the Association's compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the'
circumstances.

•  Obtain an understanding of the Association's internal control over compliance relevant to the audit
in order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of the Association's internal control
over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed instances of noncompliance which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as items 2022-001 and 2022-002. Our opinion on each major
federal program Is not modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
responses to the noncompliance findings Identified In our compliance audit described in the
accompanying schedule of findings and questioned costs. The Association's responses were not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the responses.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Internal Control over Compliance

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section and was not designed to identify all
deficiencies in internal control over compliance that might- be material vyeaknesses or significant
deficiencies in internal control over compliance and therefore, material weaknesses and significant
deficiencies may exist that were not identified. However, as discussed below, we did identify deficiencies
in internal control over compliance that we consider to be a material weaknesses.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will
not be prevented, or detected and corrected, on a timely basis.

A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance. We consider the deficiencies in internal
control over compliance described in the accompanying schedule of findings and questioned costs as
items 2022-001 and 2022-002 to be material weaknesses.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion Is expressed.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
responses to the internal control over compliance findings identified in our compliance audit described In
the accompanying schedule of findings and questioned costs. The Association's responses were not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the responses.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the.
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

L-L-C- .

Manchester, New Hampshire
March 30, 2023 '
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

Federal Grant/Pass-Through
Grantor/Program Title

Major Programs

United States Department of Transportation

Pass-through State of New Hampshire
Department of Transportation
Formula Grants for Rural Areas and Tribal Transit

Program

Contract/Pass-

Federal Through
AL Identifying

Number Number

20.509 N/A

Total Federal

Expenditures

$  421,793

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services

Aging Cluster

Nutrition Services Incentive Programs 93.053 N/A 55,446

Special Programs for the Aging

Title III, Part B Grants for Supportive
Services and Senior Centers

Title III, Part C Nutrition Services

Total Aging Cluster

93.044

93.044

93.044

93.045

1051598 &

1054074

1051526 &

1054065

1051526

1051598 &

1054074

51,378

5,554

19,169

265.263

396.810

Total Major Programs 818.603
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards (Continued)

Year Ended June 30, 2022

Federal Grant/Pass-Through
Grantor/Program Title

Non-Major Programs

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services
PPHF - Applied Leadership for
Community Health Improvement

Social Services Block Grant

Total United States Department of
Health and Human Services

Contract/Pass

Federal -Through
AL Identifying

Number Number

93.055

93.667

93.667

93.667

93.667

1051526 &

1054065

1051526

1051598 &

1054074

1051598 &

,1054074

Total Federal

Expenditures

126,462

206,107

20,293

136,526

67.385

556.773

Division of Public Health Services

Pass-through State of New Hampshire
Bureau of Maternal and Child Health

Promoting Safe and Stable Families 93.556

Temporary Assistance for Needy Families 93.558

Division for Child, Youth and Families
StephanieTubbs Jones Child Welfare Services 93.645

Maternal and Child Health Services • 93.994

19,551

161,428

3,974

5,221

Total Division of Public Health

Services 190.174
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2022

Federal Grant/Pass-Through
Grantor/Program Title

Contract/Pass

Federal -Through
AL Identifying

Number Number

Total Federal

Expenditures

United States Department of Agriculture

Pass-through State of New Hampshire
Department of Education

Child and Adult care Food Program 10.558 3949-072-

2646/2647 1,032

United States of Department of Education

Enhanced Mobility of Seniors and
Individuals with Disabilities 20.513 N/A 9.573

Total Non-Major Programs 757.552

Total Expenditures of Federal Awards $  1.576.155
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2022

1. Basis of Presentation

The amount reported on the accompanying Schedule of Expenditures of Federal Awards (the
Schedule) includes the federal grant activity of Home Healthcare, Hospice & Community Services,
Inc. and Affiliate (the Association) for the year ended June 30, 2022. The information in this Schedule
is presented in accordance with requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a portion of the operations of the
Association, It is not intended to and does not present the financial position, changes in net assets
or cash flows of the Association.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein.certain types of expenditures are not allowable or are limited as to reimbursement. Pass-
through entity identifying numbers are presented where available.

The Association has not elected to use the 10% de minimis indirect cost rate.

3. Indirect Costs

The Association does not participate in government grants or contracts that provide for specific
■  indirect cost recovery rates.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs

Year Ended June 30, 2022

Section I. Summary of Auditor's Results

Consolidated Financial Statements

Type of auditor's report issued;
Internal control over financial reporting:

Material weakness(es) identified?
Significant deficiency{ies) identified not considered to be

material weaknesses?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?
Significant deficiency(iesj identified not considered to be

material weaknesses?

Type , of auditor's report issued on compliance for major
programs:

Any audit findings disclosed that are required to be reported
in accordance with the Uniform Guidance?

Identification of major programs:

AL Number(s)

20.509

93.044, 93.045,
93.053

Unmodified

X  noyes

yes

yes

X  none reported

X  no

X ves

yes

no

X  none reported

Unmodified

X ves no

Name of Federal Program or Cluster

United States of Department of Transportation
Formula Grants for Rural Areas and Tribal Transit Program

United States Department of Health and Human Services
Aging Cluster

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

$750,000

yes X no
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
i

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2022

Section II. Findings Relating to the Consolidated Financial Statements Which are Required to

be Reported in Accordance with Government Auditing Standards

None noted

Section III. Findings and Questioned Costs for Federal Awards

Finding Number: 2022-001

Information on the

Federal Program:

Specific Requirement:

Condition Found:

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Federal Agency: U.S. Department of Transportation
Program Name: Formula Grants for Rural Areas and Tribal Transit
Program
AL: 20.509;

Federal Award Identification Number; 04-96-96-964010-2916-072-500575

Federal Award Year: Year Ended June 30, 2022

Required by 2 CFR, Part 200 for federally funded programs, when an
institution enters into a covered transaction with an entity or individual, an
institution must verify that the vendor or employee is not suspended or
debarred or otherwise excluded from participating in federal programs.
Generally, a covered transactiori is a transaction expected to equal or
exceed $25,000 and be funded with federal dollars. This verification may
be accomplished by checking the System for Award Management (SAM),
formerly the Excluded Parties List System, maintained by the General
Services Administration, collecting a certification from the vendor, or by
adding a clause or condition to the covered transaction.

During our audit, we noted the Association did not review the SAM for
vendors meeting the covered transaction threshold.

Based on our testing, we noted that none of the 4 vendors selected in our
testing that were charged to the grant were included in the SAM listing.
Although we did note the Association has a process to review employees
upon hire and on a monthly basis to the SAM.gov listing, this review does
not occur for vendors.

None.

The Association was unaware of the requirement to verify vendors against
the SAM. Since this process was not performed on vendors, there was a
risk that vendors who may be included on the SAM were included in this
federal program.

N/A

-33-



DocuSign Envelope ID; 01C95D09-BAB9-4AC5-A09B-023F544990DC

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2022

Recommendation:

Views of a Responsible
Official and Corrective
Action Plan:

We recommend the Association implement a process to compare all
vendors meeting the $25,000 threshold funded by any federal program to
the SAM at least annually and when a new vendor is entered into the
accounting system. The Association should maintain documentation that
the comparison has been performed.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 37.

Responsible party: Dawn Michelizzi, Chief Financial Officer,
(603) 352-2253 Ext4153

Finding Number:

Information on the

Federal Program:

Specific Requirement:

Condition Found:

Context:

2022-002

Federal Agency: U.S. Department of Health and Human Services
Program Name: Special Programs for the Aging Title III, Part B Grants for
Supportive Services and Senior Centers
AL: 93,044, 93.045

Federal Award Identification Number: 151598, 1054074, 1051526, 105065
Federal Award Year: Year Ended June 30, 2022

The grant agreement requires the Association to submit the following
reporting to the State of New Hampshire's Department of Health and
Human Services that are properly supported by internal documentation:
Monthly reimbursement requests indicating the number of meals delivered.
Quarterly Program Service Reports, semi-annual Home-Delivered Data
Forms.

During our audit, we noted the Association does not maintain documented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided to the State to their internal statistical tracking.

Based on our testing, we noted on reports selected for testing (three
months reimbursement requests, one quarter and one semiannual
reports), there were more meals delivered than the number of meals
submitted for reimbursement. We also noted the reports are generated
from a meal count schedule that Is updated on an on-going basis without
distinct cut-off by month. This does not allow for reconciliation to be
performed based on the reporting period.-For the semi-annual report that
was filed with the State for the period of January through June 2022, the
Association reported a total of 33,358 meals delivered, however, the
internal records indicated that a total of 34,203 meals were delivered,
leaving a total of 845 meals unreimbursed to the Association..
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Concluded)

Year Ended June 30, 2022

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

None.

The Association was unaware of the requirement to maintain clear,
supporting documentation for the required reporting under the grant.

N/A

We recommend the Association implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 37.

Responsible party: Dawn Michelizzi, Chief Financial Officer,
(603) 352-2253 Ext 4153 .
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2022

Section I. Findings Relating to the Consolidated Financial Statements Which are Required to
be Reported in Accordance with Government Auditing Standards

None noted

Section II. Findings and Questioned Costs for Federal Awards

None noted
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Know US before you need us...

HCS is more than you can imagine

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Corrective Action Plan

Year ended June 30, 2022
EIN 02-0464932 & 02-0360640

New Hampshire Department of Transportation
Home Healthcare, Hospice & Community Services, Inc. respectfully submits the following
corrective action plan for the findings associated with the audit for fiscal year ended June 30,
2022.

Audit period: Year ended June 30, 2022
The findings from the auditor's schedule "of findings are discussed below.

Finding 2022-001 Corrective Action Plan

The Accounting Manger will review and revise current processes to ensure documented review
of vendors and employees against Provider Trust prior to expending against federal awards.
Updated procedures will be documented, and accounting staff will be trained on the new
procedures.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 3/31/23

Finding 2022-002 Corrective Action Plan

The Accounting Manager will work in conjunction with the Junior Staff Accountant and/or Grant
Assistant to ensure monthly, quarterly, and semi-annual reconciliations have appropriate
supporting documentation to reconcile to internal statistics and the reports include evidence of a
preparer and reviewer. Procedures will be revised as necessary and documented.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/15/23

312 Marlboro Street

PO Box 564

Keene, NH 03431

603-352-2253 • 800-541-4145

33 Arborway

Charlestown, NH 03603

603-828-3322

www.HCSservices.org • info@)hcsservlces.org

9 Vose Farm Road

Suite 110, Box 8

Peterborough, NH 03458

603-532-8353
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Know us before you need us...

HCS is more t/uiii you can imagine

Home Healthcare, Hospice and Community ServicesWNA at HCS, Inc.

2022/2023 Board of Directors

Chair:

David Thcrrien

Vice Chair:

Virginia Jordan

Treasurer:

Eric Home

Secretary:

Julie Green

Directors:

Michael Chelstowski

Mary Ann Davis

Julie Greenwood

Ann Hcffcmon

Donald Mazanowski, M.D.

Willian Pearson

Judy Sadoski

David Stinson

Julie Tewksbury

Andrew Tremblay, M.D.

Ex Officios:

Maura McQueeney, CEO

Dawn Michelizzi, CFO

312 Marlboro Street

PO Box 564

Keene, NH 03431

603-352-2253 • 800-541.4145

33 Arborway

Charlestown. NH 03603

603-828-3322

www.HCSservices.org • info@hcsservices.org

9 Vose Farm Road

PO Box 496

Peterborough, NH 034S8

603-532-8353
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Kelly M. Ryan
Objective:

To utilize degree in mental health and human scr\'iccs and flourish in the New Hampshire health

care system.

Employment Histon':

Home Support Provider Supcr>'isor

August 2019 to cunent Mome Healthcare, Hospice and Community Scr\'iccs, Kecne, Ni l

■  Process referrals to admit clients, develop care plans and review plan with support staffassuring client satisfaction.

"  Participates in >'cariy home visits with clients to update plan of care as well a.s process rcdcicrTninations to ensure

billing compliance.

■  Responsible for the day-lCKby operations and scheduling of Home Support Providers. irKluding participation in

orientation and coordinating client requests for services.

• Dct'clq) rapport with clients and'or responsible parties through telephone or personal contact to meet client needs.

"  Promote harmoniotis relationships and favorable attitudes arrtong the hralih care team.

• Review Cclltrak for communication with Home Support Providers and ensure accuracy of visits forpa>Toll needs.

■ Assist in data collection and preparation ofstatistical reports for the Home Support program.

" Update and create new forms to facilitate current policies and procedures.

" Maintain rcbtionship with the Bureau of Elderly and Adult Ser\'iccs and other outside agencies for optimal client

scrvicc-

Admissibns Coordinator

March 2018 to July 2019 Genesis Healthcare. Keene. NM

" Adhered to admission sign-in compliance while ensuring resident and familial satisfaction and comfort.

■ Monitored slate wide referrals via x-arious electronic health record systems.

■  Built new referrals electronically; prepared for follow up on cefcrra! and supported the clinical rc\'icw process.

" Collected and stored pcrtinctrl documcnLs to assist in chart preparation while upholding strict HIP/\A standards.

■  Ensured room readiness forncw admissions and be c\er ready to give tours oftwo Gctwsis Facilities in Kecne.

■ Completed new resident and patient admission kits for skilled nursing and long tcnn care.

■  Provided education and support on resident righLs, Medicare and Mcdicaid, and multiple medical conscnLs.

"  Promoted patient aixl resident safety by continuously educating self on how to cITectiNely and compassionately

communicate with the aging population.

Lead Pharmacy Technician

February 2016 to March 2018 Rite Aid Pharmacy, Hillsborough, NH

•  Prioritized la^c amounts of wotitflovs'; researched clinical pharmacology while dispensing proper medications.

■ Checked validity of prescriptions while calculating medical signas' to properly process insurance claims.

• 0\'crsaw inventory for dispensing supplies and medication needs; placed weekly order as ncccssar>'.

•  lEamcd IZmployccoflheOiiancr(June20l7)bycnsuringcustomcrandcompanysatisfaciion.

Program Coordinator

July 2014 to April 2015 Tn-County Mental Health Scr\'iccs, Lcwiston, ME

•  Promoted to Wcllncss and Rccowry Program Coordinator due to a demonstrated leadership style.

■ Develop treatment plans with case managers for proper setNice delivery and billing via electronic health record.

' Facilitate staff meetings to assist in idcnlif>ing opportunities to increase productivity and participant satisfaction.

■ Responsible for interviewing, hiring, and training new staff members.

References to be furnished upon request



DocuSign Envelope ID: 01C95D09-BAB9-4AC6-A09B-023F544990DC

Skills Development Guide

Ociobcr 2013 to July 2014 Tri-County Mental Health Services, Lewiston, ME

* Engage in public rebtions to gain interest and rc\'enuc.

" Provide support to participants in their goals towards independence.

* Gcnenilc progress notes aitd assist in updating trcalincnl pbns.

' Model grounding practices and calming techniques proving feuTr crisis situations.

Education:

May 2013 University of Maine, Augusta, ME

■ Bachelor's Degree in Mental Health and Human Services

May 2011 Central Maine Community College, Auburn. ME

* Associate Degree in Mental Health and Human Services
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Judy Arellano

Summary
Dynamic professional with extensive background in accounting and banking. Proficient in monthly

financial reporting, accounts payable/receivable, general ledger, reconciliation, payroll, and HUD

leasing. Leveraging my tailored abilities of problem solving, multi-tasking and care for detail to offer

superior customer service experience.

•  Office • Sage & MLP (Abila) • GAAP Accounting
Machines/Programs • MS Excel/Word • Health Financials

•  Quickbooks • 10-key by touch Systems

• Matrixcare/Brightree • .60WPM
& Netsmart (EMR)

Professional Experience

HCS and VNA ® HCS, Inc. [Remote

Accounting Manager 2/2023-Present
•  Responsible for the monthly maintenance of the general ledger and preparation of financial

statements.

•  Provides overall supervision of accounts payable, payroll, statistical collection and grant
billings.

• Works closely with the Chief Financial Officer and other fiscal/agency personnel in the
development, evaluation and revision of departmental policies and procedures.

SimiTree Healthcare Consulting | Remote
Cost Report Manager 10/2021 - Present
Cost Report Preparer (Contract Position) 3/2013-10/2021
• Managing 55 home health and hospice agencies to prepare Medicare/Medicaid annual cost reports.
• Developing systems to continuously improve processes within the cost report team.
• Support consulting services as needed on special projects.
• Interim Controller for home health-based hospice

o Prepare GL entries, monthly financial reporting and lead on financials and uniform
guidance audit.

The Redwoods, A Community of Seniors I Mill Valley, CA
Senior Accountant 4/2017-10/2021

•  Coordinate admissions/discharges for multi-level non-profit senior housing (Skilled Nursing, Assisted
Living and Independent Living) Ensure census is accurate for 325 + residents daily and report changes
to management and outside vendors.

•  Process monthly Accounts Receivable billing, bank deposits, collections and back up to Accounts
Payable and Payroll

•  Support CFO & Controller with documents needed for audits, month end close and

Medicare/Medicaid regulatory compliance.

•  Process HUD / Section 8 leasing and certifications for 60 vouchers. Maintain tenant files to ensure

compliance and satisfactory MOR audit.
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Episcopal Senior Communities/Senior Resources @ Home | Petaluma,CA
Finance Manager 12/2014r-3/2017
•  Support office with daily operations of Accounting and Human Resources;including back up phone

and administrativeduties.

•  Process weekly billing, collections, bank deposits and long-term care insurance.

•  Bi-monthly processing of Payroll for caregivers and office staff.
•  Prepare reports for management on sales, collections, and financial goals.

Equipe Container Services I San Rafael, CA
Senior Staff Accountant/Cash Manager 7/2013- 4/2015

•  Bank liaison for asset-based loan with monthly reporting of Accounts Receivable and

monthly financials (Balance Sheet, Income Statement, Trial Balance) for 2 separate companies.

• Monitor daily cash flow for utilization of line of credit for 8 operating accounts.

•  Supervise and process Accounts Payable workflow to ensure domestic/international payments

are completed in a timely manner. Monitor and prepare 1099 for 4 separate companies.

•  Accounts Receivable payment processing with collection efforts worldwide.

• Work closely with CFO and Controller to ensure timely reporting to investors.

Hired Hands, Inc. I Novafo, CA

Finance Manager 7/2010-3/2013

•  Support President/Office with daily operations of Accounting and Human Resources for 3 branches

•  Prepare and process weekly billing with long-term insurance claims. Account Receivable

processing and collections.

•  Prepare and process Accounts Payable invoices, including 1099 maintenance.

•  Process weekly payroll for all employees, submit payroll taxes, 401K, HSA, Medical and

wage garnishment administration.

WestAmerica Bank I Various locations CA 4/1981- 6/2010

Assistant Vice President/Customer Service Manager (2004-2010)

Assistant Customer Service Manager (2001-2004)
Accounting Specialist (Controller's Department) (1993-2001)

Proof Department, Transit Reconcilement Lead (1981-1993)

Community Service

Marin County Section on Aging/Treasurer (2011-2019)

CASA of Sonoma County /Board of Director (2009-2010)
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CONTRACTOR NAME

VNA at HCS,Inc.

K.ev Personnel

Name Job Title. Salary Amount Paid
from this Contract

Kelly Ryan Home Support Supervisor 0

Judy Arellano Accounting Manager 0
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Leri A.SIilbierttt

CoanhsiQacr

Mtitesi A. Htr^
Director

JUN15'22pri 3^00 RGVO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVISfO/V OFlOJyfG TERM SUPPORTS A^D SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.5034 l.m-8S2.3345 Ext. 5034

Fax: 603.271-5166 TDD Accrss: 1.000.735.2964

www.dhbt.oh.fov

June 8. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1. 2022, or upon Govemor and Council approval, whichever is
later, through June 30. 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendpr Code Area Served Contract Amount

Androscoggin Valley Home
Care-Services

(Berlin. NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth. NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire, Inc.

(Manchester. NH)

177204

Hillsborough
(Manchester.

Mitford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225191 Carroll County $295,800

VNA at HCS, Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester. NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total; $11,347»242.44



DocuSigri Envelope ID; 01C95D09.BAB9-4AC6-A09B-023F544990DC

His Excellency. Governor Christopher T. Sununu
and (he Honorable Couno't

Page 2 of 2

Funds are available in the foflowing accounts for State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Year 2024. upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget llrie Hems
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide statewide In Home Care Services. Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as independently as possible, safely, and with dignity, and to adults between the

ages of 18 and 59 who have a chronic illness or disabllHy.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Title III and Title XX programs include, but are not limited
to, household maintenance and housekeeping; and meal planning and preparation.

In-Home Health Aide Services provide assistarice with managing individual personal care
needs, Including bathing and grooming.

In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support jndrviduats in their homes.
Nursing Services include general licensed practical nurse or registered nurse duties including, but
not limited to assistance wHh preparing and administering medications, providing health
evaluations and developing health and wellness plans.

The Department will monHor senrices by reviewing the quarterly r;eports submitted by the
Contractors.

The Department selected the Contractors through a competH'rve bid process using a;
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, Isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disabllHy will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Numtier #93.044, FAIN #2201NHOASS;
Assistance Listing Number#93.667. FAIN #2101NHSOSR.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

ctfully submitted,

Lo Shibinette

Cominissioner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjoctlD* IrFA-202^BEAS^6-HOMEH

Project TItIo 'Homo Health Services

Maximum

Points

Available

Androsooggin
VaBey (AV)
Home Care

Area

HomeCare

& Family
Services.

Inc

Easterseais •

HiBsborough

Easterseais •

Strafford

Home

Healthcare,
Hospice

and

Community

Services

Lakes

Region

Commurilty
Services •

Belknap

Lakes

Region

Community

Services •

Grafton

Lakes

Region

Comrhunity
Services--

Sullivan

Visiting Nurse
Home Care &

Hospice

Waypoint-
Hillsborouqh

Waypoint-

Merrimack

Technical \

Experience Q1 30 26 25 26 26 29 21 21 21 23 30 30

Capacity Q2 25 24 20 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

SlaflirK) 04 10 • 8 10 9 9 9 9 9 9 8 10 10

TOTAI. POINTS 100 91 89 87 87 83 62 62 62 58 99 99

Reviewer Name TiUo

^ Shawn Martin

^ Kathleen Gray
^ Thorn O'Connor

* ̂l^ssa_Voisin^

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Administrato

Program Planning &
Review Specialist
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Androscoggin Valley Home Care Services

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES. GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514.800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal S  1,029,600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70.584.00

2024 540-500382 SS Contracts multiple $  70,584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
-Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1.240.008.00

2024 543-500385 Adult In Home Care multiple $  1,240.008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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,  Easter Seals New Hampshirejnc.

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66,516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

05-95.48.481010.9255 HEALTH AND SOCIAL SERVICES. DERTOF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00
2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $  1,537,704.00
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Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  90,456.00

2024. 540-500382 SS Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569,472.00

Subtotal $  1,138,944.00

Grand Total $  1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 33 Contracts multiple $  39,800.00

2024 . 540-500382 33 Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Honrie Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAatHCSJnc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 88 Contracts multiple $  16,548.00

2024 540-500382 88 Contracts . multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714,744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00



DocuSign Envelope ID; 01C95D09-BAB9-4AC6-A09B.023F544990DC

Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Objec( -Class Tille Job Number Budget

2023 540-500382 SS Contracts multiple $  239.515.00

2024 .540-500382 SS Contracts multiple $  239,515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA-2023-BEAS-06«HOMEH-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its ariachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly idcniificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name'

New Hampshire Departmeni of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

VNAalHCS. Inc.

1.4 Contractor Address

312 Marlboro Street

Kecnc.NH 03431

1.5 Contractor Phone

Number

603-352-2253

1.6 Account Number

05-95-48-481010-7872;

05-95-48-481010-9255

1.7 Completion Dale

6/30/2024

1.8 Price Limitation

$1,462,584

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

I.M Contractor Signature

DoeuSlQAM by.

1.12 Name and Title of Contractor Signaior)-

Maura McQueeney 6/6/2022

Signature

OocwSigiw^ frr

1  (Jxy\4{\Aju SwAiAiAidU 6/9^022

1.14 Name and Title of State Agency Signatory

Christine SantanSello 6/7/2022

the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Anorney General (Form, Substance and E.xccuiion) (ifapplicable)

By: <^Ljvv 6/7/2022
1.17 Approvafiiy^rCovcrnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 6/6/2022
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire.-acting through ihe agency identified in block I.I

("State"), engages contractor Identified in block 1.3
("Contractor") to perform, and the Contractor shall perfonn, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Not%vithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon Ihe availability and continued appropriation of
"funds affected by any slate or federal legislative or e.vecutive
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 Stale be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or 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 una\'ailable.

5. CONTRACT PRICE/PRICE LIMiTATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by Ihe Stale of the contract price shall be the
only and the complete reimburscmeni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
pcrfonuancc hereof, and shall be the only and (he complete

compensation to (he Contractor for the Services. The State shall
have no llabilit)' to the Contractor other than the contract price.
5.3 The State reserves the right to 'offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or penristted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed 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, Ihe
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan 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 Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pcnnil the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. Tlic Contractor warrants that
all personnel engaged in the Services shall be qualified to
perfonn the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of si.x (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scr\'iccs to hire, any person who is a State employee
or official, who Is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall surx'ivc termination of (his Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the follovving actions:
8.2.1 give Che Contractor a wrinen notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give thc Contractor a written notice speci fying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
detemtines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale hiay
owe to the Contractor any damages the Stale sufTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hcrcofaftcr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the proyisions hereof upon any further or other Event of
Default on the part pf the Contractor.

9. TERMINATION. .

9.1 Notwithstanding paragraph 8, the State may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wriiicn notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agrcentcnt for
any reason other than the completion of the Services, (he
Contractor shall, at the State's discretion, deliver to the
Contracting OITIccr, not later than fifteen (1S) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price canicd, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Terntinatlon Report shall
be identical to those of any Final Report described in (he attached
EXHIBIT B. In addition, at the State's discretion, the Conlmctor
shall, within IS days of notice of early termination, develop and
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submit to the State .a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

ID.) 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,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination

■ of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H.RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents Or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to iu employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consdiidalion, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of ihc Services shall be subconiracicd by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis^ienoof the
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Coniracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred, by the Contractor arising under
this paragraph 13. No^vithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.Kpense, obtain and
continuously maintain in. force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI.000,000 per occurrence and $2,000,000 aggregate
or e.xcess: and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a cctlificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or,his or her successor, ccrtificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ccrtificaie(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 vN'arrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her suctcssor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers" Competisalion laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate 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 e.xpress 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 tenns of (his 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 arc incorporated
herein by reference.

23. SEVERABILITV. In (he event any of ilie provisions of this
Agreement arc held by a court ofcompetent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1..17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 {"Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services In this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amerided during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, {from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Cheshire County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1.' The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809
Health Care Providers or NH Administrative R

gme
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501. The Social Services

Block Grant (Title XX) and NH Adrninistrative Rule He-E
502, Older Americans Act Services: Title Ills - Supportive
Services. Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light, housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Horhe Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2.1. Receiving referrals from an individual's, health care
provider(s),

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall .provide the following home health aide services
based on the individual's need: .

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative

Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of , such tasks by . an LNA and not an
unlicensed provider.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals, in accessing the
services in this Agreement by;

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. . Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1!8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title NIB - Supportive
Services, Title IIICI and 02 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for.
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In

Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.8.3.2. The Contractor shall determine whether a client, excegf for
those clients referred by the Department's Adult Pf|ot%:ti
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New Hampshire Department of Health and Human Services
Home Health Services .

EXHIBIT 8

Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules jisted in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall . develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that- contribute to the
individual's risk of neglect, abuse, and exploitation.

1.8.4.4. ' The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure, that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services. '
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^  EXHIBIT B

1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the. following Guiding
Principles for Person-Center^ Planning Philosophy into
all services provided under this Agreement;

1.8.5.1.1-. Individuals and families are invited,
welcomed, and supported as full participants
in service planriing and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

1.8.5.1.3. ' Individuals are listened to; needs and
concems are addressed.

1.8.5.1.4. Individuals receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. . Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said'individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

-08
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITS

1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their
families; and

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services, The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. ■ Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
negiect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46 of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situ^qn or
other concerns.
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are. active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
sen/ices and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8;9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

.  1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

RFA.2023-BEAS^&-HOMEH-06 B-2.0 Contfacior Inillals
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individual was determined eligible for Title
XX services,

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and' the services he or she

needs.

■1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order: .

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5^2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual. .

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH
Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System

1.8.10.T The Contractor shall use the Department's E-Studio
electronic information system for uploading reporJsTS"

RFA-2023-BEAS-06-HOMEH-06 B-2.0 Contraclor Initials,
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information
from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account{s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster.or Crisis

1.8.13.1. The Contractor shall provide support services to
individuals who are homebound in accordance

RFA-2023-BEAS-06-HOMEH^6 B-2.0 Contractor Inillals
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services.for essential
needs.

■  1.8.13.2. The Contractor shaH'provlde COVID-19 pandemic support
services, which may include, but not be limited to:

1.8.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
.questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary. •

1.8.13.2.6. Providing Personal Proteclive Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this. Agreement.

■  1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30)^ys of
the contract effective date that includes: ' ■
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1.13.1. the process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to m^t any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements:

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff rnembers performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
• member or volunteer who will be interacting with or providing hands-on care to

individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Departrhent on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor" shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

/

1.16.1. Desk reviews: or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The

^Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to: ,

1.19.1.2.1'. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided.'by
funding source.
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1.19.t.2.3. Total amount of donation and/or fees
collected from all individuals as defined in,

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service'provided, by funding source.

1.19.1.2.6. Number of Title 111 and Title XX clients

served wjth funds not provided by the
Department.

.  1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of days individuals did not
receive planned service(s) • due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accprdance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agre^mentj
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accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all'Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an irnpact 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department.of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. - «

■  ' 3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, iricluding, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

RFA-2023-BEAS-06-HOMEH-06 B-2.0 Contractor InlUols
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3.3.3.4. Posters.

3.3.3:5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, w+iich sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Depaiiment, 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.

4.1:3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and

, records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shali'disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living, Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has Identified:

2.1. The Contractor as 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. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

- the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering, vwth
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred In the
previous month.

4.4. Includes supporting documehtation of allowable costs with each invoice
that niay include, but are not limited to, time sheets, payroll records.

V. receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

RFA-2023-BEAS.06-HOMEH-06 ' C-2.0 Conlractof Initials,
6/6/2022

VNA at HCS, irtc. Page 1 of 3 Dale



DocuSign Envelope ID; 01C95D09-BAB9-4AC6-A09B-023F544990DC

DocuSlgn Envelope ID; 7F002F9E-30C2-4250^D^988C6F76342

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6.' The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified In Form P-37, General Provisions Block 1.7
Completion Date.

7. 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if,
any of the following conditions exist:

8.1.1. Condition" A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. 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.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. ,

8.2. 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 Requirerrients, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. 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.

•OS
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8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.
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Home Health Services - VNA(g HCS, Inc. r
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„  " 7/1/2022 through 06/30/2)23 Service Units

Adult in-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

TotalAmount of

Funding being
Requested for each

Service

Title XX In Home Services • " 1/2'Hour- ' . ,59,562 $12.00 .  .714,744.00.

Title IIIB In Home Services 1/2 Hour 1.227 $12.00 $  14,724.00

Title IIIB'Home Health Aide 1/2 Hour 114 $16.00 $  1,824.00

Title IIIB Nursino 1/2Hour • •  0 $25.73 $ ̂ . ., ■ ■ . -

7/1/2023 through 06/30/2024 Service Units.

-  Adult In-Home Care Unit Type

Total # of Units of

.  ..Service

ahtlclpated to be
.  .- delivered^

•  > ''

Rate'per ,
Service

'  Total Amount of

Funding being
Requested for each

Service;.,.

Title XX In'Home'Services 1/2 Hour. 59.562 $12.00 $  714.744.00

Title IIIB. In Home Services "" ■ 1/2 Hour 1,227 $12.00 .$ - 14,724.00

Title IIIB. Home Health'/Vide ■ 1/2 Hour 114 $16.00 $  1.824.00

-Title IIIB Nursing' I'.v-.. - 1/2:Hour. ■ ■ 0 $25.73 $  - .T -

'  ' ^ •

VNAatHCS, Inc.
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D;41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D;41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part It of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to rriake one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: '

Commissioner

NH Department of Health and Hurnan Services
i29 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlav/ful manufacture, distributiori.

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhlbii D-Certmcation regarding Drug Free VerKlorlnillals
Workplace Requiremenis 6/6/2022
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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 oiP paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: VNA at hcs inc

•OocuSlflMclSy;

6/6/2022

Date ' Name: "*=0" e e n ey
Title: cEOceo hcs

•DS

Exhibil D - Oetiification regarding Drug Free Vendor Initials^
Workplace Requirements 6/6/2022

curt)MMsyuo7i3 Page 2 of 2 ■ ' Dale



DocuSign Envelope ID: 01C95D09-BAB9-4AC6-A09B-023F5449900C

OocuSIgn Envelope 10: 7F002F9E:30C2-425<W640-4966C6F76942

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the-undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: vna at HCS inc

OoeuSlgnod by:

6/6/2022

Dili Vlaf^'W^i'VcQueeney
CEOCeO HCS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor 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 Responsibiiity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 land 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in.^deniai
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services* (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall proyide Immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time, the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "cover'ed 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 lie 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, ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certificalion Regarding Debarment. Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

I

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS rnay terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

.11.4. have not within a three-year period preceding this application/proposal had one or more public'
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13^1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: vna at hcs inc

OocuSlgMd l»y:

6/6/2022

Date ^?hW^fl5?'S"McQueeney
,  CEOCeO HCS
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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 ot the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

. - the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

. the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

. - the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships vrith 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 certincate 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.

Exiiibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: vna at hcs inc

■OoewSlon«4 bjr;

6/6/2022

Date Nanie^Waura'McQueeney
Title: ^^gocEO hcs
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known'as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, 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
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: VNA at hcs inc .

-DocwStQnad by:

6/6/2022
I ™ - ' — ^ jfiBieeawfgfbi*.,—_

Date Name: Maura McQueeney

CEOCeO HCS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
■  in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "hIPAA" means the Health Insurance Portability.and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 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 receivpd-by
Business Associate from or on behalf of Covered Entity.

3/2014 ExWbil l Cnntfactor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information" mearis protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by.
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the-Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper managemenl.and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosj^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^^

3/2014 ExhiWl I Conlraclor Inillals
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately .
after the Business Associate becomes aware of any use or disclosure of.protected-
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identiftcation;

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to, which the risk to the protected health Information has been

mitigated,

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI. under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ pjpiate
agreements with Contractor's,intended business associates, who will be receiving

3/2014 Exhii&it I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the'standard

■  contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. . Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligatipns
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered'Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thescps
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. if Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or lim}tation(s) in its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the .

■  violation to the Secretary. -

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule mearis the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with.respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resoh'ed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of. PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services VNA at HCS INC

(jLnsftW, S/WflKiilU

Contractor

Signature of Authorized Representative Signafure of Authorized Representative

Christine Santaniello Maura McQueeney

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

CEOCEO HCS

Title of Authorized Representative Title of Authorized Representative

6/7/2022 . ■ . 6/6/2022

Date Date
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CERTtFICATlON REGARDING THE FEDERAL FUNDING ACCOUNTABIHTY AND TRANSPARENCY

ACT (FFATAi COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sutjject to the FFATA reporting requirements, as of the date of the awrard.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must.submit FFATA required data by the end of the month, plus'30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting"Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH .
Oepartrrient of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: vna at hcs inc

—DeeuSlgMd by;

6/6/2022

CEOCEO HCS

EkhibH i ~ Ceftiricfilion Regarding the Fodorel Funding Contractor Inltlab
Accountability And Transparency Act (FFATA) Compliance 6/6/2022
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

06/06/2022
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

3.

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 at>ove is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or ^
organization are as follows:

Name:

Name:

Name:

. Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHSm07l3

Exhibit J - Cenirication Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potentiaraccess to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information iricluding withput limitation. Substance
Abuse Treatment' Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,'
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

•  5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware, .
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss,
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means' of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential pHHS data.

- 8. "Personal Information" (or "PI"), means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

•  name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of. Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and miist abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract..

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted'Web Site. If End User is employing the Web to transmit Confidential
■ Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail withiri the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's moljile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, . End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wll
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
.  data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in'svhatever form it may exist; unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and antiTmalware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

■ Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or- otherwise physically destroying the media (for example,
.degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
; for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and wjll provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ali hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A, Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls , to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting "the sen/ices 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 miriimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
■  State of New Hampshire and Department system access and authorization policies

and procedures^ systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the' United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take, measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply \wth all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level arid scope of requirements,applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index;htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the.
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, corriputer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized' to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and. compliance of their End Users. DHHS
reserves the right to conduct onsite. inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data

.  is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses, provided in
Section VI. ■

The Contractor must further handle and report Incidents and Breaches involving PHI in .
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300.- 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

■  4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lastupdal9 10/09/18 Exhibit K Contractorlnilials
DHHS Informallon

Security Requirements 6/6/2022
Pago Sol9 Data
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, "source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

vs. Loslupdalo 10/09/18 ExhibtiK Conlraclor Inllials
DHHS Inlormallon

Securily Requiremenis 6/6/2022
Page 9 0(9 Dale
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Waypoint ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

2. Form P-37, General Provisions, Block 1.8, Price Lirhitation, to read:

$2,902,934

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 58.61% Federal fundsT '

1.1.1., 8.25% Older Americans Act Title lll-B, as awarded on September 8, 2022
and February 13, 2023, by the Administration for Community Living, Title
NIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
231NHOASS.

1.1.2. 49.48% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 0.88% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services. CFDA 93.044, FAIN 2101NHSSC6.

1.2. 41.39% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet
through C-2 Rate Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibits C-3, Amendment
#1, SFY 2024 Budget through C-4, Amendment #1 SFY 2024 Budget.

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to: .—ds

Waypoint A-S-1.2 Contractor Initials

RFA-2023-BEAS-06-HOMEH-07-A01 Page 1 Of 4
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. Add Exhibit 0-3, Amendment #1. SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit 0-4. Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Vyaypolnt

RFA-2023-BEAS-06-HOMEH-07-A01

A-S-1.2

Page 2 of 4

Contractor Initials

Date®/®^2023 "
Ut
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023; upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

>OocuSlon«d by:

Mame:

Title:

iszaAiiPiwefW
issa Hardy

Director, buTSS

6/6/2023

Date

Waypoint
—OoeuSlgned by:

—acMftW4Dar«Mi.i.. :

Name: Borja Alvarez de Toledo
Title, president and CEO

Waypoint

RFA-2023-BEAS-06.HOMEH-07-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ^

OFFICE OF THE ATTORNEY GENERAL

OocuSlgned by:uocosiflned oy:

6/9/2023 e5.^vtvtoI  ̂
Date Name: Robyn cuarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: - (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Waypoint A-S-1.2

RFA-2023-BEAS-06-HOMEH-07-A01 Page 4 of 4
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Exhibit.C-3, Amendment #1, SPY 2024 Budget RFA-2023-BEAS:O6-HOMEH-O7-A01

New Hampshln Depanment of Huim and Human Sarvtcas

WaYpdnt (HUsborouqh Cour^Contractor Nama:

Budget Request for Home Heantt Services

Budget Period SFY 202^

mdireet Cost Rate (tf appllcabiel 0.00%
■

Una Item Program Cost - Funded by DHHS

1. SatarvfWaoes

$0

2. Frinoe Benefits

$0

3. Consultants

$0

4. Eqiipment
ixfrecl cost rate cannoi be applied U> eqtlpmenl costs per 2 CFR
300.1 and ADoendix IV to 2 CFR 200.

SO

S.(al SuDoiies • EducaUon2d

$0

5.(t)> Supplies-Lab

SO

5.1c) SuDoUes - itiarmacv

$0

5.(d) SuDDiies-Medical

SO

5.(e) Supplies ORlce

SO

6. Travel

$0

7. iSoltware

SO

8. (a) Otlw • MarkeUno/ Communications

$0

8. fb) Omer - Education and Trainlno

SO

8. fc) Other • O her (soeclty below)

Other Rdention Stiperxls & Bonos'

S15.000

OthN role^ soedM

SO

9. Subrectolent Contra^

SO

Total Direct Costs SI 5.000

Total Indirect Costs

,

TOTAL $15,000

/—OS

.  . I

D,t. 6/6/2023
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Exhibit C-4. Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-07-A01

Nmv Hatnoshire Departmant of Heattfi and Human Setvfcea'

W»ypeint (Uenimack Ccmty)Contractor Name:

Budpot Requaat for: Home HaalA SarvicM

Budget Period SFY2024

Indhecl Cost Rate (if applicable}' 0.00%

Line Item Progrem Cost - Funded by OHMS

1. SabrvfWsoea

SO

2. Frinoa Benefits

SO

3. Consuttshts

.  w

4. Equipment • Indiroct cost rate cannot tw appied

to eqtapmenl costs per 2 CFR 200.1 artd Appendix iV
to2CFR200.

SO

-

5.(at Suooira - Educatiortal

5:fb) Suop6es- Lab

so

S!(c) SuDOiies - Pftahnacv
so

S.ldl SuDPies • Medical

so

5.(eV Suppfies Office

so

6. Travel

so

7. Software'

so

8. (at Olher - Markelnx)/ Commurucatiotts

50

8. (b) Otfwr - Education and TrairMr>q
so

8. fci Otfter - Other (soecifv bebw)

Other. Retention Stiperxls & Bonus'

$15,000

Other folease soeciM

SO

9. Sul>rociDient Contracts so

Total Dirocl Costs

S15.000

Total Indirect Costs

TOTAL $15,000

Contractor Initlab

6/6/202 3
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State of New Hampshire

Department of State

CERTIFICATE

I, Da\id M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New

Hampshire Nonprofit Corporation registo^ to transact business in Ncn^'Hampshire on September 25, 1914.1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this oSlce is

concerned.

Business ID: 62iS85

Certificate Number: 0006222798

y
>

u.

O

13^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be nffix^

the Seal of tlie State of New Hampshire,

this 4th day of May AX). 202X

David M! Scanlan

Secretary of State
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WAYPOINT
Help Along the Way

CHILD AND FAMILY SERVICES

CERTIFICATE OF VOTE

I, MARK C. ROUVALIS, Board Chair, do hereby certify that:

1. I am a duly elected Officer of WAYPOINT.

2. The following are true copies of two resolutions.duly adopted at a meeting of the Board of Directors of
the Agency duly held on 12/4/18:

RESOLVED: That this corporation enters Into a contract with the State of New Hampshire, and any of Its
agencies pr departments.

••

RESOLVED: That the PRESIDENT AND CEO is hereby authorized on behalf of this Agency to enter into
the said cont'racl'with the State and to execute any and all documents, agreements and other
Instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable or appropriate.

BORJA ALVAREZ DE TOLEDO is the duly elected PRESIDENT/CEO of the Agency.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate Is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it Is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly slated herein.

51
Date '• Mark 0. Rouvalis

I
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOmrVYl

01/1(V2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WMVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in 0eu of such endorsementfs).

Pf«DOUCER

FlAt/Cross Insurance

nOO Elm Street

Manchester NH 03101

Andrea Nicklin

(603)669-3218 (603)645^331

manch.certs@crossagency.coni

INSUR£R(S) AFFORDING COVERAGE NAICF

INSURER A Philadelphia Irxlemnity Ins Co 18058

INSURED

Waypoint

Po Box 448

Manchester . NH 03105

msuRER 8 Oranite State Health Care and Human Services Self-

iNSURER c Travelers Cas. & Surety Co of America 31194

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 22-23 All w/Prol REVISION NUMBER:

THIS ts TO CERTIFY THATTHE PCXICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESC^RIBEO HEREIN IS SUBJECT TO AI.LTHE 1ERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl AIMS.

1YP£ OF INSURANCE ll.'UiIl'iVi") POLICY NUMBER LiMrrs 1

A

X C09IMERCIAL G£iNERALLIABILIIY

E  1 Xj OCCUR

PHPK2435600 07/01/2022 07/01/2023

EACHOCCUR/^NCE
5 1.000,000

1 CLAMSMAO L>AMAL»k lUKLNIl-U
PREMISES r€a occuieiKe)

5 100,000

MED EXP (Atiy one person) 1 5.000

PERSONAL SADV NIURY
J 1,000,000

GE^LAGGREGAI E LWIT APPL ES GENERAL AGORECA1E J 2,000,000

X POLICY 1 1 1 1 LOG
OTHER .B''ole$sionaI Liatxlity

PRODUCTS • COMPrOP AGG , 2,000,000

X Each inddeni SIM S. 2,000,000-/\gg

A

1 AirroMoeiLELiAaiLnY

PHPK2435606 07/01/2022 07/01/2023

COmQiNEO Single LIMIT
(F.a accident)

« 1,000,000

X[ ANY AUTO
iHEOULEO
nos
*+ovAco
rros OM.Y

BOOLY riiURYCPet penon)

1 OVWED
AU10SCNLY

SC
AL
NC
AL

BODILY rilURY (Pet acddeM) t

HIRED
AUTOS OM.Y

PAOPEftiY Damage
iPeraccidert)

s

s

A

X UMBREUALIAB

EXCESS LlAB

X OCCUR

QAMSMADE
PHUB822644 07/01/2022 07/01/2023

EACH OCCURRENCE J 4,000,000

AGGRECUV1E j 4,000,000

1 CCD 1 Xl REIENTTON S 10,000- - Umb include Prof Liab
s

B

WORKERS COMPENSATION

A/f> EMPLOYERS'LIABILIIY yIH
ANY PROPR ErorVPARINER/EXECUTIVE ["771
OFFCEWMEMBER eXCLUOeO? "
(Msnoatory in NH) '
t yes. ocsoibe unoa
OESOUPnON OF OFERAIIONS bekM

N/A HCHS20230000576 (3a,) NH 01/01/2023 01/01/2024

PER • OTFL
-X. STATUTE ER

E L. EACHACC DENT , 1,000,000

E L DISEASE • EA EMFt.OYEE
J 1,000,000

EL DISEASE-PaiCY LIMIT , 1,000,000

C
Rdelity & For^y

4

105912196 1)4/01/2021 04/01/2024

Limit

Deductible

S500,000

$500

DESCRIPTION OF OPERATIONS / L0CA1 IONS / VEHICLES (ACORD 101, AdditionM Remwks Schedule, may be aiuched tl more space ts tequlrcd)

Refer to policy for exclusionary endorsements and spedal provisions.

CERTIFICATE HOLDER CANCELLATION

State of New HampsNre - DHHs

129 Pleasant Street

ConccMd NH 03301

!  -

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN '
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. Ml rights reserved.

The ACORD name and logo are registered marks of ACORD
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WAYPOINT
Help Ajong the Way

Fbimtfiy

CHILD AND PAMtLY SERVICES .

MISSION STATEMENT;

Empovyering people of all ages through an array of hurhan services arid advocacy

BADQUARTCRS

niMlKt :C'l»

(605)1668:6260

waypolntph.org
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WAYPOINT
Help Along the Way

WAYPOINT

Consolidated Financial Statements and Supplementary Information
For the Year Ended December 31, 2022

(With Independent Auditor's Report Thereon)
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Melanson

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

Waypoint

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the consolidated financial statements of Waypoint, which comprise the
consolidated statement of financial position as of December 31, 2022, and the related

consolidated statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material

respects, the consolidated financial position of Waypoint as of December 31, 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. '

Basis for Opinion , ̂ '

We conducted our audit in accordance with auditing standards generally accepted in the United

States of America (GAAS) and the standards applicable to financial audits contained in

Government Auditing Standards hsued,by the ,Comptroller General of the United States. Our
responsibilities under those standards^are further described in the Auditor's Responsibilities for

the Audit of the Financial Statements section of our report. We are required to be independent
of Waypoint 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.
\  i

Responsibilities of Management for the Consolidated Financial Stofements

Management is responsible for the preparation and fair presentation of the consolidated

financial statements in accordance with accounting principles generally accepted in the United

States of America, and for the design, implementation, and maintenance of internal control

relevant to the preparation and fair presentation of consolidated financial statements that are

free from material misstatement; whether due to fraud or error.

■  \ /
In preparing the consolidated financial sta^ments, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about

\ \ ■
-—^ ^— V--
Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Mainie 800.282.2440 I melansoncpas.com
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Melanson

Waypoinfs ability to continue as a going concern for one year after the date that the

consolidated financial statements are issued.

Auditor^s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated 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 misistatement 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 consolidated financial

statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

•  Exercise professional judgment and maintain,professional.skeptidsm^^roughout the
audit. ^

•  Identify and assess the risks of material misstatement of the consolidated financial

statements, whether due to fraud or error, and design and perform audit procedures

responsive to those risks. Such procedures include examining, on a test basis, evidence

regarding the amounts and disclosures in the consolidated 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 on the effectiveness of Waypoinfs internal control. Accordingly,

no such opinion is expressed./

•  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 consolidated financial statements.
\  ̂

•  Conclude whether, in our judgment, there are conditions or events, considered in the
V  1

aggregate, that raise substantial doubt about Waypoint's 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 of the^audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

X

X  ̂
X

8007282.2440 I melansoncpas.com



DocuSign Envelope ID; 9C433650-B9FA-4Cg7.A0^0303CODB025E

Melanson

Report oh Summarized Comparative Information

We have previously audited Waypoint's 2021 consolidated financial statements, and we
expressed an unmodified audit opinion on those audited consolidated financial statements in our

report dated April 12, 2022. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31,2021 is consistent, in all material respects, with

the audited consolidated financial statehients from which it has been derived.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial

staterhents as a whole. The Consolidated Schedules of Operating Expenses for 2022 and 2021 are

presented for purposes of additional analysis and are not a required part of the consolidated

financial statements. Such inforrnation is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the

consolidated financial statements. The information has been subjected to -the auditing

procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlyirig
accounting and other records used to prepare the consolidated financial statements or to the

consolidated financial statements themselves, and other-additiohal. procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial

statements as a whole. /

-/
Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated

May 10, 2023 on our consideration of Waypoint's internal control over financial reporting and on
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant

agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of Internal control over financial reporting or
on compliance. That report|is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Waypoint's Internal control over financial
reporting and compliance. ^

Merrimack, New Hampshire

May 10, 2023

\

'\
\.

800.282.2440 I melansoncpas.com
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WAYPOINT

Consolidated Statement of Financial Position

December 31, 2022

(with comparative totals as of December 31, 2021)

2022

Assets

Current Assets:

Cash and cash equivalents

Restricted cash

Accounts receivable, net

Grants receivable

Prepaid expenses

Total Current Assets

Noncurrent Assets:

Investments

Beneficial interest held in trusts

Property and equipment, net

Operating right-of-use asset, net

Total Noncurrent Assets

Total Assets

Liabilities and Net Assets

Current Liabilities:

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Current portion of bonds payable

Current portion of operating lease liability

Refundable advances

Total Current Liabilities

Noncurrent Liabilities: ^
Bonds payable, net of current portion

Operating lease liability, net of current portion

Deferred loans - NHHFA

Interest rate swap agreements

Total Noncurrent Liabilities

Total Liabilities

Net Assets:

Without donor restrictions

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

Without Donor

Restrictions

712,445

75.756

801,732

1,274,880

587,001

3,452,814

14,896,850

10,105,143

334,034

25,336,027

28,788,841

246,312

891,489

205,887

175,000

. 175,381

443,742

2,137,811

3,355,167

160,212

1,250,000

399,935

5,165,314

7,303,125

21,485,716

21,485,716

28,788,841

With Donor

Restrictions

2022

Total

3,671,919

2,020,741

5,692,660

S  5,692,660

712,445

76,756

801,732

1,274,880

587,001

3,452,814

18,568,769

2,020,741

10,105,143

334,034

31,028,687

$  34,481.501

5,692,660

5,692,660

$  5,692,660

2,137,811

3,355,167

160,212

1,250,000

399,935

5,165,314

7,303,125

21,485,716

5,692,660

27,178,376

$  34,481^01

2021

Total

1,337,022

74,103

650,657

639,234

311,664

3,012,680

23,526,432

2,202,347

6,677,229

32,406,008

$  35,418,688

246,312 S

891,489

205,887

175,000

175,381

443,742 .

290,378

598,828

63,699

165,000

660,937

1,778,842

3,590,000

1,250,000

993,557

5,833,557

7,612,399

20,919,645

6,886,644

27,806,289

$  35,418,688

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31, 2022

(\A/ith summarized comparative totals for the year ended December 31, 2021)

2022

Without Donor With Donor 2022 2021

Restrictions • Restrictions Total Total

Support and Revenue

Support:

Government grants S  9,800,690 $ • $ 9,800,690 S  8,916,060

Contributions 740,809 2,100,152 2,840,961 2,159,537

in-kind contributions . 48,536 • 48,536 33,700.

Special events:

Gross revenue 224,603 392,352 616,955 443,686

Less cost of direct benefit to donors (153,690) - (153,690) (56,246)

Net special events revenue 70,913 392,352 463,265 387,440

Revenue:

Service fees 6,200,380 • 6,200,380 5,511,187

other income 40,684 - 40,684 21,655

Net Assets Released Prom Restrictions:

Program releases 2,966,121 (2,966,121) • •

Endowment releases - • 89,703 (89,703) - -

Endowment Transfer to Support Operations 842,559 . 842,559 643,173

Total Support and Revenue 20,800,395 (563,320) 20,237,075 17,672,752

Operating Expenses

Program services 15,261,737 • 15,261,737 13,488,186

Management arid general 2,816,820 - 2,816,820 2,533,833

Fundraising 795,129 - 795,129 647,250

Total Operating Expenses 18,873,686 . 18,873,686 16,669,269

Change in Net Assets From Operations 1,926,709 (563,320) 1,363,389 1-,003,483

Nonoperating Activities

Investment income (loss), net (3,647,593) (449,057) (4,096,650) 2,881,542

Unrealized gain (loss) on interest rate swap 593,622 593,622 289,196

Gain on the sale of asset 241,592 • 241,592 -

Change in beneficial interest • (413,854) (413,854) 214,476

Interest income 4,744 - 4,744 1,249

Endowment transfer to support operations (842,559) • (842,559) (643,173)

Transfer of assets from Richie McFarland

Children's Center (Note 21) 2,289,556 232,247 2,521,803 -

Total Nonoperating Activities (1,360,638) (630,664) (1,991,302) 2,743,290

Change in Net Assets 566,071 (1,193,984) (627,913) 3,746,773

Net Assets, Beginning of Year 20,919,645 6,886,644 27,806,289 24,059,516

Net Assets, End of Year S  21,485,716 S 5,692,660 S 27,178,376 S  27,806,289

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Consolidated Statement of Functional Expenses
For the Year Ended December 31, 2022

(with summarized comparative totals for the year ended December 31, 2021).

2022

Personnel expense:
Salaries and wages
Employee benefits
Retirement plan
Payroll taxes and other
Mileage reimbursement
Contracted services

Subtotal personnel expense

Accounting

Assistance to individuals

Communications

Conferences, conventions, meetings
Depreciation

Insurance

Interest

Legal
Membership dues
Miscellaneous

Occupancy
Printing and publications
Rental and equipment maintenance
Supplies
Travel

Total Expenses By Function

Less expenses included on the Statement of Activities:

Cost of direct benefits to donors

Total Expenses Reported on the Statement of Activities

Program Management 2022 2021
Services and General Fundraisins Total Total

i  8,769,046 S  1,441,503 $  508,864 $  10,719,413 $  9,650,270
1,324,206 . 156,284 44,810 1,525,300 1,270,901

92,034 20,467 8,898 121,399 101,614
874,069 . 112,764 39,253 1,026,086 885,256
360,146 9,703 1,747 371,596- 236,673
648.579 370,654 160,215 1,179,448 1,309,317

12,068,080 2,111,375 763,787 14,943,242 13,454,031

75 51,055 51,130 35,380
1,100,071 717 , 50,017 1,150,805 901,544
184,344 32,935 12,811 230,090 212,681
132,818 49,868 2,628 185,314 100,827
320,715 170,620 .8,600 499,935 458,709
79,351 15,794 2,532 97,877 64,578

222,898 22,106 6,388 251,392 233,409
2,044 16,617' - 18,661 12,543

28,105 26,169 2,437 56,711 60,902
38,075 34,413 8,675 81,163 60,596

732,997 54,952 11,895 799,844 667,827
29,688 . 29,232 67,493 126,413 70,853

157,766 174,987 8,806 341,559 247.684
143,892 12,963 2,740 159,595 123,453
20,618 13,017 10 33,645 20,498

15,261,737 2,816,820 948,819 19,027,376 16,725,515

- {153,690) (153,690) (56,246)

15,261,737 $ . 2,816,820 $  795,129 S  18,873,686 $  16,669,269

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2022

(with comparative totals for the year ended December 31, 2021)

Cash Flows From Operating Activities-

Change in net assets

Adjustments to reconcile change in net assets

to net cash provided (used) by operating activities:

Depreciation

Disposals of fixed assets

Amortization of operating right-of-use assets

Contributions restricted for endowment

Realized (gain) loss on investments

Unrealized (gain) loss on investments

Change in beneficial interest in trusts

Change in interest rate swap

RMCC fixed assets and beneficial interest (Note 21)

Changes in operating assets and liabilities:

Accounts receivable

Grants receivable

Prepaid expenses

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Refundable advances

Operating lease liability

Net Cash Provided (Used) By Cperatlrig Activities

Cash Flows From Investing Activities

Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Used By Investing Activities

Cash Flows From Financing Activities

Contributions restricted for endowment

Proceeds from line of credit

Principal payments on line of credit ,

Payment of long-term debt

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 Equivaients, and Restricted Cash, End of Year

Supplmental Disclosure of Cash Flow Information:

Cash paid during the year for interest

Supplemental Disclosure of Non-cash Investing Activity;

RMCC fixed assets and beneficial interest (Note 21)

As reported in the Consolidated Statement of Financial Position,

cash balance consists of:

Cash and cash equivalents

Restricted cash

Total cash, cash equivalents, and restricted cash

2022

S  (627,913)

499,935

242,906

173,740

(71.249)

(171,631)

4,768,167

413,854

(593,622)

(1,332,247)

(151.075)

(635,646)

(275,337)

(44,066)

292,661

142,188

(217,195)

(172,182)

2,241,288

(571,135)

932,262

(3,070,755)

(2,709,628)

71,249

(224,833)

(153,584)

(621,924)

1,411,125

789,201

251,392.

1,332,247

712,445

76,756

2021

S  3,746,773

458,709

1,889

-$

(1,462,149)

(1,028,032)

(214,476)

(289,196)

(295,049)

205,925

(134.246)

(30,492)

60,092

(1,200)

(1,868,372)

(849,824)

(401,514)

697,285

(700.247)

(404,476)

4,841,239

(4,841,239)

(160,000)

(160,000)

(1,414,300)

2,825,425

1,411,125

233,409

$ 789,201

1,337,022

74,103

1,411,125

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Notes to Consolidated Financial Statements

For the Year Ended December 31, 2022

1. Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, that currently aids
more than 6,800 individuals, statewide, through an array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped into the following
categories:

Family Support

Nearly 2,700 individuals received assistance through the Early Childhood and Family Support

programs. Parents received education and support to improve parenting, strengthen families,

prevent child abuse and neglect, and ensure healthy development of children. Young children
starting life at a disadvantage received critical services to ensure a good beginning and to
optimize their chance for life-long success. Some of the programs focused on early childhood
include:

Early Support and Services

The Early Support and Services program provides family-centered support and therapies to

Infants and toddlers who have developmental disabilities, delays, or are at risk of

developmental delays. Services work to optimize babies' cognitive, physical, emotional and

social development, and chance for success. Services are provided in the child's natural

environment (home, day care, playground, etc.).

Home Visiting Services

Anumber of different prevention programs are offered in the home during those critical early

years of a child's life. A spectrum of services includes support to new mothers and those

struggling to parent; services for children with chronic health conditions; prenatal services

for babies being born at a disadvantage into low-income families; and programs to encourage

positive early parent/child relationships and promote optimal early childhood development.
Services are provided by nurses, social workers, developmental specialists, occupational

therapists, health educators, and home visitors.

Partners in Health

Family Support Coordinators provide a variety of services to families who have a child with a

chronic health condition. Services include identifying needs and helping access available

resources, working with schools, insurance companies and health care providers and creating

social and recreational opportunities with other families that share similar concerns.
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The Children's Place and Parent Education Center

The Children's Place and Parent Education Center (TCP) in Concord, NH provides both

educational and social programs and services to strengthen and enrich the lives of families

with children, two months through six years old.

Family Preservation

The Organization contracts with the State of New Hampshire, the federal government, and
insurance companies, to provide a continuum of services for children, adolescents, and young

adults. Programs are delivered to 3,000 individuals in the home, schools, or community, and
include mental health counseling and substance abuse treatment, as well as a complex

system of family stabilization and preservation programs, child protection services, and

services for at-risk youth. Some of the programs include:

Foster Care

The Organization works with the State of New Hampshire in placing children who have been

rescued from dangerous home environments. Into safe, stable, loving homes. The Organization

recruits and supports foster families and works to facilitate permanency for each child.

Home Based Services

The Organization has a number of programs provided in the family home that are designed to

help families who are struggling through daily life - where children are at riski Services work
to thwart domestic violence, rebuild families, and to improve family functioning. The

Organization empowers families with the skills and resources they need to provide for their
children and become self-sufficient.

Community Based Voluntary Services

The Organization works with families at risk to equip them with the skills and tools to.
overcome life challenges and prevent the need for state involvement. The program partners

with families to recognize their strengths and find solutions to everyday problems by
removing barriers, tailoring services to their needs, and enhancing access to resources and
connections.

Runaway and Homeless Youth Services

The Organization is the sole provider of services for runaway, and - homeless youth in
Manchester and the Seacoast. In 2022, over 700 individuals were served. A full spectrum of

services features outreach to at-risk youth that includes survival aid on the streets and basic

needs fulfillment at the drop-in center, as well as crisis intervention, educational and

vocational advocacy, housing, and case management. The Organization operates the only
shelter specifically for adults aged 18-24 who are experiencing or are at-risk of homelessness.
The Organization also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in addressing the
needs of New Hampshire's homeless youth.
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Home Care

The Organization helps 460 seniors and individuals with chronic illness or disability to live at
home safely and with dignity, and to maintain quality of life. Services are delivered by
homemakers, companions, personal care service providers, and LNAs. The Organization's

caregivers go to client homes to help with everything from cooking and cleaning to personal
hygiene, medication reminders, mobility, travel to appointments, paying bills, help with daily
tasks, and communication with family members.

Other Programs

The New Hampshire Children's Lobby

Established in 1971, the New Hampshire Children's Lobby is the advocacy wing of Waypoint.

The program's mission is to improve the lives of children and families through legislative,
judicial, and public policy initiatives. This combination of advocacy and direct service practice

uniquely positions the Organization to serve the best interest of New Hampshire children.

Resources for Families Affected by Incarceration

A variety of programs and services are available that support the needs of incarcerated
parents, their children, and the parents/caregivers of the child during the period-of
incarceration. This program is a partnership between Waypoint, New Hampshire Family
Resource Centers, Family Connections Center-NHDOC and New Hampshire Jails.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and presenting

the accompanying consolidated financial statements.

Basis of Financial Statement Presentation

The consolidated financial statements of the Organization have been prepared on the accrual

basis of accounting in accordance with accounting principles generally accepted in the United

States of America (GAAP).

Change in Accounting Principle

ASU 2016-02, Leases

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 842, Leases. The Organization determines If
an arrangement contains a lease at inception based on whether the Organization has the
right to control the asset during the contract period and other facts and circumstances. The
Organization elected the package of practical expedients permitted under the transition
guidance within the new standard, which among other things, allowed it to carry forward the
historical lease classification. The Organization elected the short-term lease recognition

exemption for all leases that qualify. Consequently, for those leases that qualify, the
Organization will not recognize right-of-use assets or lease liabilities on the Statement of
Financial Position. The Organization generally does not have access to the rate implicit in the
lease and, therefore, the Organization utilizes a risk-free rate as the discount rate.

10
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The adoption of ASC 842 resulted in the recognition of right-to-use assets of $507,774 and
operating'lease liabilities of $507,774 as of January 1, 2022. Results for periods beginning
prior to January 1, 2022 continue to be reported in accordance with the Organization's

historical accounting treatment. The adoption of ASC 842 did not have a material impact on

the Organization's results of operations and cash flows.

See Summary of Sigr)ificant Accounting Policies, Leases, for further discussion of the effects

of adopting ASC 842 on the Organization's significant accounting policies.

ASU 2020-07, Contributed Nonfinancial Assets

In 2022, the Organization retrospectively adopted Accounting Standards Update (ASU) 2020-

07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinancial 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, with

the exception of increased disclosure.

Principles of Consolidation

The consolidated financial statements include Waypoint and Child and Family Realty
Corporation, commonly controlled organizations. All inter-organization transactions have

been eliminated. Unless otherwise noted, these consolidated entities are hereinafter

referred to as "the Organization".

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year summarized

comparative information in total, but not by net asset class. Such Information does not include

sufficient detail to constitute a presentation in conformity with GAAP Accordingly, such

information should be read in conjunction with the audited consolidated financial statements

for the year ended December 31, 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, including endowments that are perpetual in nature, are

excluded from this definition.

11
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Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for services and

programs. The allowance for uncollectable accounts receivable is based on historical

experience, an assessment of economic conditions, and a review, of subsequent collections.

Accounts receivable are written off when deemed uncollectable.

Grants Receivable

Grants receivable, 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. Amounts recorded as grants, receivable represent cost-reimbursable

contracts and grants, which the incurrence of allowable qualifying expenses and/or the

performance of certain requirements have been met or performed. The allowance for

uncollectible grants receivable is based on historical experience and a review of subsequent

collections. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or If donated, at fair value on the date of

donation. Thereafter, investments are reported at their fair values in the Consolidated

Statement of Financial Position. Net investment return/(loss) is reported in the Consolidated

Statement of Activities and consists of interest and dividend income, realized and unrealized

gains and losses, less external investment expenses.

The Organization maintains pooled investment accounts for its endowment. Realized and

unrealized gains and losses are allocated to the individual endowments based on the

relationship of the rharket value of each endowment to the total market value of the pooled

investment accounts, as adjusted for additions to or deductions from those accounts, and

taking into consideration donor restrictions related to the treatment of investment earnings.

Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial interest in

trusts is reported at Its fair value, which is estimated as the fair value of the underlying trust

assets. Distributions of income from trust assets are restricted as to use and are reported as

increases in net assets with donor restrictions until expended in accordance with restrictions.

The value of the beneficial Interest in the trusts Is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net assets with

donor restrictions. The assets in the trusts will never be distributed to the Organization.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and at fair
value at the date of donation, if donated. Depreciation is computed using the straight-line

method overthe estimated useful lives of the assets ranging from 5 to SO years. When assets

are sold or otherwise disposed of, the cost and related depreciation is removed, and any

resulting gain or loss is included in the Consolidated Statement of Activities. Costs of

12
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maintenance and^repalrs that do not improve or extend the useful lives of the respective

assets are expensed. Assets not in service are not depreciated.

The carrying values of property and equipment are reviewed for impairment whenever

events or circumstances indicate that the carrying value of an asset may not be recoverable

from the estimated future cash flows expected to result from its use and eventual disposition.

When considered impaired, an impairment loss is recognized to the extent carrying value

exceeds the fair value of the asset. There were no indicators of asset impairment in 2022 or

2021.

Leases

The Organization is a lessee in several noncancellable operating leases, for office space and
equipment. The Organization determines if an arrangement is a lease, or contains a lease, at

inception of a contract and when the terms of an existing contract are changed. The

Organization recognizes a lease liability and a right-of-use (ROD) asset at the commencement

date of the lease. The lease liability is initially and subsequently recognized based on the

present value of its future lease payments. Variable payments are included in the future lease
payments when those variable payments depend on an index or a rate. The Organization

generally does not have access to the rate implicit in the lease and, therefore, the
Organization utilizes a risk-free rate as the discount rate at the lease commencement date
for ail classes of underlying assets. The ROU asset is subsequently measured throughout the
lease term at the amount of the remeasured lease liability (i.e., present value of the remaining

lease payments), plus unamortized initial direct costs, plus (minus) any prepaid (accrued)

lease payments, less the unamortized balance of lease incentives received, and any

impairment recognized. Lease cost for lease payments is recognized on a straight-line basis
over the lease term.

The Organization has elected, for all underlying classes of assets, to not recognize ROU assets
and lease liabilities for short-term leases that have a lease term of 12 months or less at lease

commencement, and do not include an option to purchase the underlying asset that the

Organization is reasonably certain to exercise. The Organization recognizes lease costs

associated with short-term leases on a straight-line basis over the lease term.

The Organization has lease agreements with lease and non-lease components, which are

generally accounted for separately. The Organization has elected, for all underlying classes of
assets, to account for each separate lease component of a contract and its associated non-

lease components (repairs and maintenance) as a single lease component. For arrangements

accounted for as a single lease component, there may be variability in future lease payments

as the amount of the non-lease components is typically revised from one period to the next.

These variable lease payments are recognized in operating expenses in the period in which
the obligation for those payments was incurred.

13
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Interest Rate Swap

An interest rate swap is utilized to mitigate interest rate risk on bonds payable. The related

liability is reported at fair value in the Consolidated Statement of Financial Position, and

unrealized gains or losses are Included in the Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of

donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain grantor)

imposed restrictions. The Board has designated, from net assets without donor restrictions,

net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-imposed

restrictions are temporary in nature, such as those that will be met by the passage of time or
other events specified by the donor. Other donor-imposed restrictions are perpetual in
nature, where the donor stipulates that resources be maintained in perpetuity while
permitting the Organization to expend the Income generated by the assets in accordance

with the provisions of additional donor-imposed stipulations or a Board approved spending
policy. Donor-imposed restrictions are released when a restriction expires, that is, when the

stipulated time has elapsed, when the stipulated purpose for which the resource was

restricted has been fulfilled, or both. The Organization 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 Organization'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
Organization 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 Consolidated Statement of Financial Position.

The Organization recognizes contributions when cash, securities or other assets; an unconditional

promise to give; or a 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 met.
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The Organization records special events revenue equal to the fair value of direct benefits to

donors, and contribution income for the excess received when the event takes place.

Revenues derived from providing program services are recognized as the services are provided.

Program service fees paid in advance are deferred to the period to which they relate. All other

amounts paid in advance are deferred to the period in which the underlying event or rental takes

place. Due to the nature and timing of the performance and/or transfer of services, certain

contract liabilities at December 31 of each year are recognized in the following year.

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 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.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Consolidated Statement

of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Consolidated Statement of Activities. The Consolidated Statement of

Functional Expenses presents the natural classification detail of expenses by function.

The consolidated financial statements report certain categories of expenses that are

attributed to more than one program or supporting function. Therefore, expenses require
allocation on a reasonable basis that is consistently applied. The expenses that are allocated

include salary and benefits, which are allocated based on time and effort estimates, and

occupancy costs and depreciation which are allocated based on personnel count at the

location.

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including changes

in net assets from operating and nonoperating activities. Operating activities consist of those

items attributable to the Organization's ongoing programs and services and include the
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Organization's annual endowment transfer to support operations. Nonoperating activities
are limited to resources outside of those.programs and services and are comprised of non

recurring gains and losses on sales and dispositions, investment Income, and changes in the
value of beneficial interests and interest rate swaps.

Income Taxes

Waypoint has been recognized by the Internal Revenue Service (IRS) as exempt from federal

income taxes under Internal Revenue Code (IRC) Section SOl(a) as an organization described

in IRC Section S01(c)(3), qualifies for charitable contribution deductions, and has been

determined not to be a private foundation. Child and Family Realty Corporation is exempt
from federal income tax under Section 501(a) of the Internal Revenue Code as an organization

described in Section 501(c)(25).

Each entity is annually required to file a Return of Organization Exempt from Income Tax

(Form 990) with the IRS. In addition, each is subject to income tax on net income that is

derived from business activities that are unrelated to their exempt purpose.

Estimates

The preparation of consolidated financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets

and liabilities and disclosure of contingent assets and liabilities at the date of the consolidated

financial statements, and the reported amounts of revenues and expenses during the

reporting period. Actual results may differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash deposits 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. Investments are

exposed to various risks such'as interest rate, market, and credit risks. Due to the level of risk

associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment "securities will occur in the near term and that such change could

materially affect the amounts reported in the Consolidated Statement of Financial Position.

Although the fair values of investments are subject to fluctuation on a year-to-year basis, the

Investment Committee believes that the investment policies and guidelines are prudent for

the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets.and liabilities are reported at fair value in the consolidated financial

statements. Fair value Is the price that would be received to sell an asset or paid to transfer

a liability in an orderly transaction in the principal, or most advantageous, market at the

measurement date under current market conditions regardless of whether that price is

directly observable or estimated usinganother valuation technique. Inputs used to determine

fair value refer broadly to the assumptions that market participants would use in pricing the
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asset or liability, including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants Nwould use in

pricing the asset or liability based on market data obtained from sources independent of the
reporting entity. Unobservable inputs are Inputs that reflect the reporting entity's own
assumptions about the assumptions market participants would use in pricing the asset or
liability based on the best information available. A three-tier hierarchy categorizes the inputs
as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or liabilities
that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly. These include quoted prices for similar

assets or liabilities in active markets, quoted prices for identical or similar assets or

liabilities in markets that are not active, inputs other than quoted prices that are

observable for the asset or liability, and market-corroborated inputs.

•  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are

developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorized within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized in its entirety in the same level of the fair value hierarchy as the
lowest level input that is significant to the entire measurement. Assessing the significance of
a particular input to entire measurement requires Judgment, taking into account factors
specific to the asset or liability. The categorization of an asset 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.

New Accounting Standards to be Adopted in the Future

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 Organization for the
year endihg December 31, 2023. The Organization is currently in the process of evaluating
the impact of adoption of this ASU on the consolidated financial,statements.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions

limiting their use, within.one year of the date of the Consolidated Statement of Financial

Position, were comprised of the following at December 31, 2022 and 2021:

2022 2021

Financial assets at year end:

Cash and cash equivalents $ 712,445 $  1,337,022'

Restricted cash 76,756 74,103

Accounts receivable, net ■ 801,732 650,657

Grants receivable 1,274,880 639,234

Investments 18,568,769 23,526,432

Beneficial interest held in trusts 2,020,741 2,202,347

Total financial assets 23,455,323 28,429,795

Less amounts not available to be used within one year:

Restricted cash not available for general.expenditure 76,756 74,103

Net assets with donor restrictions 5,692,660 6,886,644

Less:

Net assets with purpose restrictions to be met in

less than a year (1433,668) (1,678,535)

Donor-restricted endowment subject to spending

policy rate and appropriation (73,998) (120,230)

Board-designated endowment 14,896,850 18,842,135

Less:

Board-designated endowment annual spending

policy rate and appropriation (868,594) (541,770)

Total amounts not available to be used within one year 18,590,006 23,462,347

Financial assets available to meet general expenditures

over the next year $ 4,865,317 $  4,967,448

Endowment funds consist of donor-restricted endowments and funds designated by the
Board to function as endowments. Income from donor-restricted endowments is restricted

for specific purposes. The portion of endowment funds that are perpetual in nature are not

available for general expenditure.

The board-designated endowment is subject to an.annual spending rate as determined by
the Board. Although there is no intention to spend from the board-designated endowment

(other than amounts appropriated for general expenditure as part of the Board's annual

budget approval and appropriation), these amounts could be made.available if necessary.
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As part of its liquidity management plan, the Organization also has a $1,500,000 revolving
line of credit available to meet cash flow needs.

4. Accounts Receivable

Accounts receivable consisted of the following at December 31, 2022 and 2021:

2022 2021

Receivable Allowance Net Receivable Allowance Net

Fees for service S 802,032 $ (300) S 801,732 $ 650,957 $ (300) $ 650,657

Total $ 802,032 $ (300) $ 801,732 $ 650,957 $ (300) $ 650,657

5. Prepaid Expenses

Prepaid expenses at year-end relate primarily to prepaid insurance and contracts.

6. Investments

Investments measured at fair value on a recurring basis consisted of mutual funds totaling
$18,568,769 and $23,526,432 at December 31, 2022 and 2021, respectively. During 2022 and
2021, the Organization recognized $(4,596,536) and $2,490,181, respectively, of net gains
and losses on investments. Of those amounts, $(4,596,536) and $2,490,181 was recognized
on investments of equity securities held at December 31, 2022 and 2021, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the Organization has
agreed not to pledge these investments as security on any other debt.

The Organization's policy is to avail itself of a Board-approved percentage of investment
income for operations with any remaining interest, dividends, or appreciation reinvested. The
spending policy approved by the Board of Trustees is a percentage of the average total
endowment value over the previous twelve quarters, with a 1% contingency margin. In 2022,
the approved rate was 5.00%. In 2021, the approved rate was 4.00% from January through
September and 5.00% thereafter.

As discussed in Note 2 to these consolidated financial statements, the Organization is

required to report its fair value measurements in one of three levels, which are based on the
ability to observe in the marketplace the inputs to the Organization's valuation techniques.
Level 1, the most observable level of inputs, is for Investments measured at quoted prices in
active markets for identical investments. Level 2 is for investments measured using inputs

such as quoted prices for similar assets, quoted prices for the identical asset in inactive
markets, and for investments measured at net asset value that can be redeemed in the near

19



DocuSign Envelope ID: 9C433650-B9FA-4C97-A064-D303CDDB025E

term. Level 3 is for Investments measured using inputs that are unobservable, and is used in

situations for which there is little, if any, market activity for the investment.

The Organization uses the following method to determine the fair value of its investments:

Mutual funds: Level 1 as determined by the published value per unit at the end of the last

trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of four funds that are administered by the New

Hampshire Charitable Foundation (NHCF). Income from the funds is to provide assistance to
children attending camp and for capital improvements to the camp, and to support the Early

Supports and Services program based in the Stratham office. The fund's resolutions provide

that distributions from the funds can be made at the discretion of the NHCF Board of

Directors.

At December 31, 2022 and 2021, the fair market value of the funds, which approximates the

present value of future benefits expected to be received, was $1,152,876 and $1,112,493,
respectively.

In addition, the Organization has a split-interest in three charitable remainder trusts. The

assets are held in trust by banks as permanent trustees of the trusts. The fair value of these

beneficial interests is determined by applying the Organization's percentage interest to the

fair value of the trust assets as reported by the trustee.

Percentage

Trust Interest 2022 2021

Greenleaf 100% $ 335,096 $ 415,006

Spaulding 100% 300,889 380,406

Cogswell 50% 231,880 294,442

Total $ 867,865 $ 1,089,854

Beneficial interest held in trusts is reported at fair value, which is estimated as the present

value of expected future cash inflows on a recurring basis. As discussed in Note 2, the

valuation technique used by the Organization is a Level 3 measure because there are no
observable market transactions.
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8. Property and Equipment

Property and equipment was comprised of the following at December 31, 2022 and 2021:

2022 2021

Land and land improvements $ 958,884 $ 943,800

Buildings and improvements 10,995,856 7,376,874

Furniture, fixtures, and equipment 962,064 908,672

Vehicles 68,761 86,019

Software 503,924 503,924

Construction in progress 15,220 426,668

Assets held for sale (Camp Spaulding) 2,069,667 2,069,667

Subtotal 15,574,376 12,315,624

Less accumulated depreciation (5,469,233) (5,638,395)

Total $ 10,105,143 $ 6,677,229

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a bank, which is
payable on demand. The line Is secured by a first lien on accounts receivable, double negative

pledge on all investments of the borrower, and carries a variable rate of interest at the Wall
Street Journal prime rate (7.5% at December 31, 2022), adjusted daily. At December 31, 2022

and 2021, there was no outstanding balance on this line of credit.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the "Authority")

sold $5,540,000 of its Revenue Bonds, Child and Family Services Issue, Series 2007, and

loaned the proceeds of the bonds to the Organization to refund its Series 1999 Series Bonds

and to finance certain improvements to the Organization's facilities. The Series 2007 Bonds

were issued with a variable interest rate determined on a weekly basis. Prior to Issuing the

Bonds, the Organization entered into an interest rate swap agreement (the "Swap

Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the bond issue to

hedge the interest rate risk associated with the Series 2007 Bonds. The interest rate swap

agreement requires the Organization to pay the Counterparty a fixed rate of 3.915%; in

exchange, the Counterparty will pay the Organization a variable rate on the notional amount

based on the 67% of one month LIBOR. Counterparty payments to the Organization were

intended to offset Organization payments of variable rate interest to bondholders.

Counterparty credit worthiness and market variability can impact the variable rates received

and paid by the Organization, with the potential of increasing Organization interest

payments. Asa result, the cost of the interest rate swap for 2022 and 2021 is added to interest
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expense in the Consolidated Statement of Functional Expenses. The bonds mature in 2038

and can be repaid at any time.

The Organization is required to include the fair value of the swap in the Consolidated
Statement of Financial Position, and annual changes, if any, in the fair value of the swap in

the Consolidated Statement of Activities. For example, during the bond's 30-year holding

period, the annually calculated value of the swap will be reported as an asset if interest rates

increase above those in effect on the date of the swap was entered into (and as an unrealized

gain in the Consolidated Statement of Activities), which will generally be indicative that the

net fixed rate the Organization is paying on the swap is below market expectations of rates

during the remaining term of the swap. The swap will be reported,as a liability (and as an

unrealized loss in the Consolidated Statement of Activities) if interest rates decrease below

those in effect on the date the swap was entered into, which will generally be indicative that

the net fixed rate the Organization is paying on the swap is above market expectations of

rates during the remaining term of the swap. The annual accounting adjustments of value

changes in the swap transaction are non-cash recognition requirements, the net effect of
which will be zero at the end of the bond's 30-year term. At December 31, 2022 and 2021,

the Organization recorded the swap liability position of $399,395 and $993,557, respectively.
During 2009, there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender of the Series

2007 Bonds in whole and a temporary conversion of one hundred percent of the principal
amount to a bank purchase mode under the terms of said letter of credit reimbursement

agreement. Since it became evident that the credit markets would not soon return to
normalcy, the Organization elected to convert the Series 2007 Bonds from a weekly rate
mode to a bank purchase mode. This new bank purchase mode created a rate period in which

the Series 2007 Bonds bear interest at the tax adjusted.bank purchase rate of 68% of the sum

of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank purchase mode

commenced on July 31, 2009 and expired on July 31, 2014; however, the expiration date was

extended by the Counterparty and the Organization had the option to convert back to the
weekly rate mode. The Series 2007 Bond documents require the Organization to comply with

certain financial covenants. As of December 31, 2022, the Organization was in compliance

with these covenants.
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The following is a summary of future payments on the previously mentioned bonds payable:

Year Amount

2023 S 175,000

2024 180,000

2025 195,000

2026 200,000

2027 205,000

Thereafter 2,575,167

Total $ 3,530,167

11. Leases

The Organization rents property and equipment under non-cancelable operating lease

agreements with monthly payments ranging from $1,430 to $3,229. The leases expire at
various dates through October 2025.

While all agreements provide minimum lease payments, some Include payments adjusted for

inflation or variable common area maintenance charges. Variable payments are not

determinable at the lease commencement and are not included in the measurement of lease

assets and liabilities. The lease agreements dp not include any material residual value
guarantees or restrictive covenants.

The components of operating lease expense that are included in the Statement of Activities

for the year ended December 31, 2022 were as follows:

Fixed lease cost $ 176,300

Variable lease cost 57,396

Short-term lease cost 14,000

Total lease cost $ '247,696
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During the year ended December 31, 2022, the Organization had the following cash and non-

cash activities related to operating leases:

Cash paid for amounts included in the

measurement of lease liabilities:

Operating cash flows for operating leases $ 176,600

Non-cash investing and financing activities:

Lease assets obtained in exchange -

for lease liabilities:

Operating leases $ 507,774

Weighted average lease term and discount rate at December 31, 2022, were as follows:

Weighted average remaining .lease term (years) 2.14

Weighted average discount rate 1.04%

Future payments due under operating leases as of December 31, 2022, were as follows for

the years ending December 31:

2023 S 178,096

2024 ■ 115,716

2025 45,900

Total lease payments 339,712

Less imputed interest 4,119

Present value of lease liabilities $ 335,593

Rent expense, as previously defined under FASB ASC 840, for all operating leases was

$227,552 for the year ended December 31, 2021.

12. Refundable Advances

Refundable advances totaling $443,742 and $660,937 at December 31, 2022 and 2021,
respectively, primarily include grant funds received in advance from the New Hampshire

Department of Health and Human Services for community-based voluntary services and

American Rescue Plan Act funds. Revenues will be recognized as the conditions of the grants

are met.
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13. Deferred Loans - NHHFA

Deferred loans at December 31, 2022.and 2021 were comprised of the following:

Note payable to the New Hampshire Housing and Finance Authority (NHHFA) dated June 7,
2005. The face amount of the note is $550,000, does not require the payment of interest, and
is due in 30 years. The note is secured by real estate located in Dover, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve

is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance related to this note as of December 31, 2022 and 2021 totaled

$33,336 and $32,102, respectively.

Note payable to the New Hampshire Housing and Finance Authority dated May 22, 2007. The
face amount of the note is $700,000, does not require the payment of interest, and is due in

30 years. The note is secured by real estate located in Manchester, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve

is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance as of December 31, 2022 and 2021 related to this note totaled

$43,420 and $42,001, respectively.

14. Endowment Funds

Types of Funds

The Organization's endowment consists of various individual funds established for a variety
of purposes. The endowment includes both donor-restricted funds and funds designated by
the Board of Trustees to function as endowments. As required by GAAP, net assets associated

with endowment funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-

imposed restrictions.

Board-Designated Endowment

As of December 31, 2022 and 2021^ the Board of Trustees had designated $14,896,850 and
$18,842,135 respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.

Donor-Designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent Management of
Institutional Funds Act (UPMIFA) as requiring the preservation of the fair value of the original
gift as of the gift date for donor-restricted perpetual endowment funds, absent explicit donor
stipulations to the contrary. As a result of this interpretation, the Organization classifies as
perpetually restricted net assets (a) the original value of gifts donated to the endowment.
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(b) the original value of subsequent gifts to the endowment, and (c) accumulations to the
endowment made in accordance with the direction of the applicable donor gift instrument at

the time the accumulation is added. The remaining portion of the donor-restricted

endowment fund that is not classified as perpetually restricted is classified as net assets with

donor restrictions until those amounts are appropriated for expenditure by the Organization

In a manner consistent with the standard of prudence prescribed by UPMIFA. In accordance

with UPMIFA, the Organization considers the following factors in making a determination to

appropriate or accumulate donor-restricted endowment funds: (l)the duration and
preservation of the various funds, (2) the purposes of the donor-restricted endowment funds,

(3) general economic conditions, (4) the possible effect of inflation and deflation, (5) the
expected total return from income and the appreciation of investments, (6) other resources

of the Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is less than the
sum of (a}.the original value of initial and subsequent gift amounts donated to the fund and (b)
any accumulations to the fund that are required to be maintained in perpetuity in accordance
with the direction of the applicable donor gift instrument. The Organization complies with

UPMIFA and has interpreted UPMIFA to permit spending from underwater funds in

accordance with prudent measures required under the law. The Organization had no

underwater endowment funds at December 31, 2022 or 2021.

Investment Policy

The Organization has adopted an investrhent and spending policy to ensure a total return
(income plus capital change) necessary to preserve and enhance the principal of the fund

and, at the same time, provide a dependable source of support for current operations and

programs. The withdrawal from the fund in support of current operations is expected to
remain a constant percentage of the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification is sought
where possible. Experience has shown financial markets and inflation rates are cyclical and,

therefore, control of volatility will be achieved through investment styles. Asset allocation

parameters have been developed for various funds within the structure, based on investment

objectives, liquidity needs, and time horizon for intended use.

Measurement of investment performance against policy objectives will be computed on a

total return basis, net of management fees and transaction costs. Total return is defined as

dividend or interest income plus realized and unrealized capital appreciation or depreciation

at fair market value.
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Spending Policy

The Organization's spending policy rate is a percentage of the average total endowment value

over the trailing 12 quarters with a 1% contingency margin. This includes interest and

dividends paid out to the Organization. In 2022, the approved rate was 5.00%. In 2021, the

approved rate was 4.00% from January through September and 5.00% thereafter.

Changes in Endowment Net Assets

The net asset composition of endowment net assets as of December 31, 2022 and changes in
endowment net assets for the year ended December 31, 2022 were as follows:

With Donor Restrictions

Without Oortor

Restrictions

Endowment net assets, beginning of year S 18,842,135

Contributions

Appropriatiorts from ertdowntent (842,559)

Temporary appropriation for

purpose-restricted net assets 544,867

Investment income, net (3,647,593)

Purpose

Restricted

1,678,535

(544,867)

Cumulative

Appreciation

S  1,327,161

(89,703)

(449,057)

Perpetually

Restricted

1,678,601

71,249

Total

4,684,297

71,249

(89,703)

(544,867)

(449,057)

Total

Ertdowment

NetAsseu

23,526,432

71,249

(932,262)

(4.096,650)

Ertdowment net assets, ertd of year S  14,896.850 5 1,133,668 5 788.401 5 1,749,850 5 3,671,919 S 18,568,769

The net asset composition of endowment net assets as of December 31, 2021,and changes in
endowment net assets for the year ended December 31, 2021 were as follows:

With Donor Restrictions

Without Donor

Restrictions

Endowment net assets, beginning of year 5 18,612,885 $

Contributions

Appropriatiorts from endowment (643,173)

Temporary appropriation for

purpose-restricted net assets

Investment Income, net

(1,678,535)

Purpose

Restricted

Cumulative Perpetually

Appreciation Restricted

S  1,050,689

(54,112)

S  1,678,601 S

Total

2,729,290

(54,112)

Total •

Endowment

Net Assets

S  21,342,175

(697,285)

Ertdowrrwnt net assets, end of year

1,678,535 - 1,678,535

2,550,958 330,584 330,584 2,881,542

S  18,842,135 S 1,678,535 S 1,327,161 S 1,678,601 S 4,684,297 S 23,526,432

15. Net Assets

Net Assets Without Donor Restrictions

Net assets without donor restrictions were comprised of the following at December 31, 2022

and 2021:

Undesignated net assets

Board-designated endowment

Total

2022

$  6,588,866

.  14,896,850

2021

$  2,077,510

18,842,135

$ 21,485,716 $ 20,919,645
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Net Assets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at December 31, 2022

and 2021:

2022 2021

Subject to expenditure for specified purpose:

Camp S 59,441 $ 88,373
Family preservation 77,825 30,273

Family resource center 236,029 146,872

Homecare 151,410 183,474

Staff training and other projects 12,544 110,841

Teen and youth 581,804 1,091,207

The Children's Place 14,615 27,495

1,133,668 1,678,535

Accumulated earnings restricted by donors for:

General operations 158,281 252,088

Camp operations 252,769 422,315

Other purposes 377,351 652,758

788,401 1,327,161

Original gift restricted by donors for:

General operations 136,532 133,407

Camp operations 548,183 548,183

Other purposes 1,065,135 997,011

1,749,850 1,678,601

Not subject to spending policy or appropriation:

Beneficial interest in trusts 2,020,741 2,202,347

Total $ 5,692,660 S 6,886,644
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Net assets were released from donor restrictions by incurring expenses satisfying the

restricted purpose or by occurrence of the passage of time or other events specified by the
donors as follows for the years ended December 31, 2022 and 2021:

Satisfaction of purpose restrictions:

2022 2021

Camp $  46,947 $ 7,969

Family preservation 233,742 37,476

Family resource center 734,362 142,366

Homecare 339,340 149,511

Staff training and other projects 150,258 44,981

Teen and youth 1,918,666 115,589

The Children's Place 42,806 42,559

2,966,121 540,451

Restricted purpos.e spending-rate

distributions and appropriations:

General operations 15,259 14,100

Other purposes 74,444 40,012

89,703 54,112

Total $  3,055,824 S 594,563
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16. Contributed Nonfinancial Assets

The Organization received the following contributions of nonfinancial assets for the years
ended December 31, 2022 and 2021:

Revenue Recognized Utilization in

2022 2021 Programs/Activities

Food S 27,599 $ 22,738 Family Preservation,
Homecare, and Teen &

Youth Services.

Supplies 11,751

Storage 297

Clothing 4,055

9,480 Administration, Family

Preservation, and Teen 8t

Youth Services.

Teen & Youth Services

1,482 Family Preservation, and

Teen 8i Youth Services.

Toys 777

Services 4,057

Family Preservation

Family Preservation

Total S 48,536 $ 33,700

Valuation Techniques

and Incuts

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology
considering the good's conditions and utility

for use at the time of contribution.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

Valued at the estimated fair value based on

current rates for similar storage space.

U.S. retail prices of identical products using

pricing data under a 'like-kipd' methodology

considering the good's conditions and utility

for use at the time of contribution.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditiohs and utility

for use at the time of contribution.

Contributed professional services are valued

atthe estimated fairvalue based on current

rates for similar services.

There were no associated donor restrictions with the above contributed nonfinancial assets.
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17. Assistance to Individuals

Assistance to individuals was comprised of the following for the years ended December 31,

2022 and 2021:

2022 2021

Payment to parents of foster children S 79,831 $  112,950

Housing assistance to youth at risk of homelessness 259,436 242,386

Gift cards provided to families during holiday season 50,000 51,000

Food for at risk youth 36,872 25,914

In kind assistances 48,536 33,700

Other assistance such as medical, childcare.

transportation, and family activities 676,130 435,594

Total $ 1,150,805 $  901,544

18. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a defined contribution
plan that all eligible employees may immediately make elective participant contributions to
upon hire. A pretax voluntary contribution Is permitted by employees up to limits Imposed
by the Internal Revenue Code and other limitations specified in the Plan. Contributions made
to the plan by the Organization for the years ended December 31, 2022 and 2021 totaled
$121,399 and $101,614, respectively.

19. Related Party Transactions

The Organization procures a portion of their legal services from a local law firm that employs
an attorney who also serves on the Organization's Board of Trustees. The attorney board
member does not personally perform the legal services. For the years ended December 31,

2022 and 2021, the total legal expense from related parties was $10,190 and $13,989,
respectively.

20. Concentration of Risk

The majority of the Organization's grants are received from agencies of the State of New
Hampshire. As such, the Organization's ability to generate resources via grants is dependent
upon the economic health of that area and of the State of New Hampshire. An economic
downturn could cause a decrease in grants that coincides with an increase in demand for the
Organization's services.
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21. Transfer of Assets - Richie McFarland Children's Center

On January 1, 2022, the State of New Hampshire certified the merger of the Organization with
the Richie McFarland Children's Center (the Center). The agreement called for all the related

assets and liabilities of the Center to be merged entirely into the Organization. This agreement

allowed the Organization to expand various child service program offerings throughout the
eastern side of the State of New Hampshire.

The Organization recognized the following assets and liabilities on the acquisition date
(January 1, 2022):

Assets:

Cash S 1,128,199

Accounts receivable 83,635

Prepaid expenses 5,845

Beneficial interest held in trusts 232,247

Property and equipment 1,100,000

Total Assets $ 2,549,926

Liabilities:

Accounts payable $ 2,782

Accrued payroll and related liabilities 25,341

Total Liabilities $

Net Assets:

Net assets without donor restrictions $ 2,289,556

Net assets with donor restrictions 232,247

Total Net Assets $ 2,521,803

22. Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying

consolidated financial statements to maintain consistency between periods presented. During

2022, the Organization reviewed and updated its program classifications to align to the current
operations of the Organization. The update resulted in a change in the allocation of certain
expenses. The Organization determined the appropriate response to the change was to
recalculate and reclassify 2021 allocations using the current year methodology. The
reclassifications had no impact on previously reported net assets.
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23. Subsequent Events

Subsequent events have been evaluated through May 10, 2023, the date the consolidated
financial statements were available to be issued.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2022

Management

Family Family Runaway & Total and 2022

Preservation SuDDort Homeless Youth Homecare Advocacy Camo Proeram General Fursdraisine Total

Salaries and wages S 2,933,799 S 3,187,125 5  1,135,714 S  1,385,070 5  127,338 S S 8,769,046 5 1,441,503 S  508,864 S 10,719,413

Employee benefits SOS.OOS 481,385 174,838 158,266 4,709 1,324,206 156,284 44,810 1,525,300

Retirement plan 29,154 39,168 11,168 10,704 1,840 92,034 20,467 8,898 121,399

Payroil taxes and other 298,323 323,621 107,985 134,635 9,505 874,069 112,764 39,253 1,026,086

Mileage reimbursement 197,673 93,924 26,602 41,762 185 360,146 9,703 1,747 371,596

Contracted services 35,039 222,122 339,713 9,155 42,550 648,579 370,654 160,215 1,179,448

Accounting • - 75 • . 75 51,055 . 51,130

Assistance to individuals 324,486 374,691 400,529 349 . 16 1,100,071 717 50,017 1,150,805

Communications 63,406 51,845 50,477 17,468 1,136 12 184,344 32,935 12,811 230,090
Conferences, conventions,

meetings 20,785 48,452 6,601 1,868 8,183 46,929 132,818 49,868 2,628 185,314

Depreciation 59,324 100,813 110,886 48,113 1,579 - 320,715 170,620 8,600 499,935

Insurance 30,297 22,469 22,800 3,272 713 . 79,551 15,794 2,532 97,877

Interest 44,070 74,891 67,022 35,742 1,173 222,898 22,106 6,388 251,392

Legal • 1,656 - - . 388 2,044 16,617 18,661

Membership dues 825 7,870 13,656 5,704 50 - 28,105 26,169 2,437 56,711

Miscellaneous 9,455 21,098 6,366 1,156 - - 38,075 34.413 8,675 81,163

Occupancy 242,992 148,368 285,994 50,155 1,259 4,229 732,997 54,952 11,895 799,844

Printing and publications 4,873 17,729 4,446 267 2,373 -  • 29,688 29,232 67,493 126,413

Rental and equipment

maintenance 79,252 26,162 50,974 1,341 37 - •  157,766 174,987 8,806 341,559

Suf^lies 23,140 62,896 50,656 6,989 134 77 143,892 12,963 2,740 159,595

Travel 3,534 4,195 12,819 '' 65 5 - 20,618 13,017 10 33,645

Total S 4,905,435 5 5,310,480 5  2,879,321 S  1,912,081 5  202,769 S 51,651 S 15,261,737 5 2,816,820 5  948,819 5 19,027,376

See Independent Auditor's Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses

For the Year Ended December 31, 2021

Management

Family Family Runaway & Total and 2021

Preservation Surxxirt Homeless Youth Homecare Arlvorarv Camp Prosram General Fiitvlraislrw Total

Salaries and wages S  2.978.149 $ 2,456,195 S  898,837 5  1,503,164 S  127,284 S S 7,963,629 S  1,305,839 S  380,802 5 9,650,270

Emplovee benefits 431.539 345,908 151,351 169,647 4,064
-

1,102.509 142,701 25,691 1,270,901

Retirement plan 22.971 22,722 8,334 6,321 2,119 -

62,467 33,340 5,807 101,614

Payroll taxes and other 288,915 244,674 86,915 155,905 9,485
-

785,894 69,615 29,747 885,256

Mileage reimbursement 130,106 35,970 20,697 46,632 • -

233,405 3,250 18 236,673

Contracted services 42,954 324,479 518,896 3,177 14,700 1,488 905,694 314,483 89,140 1,309,317

Accounting - 75 - •
75 35,305

-
35,380

Assistance to individuals 237.092 237,041 367,522 175 -
6,481 848,311 233 53,000 901,544

Communications 65.055 51,158 39,507 11,083 1,358 10 168,181 34,673 9,827 212,681

Conferences, conventions.

meetings 15,296 48,188 2,745 638 1,834
-

68.701 27,937 4,189 100,827

Depreciation 48,057 85,009 114,362 13,857 4,128 265,413 185,336 7,960 458,709

Insurance 16,096 14,857 •  15,198 2,235 . 551 48,937 14,071 1,570 64,578

Interest 40,260 71,217 75,497 11,609 3,458 202,041 24,699 6,669 233,409

Legal - - -

12,543 -• 12,543

Membership dues 986 7,295 11,447 5,363 50
-

25,141 32,379 3,382 60,902

Miscellar>eou$ 2,878 1,084 6,089 1,320 -
11,371 .  35,039 14,186 60,596

Occupancy 195,534 169,810 177,112 22,211 3,023 2,263 569,953 79.464 18,410 667,827

Printing and publications 4,714 12,627 945 1,228 227 19,741 12,631 38,481 . 70,853

Rental and equipment

maintenance 58,792 25,045 6,617 272 -

90,726 144,596 12,362 247,684

Supplies 26,321 40,422 34,421 4,849 355 40 106,408 14,790 2,255 123,453

Travel 1,346 772 7,376 95 - - 9,589 10,909 - 20,498

Total 5  4,607,071 5 4,194,548 5  2,543,868 5  1,959,781 5  172,636 S 10,282 5 13,488.186 S  2,533,833 5  703,496 5 16,725,515

See Independent Auditor's Report.
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Waypoint Trustees
2022

Melissa Biron

Nina Chang

William Conrad

Helen Crowe

Rob Dapice

Jane E. Gile, Secretary

John Greene

Emily Hammond

Sudi Lett

Marc Lubelczyk

Marilyn T. Mahoney

HollyP. Mintz

Zach Palmer

Shaylen E. Roberts

Mark C. Rouvalis, Chair

Jeffrey P. Seifert, Treasurer

Ken R. Sheldon

Jennifer Stebbins, Vice Chair
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Boija Alvarez de Toledo, lUI.Ed.

Professional Profile

•  A Goasoned leader wllh more than 18 years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operatfons, and outcomes \Mth a strength based approach to leadership development
•  Collaboi^trve leader using systemic and strategic framework in program development, supeArlslon

and conflict resolution.

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire
Manchester. NH - DocemberZOIS-PrBsoht

President end CBO

•  Responsiblo for program planning and development, Insuring IhalWaypolnt meets the community
needs.

•  Advance the public profile of Waypoint by develojrfng Innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible fbr all aspeob of financial planning. sustalnabDity and oversight of Waypdnf s assets
• Work with Development staff and Board of Directors to deslgn'and implement all fundralsing

activities, including cultivation and solicitation of key Individuals, fburidatlons and corporations

Riverside Community Car.o • ^
Dedham.MA 2009-2013

- Division Director, Child and Family Services
•  Responsible for strategic vision, planning and "implementation of the prcgrammaOc, operational and

flrandal susfainabillty of a $17M dMslon with more than 300 employees.
•  in partnership with The Guidance Center. Inc.'s board of directors, played leadership role In

successfully merging with Riverside Community Care, through a process that Involved strategic
planning, analysis and selection of a viable partner. ,

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Giiidanco Center, Inc.
Caiiibiidgs, MA 1998-2009

Chief Operating Officer 2007-2009
•  Hired Initially as Director of an Intensive home^based family program and through successive

promotions became resporrslble for all operations in the ojganlzatlon.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and tocal funders, and partner^ with community
agencies to support the healthy grovvth of children and families.'

Private Practice In Psychotherapy "and Cllntcal Consultation
Madrid, Spain 1992-1998
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Unlversldad Pontlflcia de Comlllas
Madrid, Spain 1991 -1998

''Adjunct Faculty
•  Taught graduate level courts In Family and Couples Therapy program
•  Practicum proflram supervisor: Supervised first year Master's Degree students through live

supervision in .the treatment of multi-problem femilles.

Centro M6dico-P8ico'pedagdgico
Madrid, Spain ,1994 -1997

.-C/Zn/ca/ CoordluatorfDIrector of Training.

•  Member of a multi-disciplinary team that provided assessment and treatment to families victims of
lerrori^ and had developed Post Traumatic Stress Disorder:

FTAD (Jnstltuto for Alcohol and Drug Treatmont),
Madrid, Spain 1891-1004

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
• ' Provided evaluation and treatment for chemicaljy dependent adults and their families.
- Senior Family Therapist, Couples arid Family Thgrapy Program
• Worked as a l^lly therapist In the evajuatlon and.treatment of adolescents and families.

Charles River Health Management
..Boston,MA 1909-1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.
Master's Degree In Education
Counseling Psychology Program. Boston University, 1989.
B.A. In Clinical Psychology
Universidad Ppntificia de Oorhlllas, Madrid, Spain. 1988

Publications

2009 , Ayers.S & Alvarez de Toledo, B. Communlly Based Mental Health \ylth Children and Families. In A.
R. Roberts (Ed.) ,SocJal Worker's Desk Reference Hew Yorki OxIoTd University Press, 2009

2006 TopIcQl Discussion: Advancing Communliy-Bosod Clinicdl Practice andResearch: Learning In the
Fiotd. Presontod at the 10''' Annual Research Conference: A System of Care for Children's Merita!
Healtti: Bqjaridlrig the Research Base, February 2006, Tampa, PL.

2001 .Lymah, D.R.; Siegel, R.; Alvarez de Toledo. B.; Ayers.S.; Mikula.J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented atthe,14'''
Annual Research Conference in Children's Mental Health, Research and Training Center.for
Children's Mental Health, February 2001, Tampa, FL;

2006 Lyman, D.R., B. Alvar^ de Toledo, The Ecology of Intensive community based Intervention; In
LIghtburn, A., P, Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2006, England.

2001 Lymari, Alvarez daTolado.(2001) Risk factbrsand freetmentoutcomes In a strategic-
intondve.family program. In Newman, .C, C. Llberton, K. Kufash and R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 65-58. Research
and .Training Canter for,Chlidren's Mental Health, University of South Florida, Tampa. FL

1994-98 Research papere and professional presentations in peer reviewed journals in Spalii

Languages

Fluent In Spanish, French and Italian.
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COLLEEN iVl. IVES

CHIEF OPERATING OFFICER

pmactive executive with a fomiidable record of driving management

and Individuais.

professional experience

cdmmuntty-ljased services.

.nPp.~""« I-"'
program deveicpment

and affordable housing sectors.

Vice President,Operations & fnr achievinq strategic objectives through oversight
.  Report to principals ̂rith overall P°"® py providing support at the transactional level as

best practices.:

throughout New Engiand.

ssSd«»» -tpf- ssx»5 «""'SJs'J

rs.TS»:prcSbr;L«,«.—
.  Transformed diimate of on-slte Internal and external analysis of 11 retail

.CAREERNOTE:Con=urmn,w^<»*^2psyohology and sociology ^ PaQe 2 .1111 If < il l3
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GF^NITESTATEINDEPENDENTLMNG, Concord. NH» 2001-2005 w
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer
Led internal operations, including service and program delivery, finance human resources.
marketing. Transformed organization's culture by promoting a climate of exMlIence solutions and
learning that benefited the organization and individual employees. Evaluated
business processes and controls that promoted efficiency and internal information
iona-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13IVI annual
operating budget. Held-compiete performance management authority as well as autonomy to engage m pnvate
and state/federal contracts.

.  Increased revenue by 78% with more effective grant administration, successful app icatlons for new
competitive grants, initiating a comprehensive development / fundraislng plan, and Increasing the f^for-

. tobid Mnsumero from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and Increasing program accountability with monthly management reports.

.  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
.conducting full organizational audit and successfully presenting to Board of Directors. ^

-  Expanded services and leveraged long-term grant opportunity through company acquisirion. Successf^ly
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits. „ j - ♦

.  Recommended, designed and implemented intemal controls and operating procedures for a I departments
(Human Resources, Finance, Public Relations/ Development, l-ong-Term Care, Community Uving and

i  ̂creas^^dere^^ credibility of financial reporting and reduced headcount by implementing state of
"the art technology with expertise of retained IT consultant.

NBA/ HAIVIPSHIRE DEPARTIVIENT OF EDUCATION, VOCATIONAL REHABILITATION. SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord. NH • 1992-2000 . . .
State^vide organization providing Registry of Legal Blindness, Sight Services for Independent Lrving, Vocational
Rehabilltatipn apd a Business Enterprise program.

staff of 8 to deliver services that included 15 statewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
.  Awarded $1.2M 3-yearfederal grant to provide peer support services in 15 locations across the state
.  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
.  Enhanced team atmosphere by integrating 4 distinct statevwde programs into a cohesive unit.
.  Cultivated relationships and formal partnerships with various .stakeholders in the statewide network of social

and human services and. ernployment arenas.

EDUCATION

Doctorate In Human and Organizational Systems
Master of Arts in Human Development

Fielding Graduate University, Santa Barbara, Califomia

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts In Psychology iand Philosophy
Assumption College, .Worcester, Mas^chusetts
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DEMISE A. BEMNETT

WORK EXPERIENCE

Director of Finance

04/2023 lo Present

Waypoint

464 Chestnut Street, Manchester, NH 03101

Responsible for managing all aspects of the Accounting Department. Create and maintain agency budget of $20 million.

Work with directors and senior management on finances for the agency. Responsible for recording the investment activity

as well as overseeing the real estate holding company. Review and approve all outgoing contract billings.

Controller

09/1993 to 04/2023

Waypoint

464 Chestnut Street, Manchester, NH 03101

Oversaw the Accounting department including payroll, a/p & a/r. Assisted senior management in preparing the annual

budget for a $20 million agency. Prepared month end financial statements for all programs. Met with Directors to review

financials monthly. Responsible for all outside audits.

Office Manager
07/1990 to 02/1992

TRW

Bedford, NH

Managed regional sales office. Assistant to regional sales manager.

SKILLS

Budgeting - 10+years

Financial Reporting - 10+ years

Month End Closing - 10+years

Responsible for all audits - 10+ years
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EDUCATION

Southern NH University
Bachelor's

Business Management

Manchester, NH

09/1985 to 05/1988

Southern NH University

Associate

Accounting

Manchester, NH

09/1983 to 05/1985



DocuSign Envelope ID: 9C433650-B9FA-4C97-A064-D303CDDB025E

Waypoint

Key Personnel

% charged to

Name Title Salary this Grant
Borja Alvarez de Toledo CEO 190,008 0%

Colleen Ives COO 146,058 0%

Denise Bennett Director of Finance 99,840 0%
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L6rt A.SUblMttt

Coaimttiieacr

Mdbt* A. Ktrdy
DIrtctor

JUN15'22p« 3:00 RCVO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimtON OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03)01
603-271.5034 t.80O4S2.)34S Ext. 50)4

Fat: 60.271.5166 TDD Accm: I.600.7)5-2964

r.dhlis4>b.|ov

June 6, 2022

His Excellency. Governor Chri^ppher T. Sunumi
end the Honorable Qouncll

State Houee

Concord, New Hampshire 03301

REQUESTiED ACTION

Authorize the Department of Health and Human Services. Division of Lon^ Term Supports
and Services, to enter Into contracts with the Contractors listed below In an amount not to exceed
$11,347,242.^ for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1. 2022, or upon Governor and Council approval, whichever is
later, through June 30, 2024. 58.6% Federal Funds. 4t.2% General Furids.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
.  Care-Services

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

.166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire, Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Milford, Nashua)
and Strafford
Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) . 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll Courity

(North Convyay, NH)

225191 Carroli.County $295,600

VNA at HCS.Inc.

(Keene, NH)
177274 ■' Cheshire County $1,462,584

- Waypoint
(Manchester, NH)

177166
Hillsborough and

Merrimack
Counties

$2,872,934,

1 Total; $ri.347»242.44
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His ExceBency. Goverrw Chrtstophsr T. Sununu
and the Honorable Coundl

Page 2 of 2

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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 Jusftfied.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide statewide In Home Care Services, Homie Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the

ages of 18 and 59 who have a chronic illness or dbability.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 end 2024.

In-Home Care sendees, through Trtle III and Title XX programs include, but are not limited
to. household maintenance and housekeeping; and meal planning and preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming.

In-Home Nuibing Services Incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes.
Nursing Service include general licensed practical nurse or registered nurse duties including, Ixit
not limited to assistance with preparing and administering medications, providing health
evaluations and developing health and weilness plans.

The Departrher^ will monitor sen/ices by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for AppHcations (RFA) that was posted on the Department's website from March 22,
2022 through April 26. 2022. The Department received 11 responses that were reviewed and
scordd by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to'Standard Agreement Provisions. Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additiona! years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Govemor and Council approval.

Should the Govemorand Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 16 and 59 who have a chronic Illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Numtwr #93.044. FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

ctfuDy submitted,

V

Lo Shibinette

Comhiissloner
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!Divislon of Rnanco and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

PfbfSCtIO# >RFA.2023-BEAS^HOMEW

Proiert TIUo. 'Homa Health Servioai'

Maximum
Points'

Available

Andfoscoggln
VaBey (AV)
Home Care

Area

HomeCare

S Family
Services.
Inc

Easterseais -

KDsborough
Easterseais •

Slrafford

Home

Healthcare.

Hospice
and

Commurdty
Services

Lekes

Region
Community
Service-

Belknap

Lakes

Re^n
Ccmmunrty
Services-

GraHon

Lakes

Region
Comrnurtty
Services-

SuSivan

Visiting Nurse
Home Care&

Hospice

Waypolni-
Hillsborough

Waypoini-
Merrimadt

Technical
1

EjqwrienceQl 30 26 25 26 29 21 21 21 23 30 30

k

CapaQ'ty02

j

25 24 20 ,21 21 23 17 . .  17 17 17 25 25

Ability 03 35 33" 34 31 31 22 15 15 15 10 34 34

SlafEr>g Q4 10 • 8 10 9 9- 9 9 9 9 8 10 10

TOTAL POINTS 100. 91 65 87 87- 83 62 62 62 58 99 99

Roviewor Name

^ Shavxn Maftin

2
Kathleen

^ Thom O'Connor

4
Afyssa Vc^siho

Tliie

Finance Admlntoatof

Bureau of Family Centered
Support Staff -

6EAS Program Admirfstrato

Program Ptarviing &
Review Specialist
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Androscoggin Vatlev Home Care Services

d5-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Ol^ecl Oass TiUe Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-4B-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

,2023 543-500385 Adult Ih Home Care multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal S  1,029,600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

05-95-4fi-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70.584.00

2024 540-500382 SS Contracts multiple $  70,584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Numt>6r Budget

2023 543-500385 Adult In Home Care multiple $  1.240.008.00

2024 543-500385 Adult In Home Care multiple $  1,240.008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshirejnc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
/  LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Tide Job Number Budget

2023 540-500382 SS Contracts multiple $  66.516.00

2024 540-500382 SB Contracts multiple $  66.516.00

Subtotal $  133,032.00

0&-95-48-481010-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $ 1,537,704.00
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Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Qas^Object -• Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  90,456.00

2024, 540-500382 SS Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS; ELDERLY ■ ADULT SERVICES. GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Tllte Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569,472.00

2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $  1,138,944.00

Grand Total $ 1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracls multiple $  39,800.00

2024 540-500382 SS Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108.000.00

2024 543-500385 Adult In Home Care multiple $  108.000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAatHCS, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HNS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
C|as5/0bject Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16.548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Piscel

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  239,515.00

2024 .540-500382 SS Contracts multiple $  239,515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care muttiple $  1,196.952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA-2023-BEAS-06-HOiMEH-07)
FORM NUMBER Pr37 (version 12/11/2019)

Notice: This agreement and all of its atiachmcnis shall become public upon submission to Governor and
Executive Council for approval. Any information thai Is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Deparimcni.of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Waypoint

1.4 Contractor Address

464 Chestnut Street

Manchester, NH 03105

1.5 Contractor-Phone
Number

603-518^300

.1.6 .Account Number

05-95-48-481010-7872;

05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

52,872.934

1.9 Contracting Officer for Stale Agency

Robert W. Moore. Director .'

1.10 Sialc Agency Telephone Number

(603)271-9631

1.11 Contractor Signatiirc
br;

1  6/i?Sb22

1.12 Name and Title of Contractor Signatory

Borja Alvarez de Toledo president and CEO

I.PT'^S^^'Agcr^)'Signature .
OocwSipMd by.

I  SflJAfoKitK/i 6;^Sb22

1.14 Name and Title of State Agency Signatory
✓

Christine SantanicHo Associate conunissioner

1.15 "Approvol'Birihc N.H. Deparimcni of Administration, Division of Personnel (ifappUcabh)

By: Director, On:
r*, *
!

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By; 0"^ 6/8/2022

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale: •

Page I of4
Contractor Initials

-OS

Date 6/8/2022
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency "identified in block M
("State"), engages contrDClor 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 iii the attached BXHfBIT B which is incorporated
herein by reference ("Servjces").

3. EFFECTIVE DATE/COMPLETION OF SERVICES-
3.1 Notwiihsianding any provision of this Agreement to the
eonirary, .and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
thi-s Agreement/and all obligations of the parties hcrcundcr, shall
become efrcciivc on the date the Governor and Executive
Council approve this Agreement as indicated In block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is .signed by
the Slate Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Scrvic« prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be perfomicd at the sole risk of the
(ionlractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Coniractor,-
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Conlraclor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without lirhiiaiion, the continuance of payments hereunder, are
coniingem 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 availid^iliiy of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, In whole or in
part. In no event shall the Slate be liable for any payments
hercundci'in excess of such available appropriated funds; In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available^ if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon

. giving the Contractor notice of such reduction or termination.
The Stale 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 arc reduced or unavailable.

5. contract PRICE/ifRlCE LIMITATION/
PAVMENT.

5.1 The controcl price, method of payrricnt, and terms of payment
arc Idenlified and more .particularly described in EXHIBIT C
which is incorporoied herein by reference.
5.2 The poymcnt by thc'Staic of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of wimiever nature incurred by ihc Coniracior in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate 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 Notwith.standing any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of alt payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations^ and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity.laws. In addition, If this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any nrtes, regulations and guidelines as the
Stale or ihc United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable imeljectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Conlraclor agrees to permit the Slate or United Slates
ricccss to any of the Contractor's books, records and accounts for
the purpose.ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrccmdnl.

1. PERSONNEL.

7.1 The Contractor shall at its own expense provide all pcrsonrtcl
necessary to perform the Services. The Gomracior warrants that
all personnel engaged in .the Services shall be qualified to
perform (he Servjces, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unlcs.<: otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporntion with whom it Is engaged in a combined effon to
perform the Services to hire, any person who is a Stale employee
or official, who i.s mBicfially involved in the procurement,
administration or performance of this Agreement. This
prowsion shall sumvc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning (he interpretation of this Agreement, the
Contracting OITiccr's decision shall be final for the Slate.

Page 2 of.4
• Contractor Iiiilials

DatcW/2022
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8,EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of Ihe following acts or omissions of ihc
Coniractor shall constitute an event of default hereundcr (*'£vent
of Default"):
8.1.1 failure to perform the Services s^isfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any.other covenant, leim-or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the iState.may
take any one, or more, or all, of the following actions:
8.2.1 givcthe Contractor a written notice specifying the Event of
Default and requiring it to be rentedied within, in the absence of'
a greater or lesser spccincation of time, thirty (30) days from the
date of the notice; ̂  if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor Has cured the Event of Default
shall never be paid to Ihe Contmcior;
8.2.3 give the Contractor a wriiich notice specjryihg the Event of
Default and set off against any other obligations the State may
owe to the Coniractor any damages the State siiffera 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 Agrccrftcnt as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

l3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver oflis rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefauli shall
be deemed a waiver of the right of the Slate toenforec each and
all of the. provisions hereof upon any further or other Event of
Default on the pan of jhe Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State'may, at its sole
discretion, terminate the Agreement for.any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the Stale i.s exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the complelion of the Services, the
Contractor shall, at 'the Stale's' discretion, deliver to tire
Contracting Officer, not later than fifteen (15) days after the dale
of-:lcrminalibn, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the datc oficnnination. The form, subject'matter,
content, and number of copies of the Termination Report shall
be identical to those of arty Final Report described in the attached
EXHIBIT D. In addition, at the State's discretion, the Contractor
shall, within 15 days .of notice ofearly termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information ami things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound rccordiitgs, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
' the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agrecmcm for any reason.
10.3 Confidenilaliiy of data shall be governed by N.H. RSA
chapter 91-A or otl^re.tisting law. Disclosure of data requires

■ prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO tHE STATE. In the
performance of this Agrecmcm the Contractor is in all rcspcas
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emol.uments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Comractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of ControV means (a) merger,
consolidation, or a transaction or series of related (ransaciions in
which a third party, together with its affiliates, becomes the
direct Or indirect owner of fifty percent (50y#) or more of the
voting shares or similar equity inlcrcsts, or combinrtl voting
power of the Cpntmcior, or (b) (he sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Coniractor without prior written notice and consent of (he State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assighmcnl agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c-xempied by law,
Ihe 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,
patenl'or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
rhay be claimed-to arise out oQ the acts or omis-skmoof the

of 4 I
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Conlrsclor, or subcontractors, including bui not limii^ to the
negligence, reckless or inieniional conduct. The Static shall not
be ii^le for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreemerii.

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
continuously maintain In force, and shall require any
subcontractor.or assignee to obtain and maintain in force, the
following Insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propeny damage, in amounts of not
less than SI.000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause o floss coverage form covering all property

• subject to subparagraph 10.2 herein, in an amount not less than
80% of the wlK>le replacement value of the propeny.
14.2 The policies described in subparagraph 14.1 herein shall be
•on policy forms and endorsements approved for use in the State
of New Hampshirc'by the N.H. Department of Insurance, and
issued by insurers licensed In the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificatc(s) of
insurance for all initurance required under this Agreement.
Contractor shall also fumish td the Coniracting Officer identified
in block 1.9, or his or her successor, ceniflcaie(s) of Insurance
for all renewat(s} of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of etich
insurance policy. The certificatefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

I S.I By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requiremcni.s of N.H. RSA chapter 281-A ("Wortiers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
aclivilics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting OITicer
identified in block 1,9, or his or her successor, proofof Workers'
Compensation In the-manner described in N.H. RSA chapter
281'A and any applicable renevva](s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compcn.sation premium.^ or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered orgiven at the time
of moiling by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
Of discharged only by an instrument in writing signed by (he
parties hereto and only afler approval of such amendment,
waiver or discharge by (he Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE-OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any parly.
Any aciions'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 rnodificd 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. TTic panics 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 Agrccmcnl.arc
for reference purposes only, and the words contained (herein
shall in no way be held to explain, modify, amplify or aid in the
interprciaiion, construction or meaning of the provisions of ihls
Agreement.

22. SPECIAL PROVISIONS. , Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. Inihceventanyofthcprovisionsoflhis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and elTcci.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed ah original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respcci to the subject matter
hereof.

Page 4 of 4
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph-3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Dale").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding,
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignhnent/Oelegalion/Subcohtracts, is amended by adding
subparagraph 12.3 as followis:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
cortipliance with those conditions. The Contractor shall have written
agreements with alt 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 provided for
under this Agreement and notify the Stale of any Inadequate
subcontractor performance.

•OS
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Scope of Services

1. Statement of VVork

1.1. The Contractor shall provide Home Health Services In this Agreement to
individuals who are not already receiving the same or similar services funded
through other prograiins. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid Slate Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement iri
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently In effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. . Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted ApriH 9, 2016.

1:2.2. New Hampshire Administrative Rule He-E 502, The Older Americari
Act Services: Title IIIB- Supportive.Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. ' Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Hillsborough and
Merrimack Counties.

1.4. For the purposes of this Agreerhentl all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to.4 pm.

1.6. Adult Ih-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible Individuals, which include, but are
not limited to:

1:6.1.1. Services by individuals employed and supervised by a"
home' health care provider licensed in accordance yvith
RSA 151:2 and NH Administrative Rule He-P

RFA 2023-BEAS-O$-HOM6.H-07 fi-2.0 Conlfactor Initiato ̂
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Health Care Providers or NH Administrative Rule He-P

822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive
Services, Title lilCI and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services c

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502,-which include, but are not limited to:

1.7.2.1: Receiving referrals from an individual's health care
provider(s),

1.7.2.2. Performirig evaluations of individuals'medical needs.

1.7.2:3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7 3. The Contractor shall provide the following home health aide/services
based on the individual's need;

1.7i3.'1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b). when the individual's person-
centered plan contains dpcumentatidn that his or her
■functional or medical condition necessitates the
performance of such tasks by an LNA and not an
uniicensed provider.

RPA-2023.BEAS-06-HOMEH-07 ,8-2.0 Conlrisctof Inllials
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1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, pr in an adult family care
home.

1.8. Nursing Services

1.8.1. The Contractor shall provide nursing services through Title III to
eligible individuals, which include, but are not limited to:

1.8.1.1. Providing nursing services in an Individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

1.8.1.2. Providing the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act, RSA 326-B.

1.8.2. The Contractor shall provide the following nursing services based on
the individual's need:

1.8.2.1. Receiving referrals from an Individual's health care
provider(s).

1.8.2.2. Performing an evaluation of the individual's medical
needs.

1.8.2.3. Developing a nursing care plan and incorporating this
information into the individual's person-centered plan.

1.8.2.4. Providing nursing services in accordance with the
_ individual's person-centered plan as described in NH
Administrative Rule He-E 502 and as ordered by his.or her
primary care physician.

1.8.2.5. Coordinating nursing services to ensure that there is no
duplicate provision, of services.

1.8.2.6. Ensuring that LPN and registered nursing services are not
covered when provided for the purpose of nursing
oversight of authorized LNA services.

1.9. Service Administration

I .9.I. Access to Services

1.9.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

/  0«

RFA-2023-BEA$-06-HOMEM-07 B-2.0 CorftraciW Initials
b/B/2U22

Waypolnl "Patio Jof 15 . Palo



DocuSign Envelope 10:9C433650-B9FA-4C97^064.D303CDDM25E

OocuSlgn Envelope ID: 2iaiAB03-0579^lE6-g2Fe-?EA4079d84C6

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.9.1.1.1. Accepting applications for services directly
from an Individual and in accordance with

Section 1.9.2.. below; and

1.9.1.1.2, Accepting referrals of individuals from the
Department's Adult Protection Program.

1.9.2. Client Request and Application for Services

1.9.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and. NH Administrative Rule He-E 502^
Older Americans Act Services: Title IIIB - Supfjortive
Services, Title lliC1 and C2 - Nutrition Program Policies,
And Title MID-Disease Prevention And Health Promotion
Services and:

1.9.2.1.1. Complete Form 3000 Application provided
by the DepartmentforTitleXX In Home Care-
Services.

1.9.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the sartie

information as the Form 3000 Application for
Title ill In Home Care Services, In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.9.3. Client Eligibility Requirements for Services

1.9.3.1. The Contractor shall complete an as^ssment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 1501 and He-E 502.

1.9.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, In Section 1.9.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordarice with the requirements in
the laws and rules listed in Section 1.2.

1.9.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

RFA.202a^EAS-0e-MOMEH^7 .B-2.0 Coni/aciof IniHals
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"1.9.3.4. The Contractor shall re-determine whether a client is
,  eligible to receive services in accordance with the
^  requirements in the laws and rules listed in Section 1.2.

1.9.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed In Section 1.2.

1.9.3.6. The Contractor shall obtain a service authorization for In

Home Care Services. In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.9.4. Client Assessments and Service Plans

1.9:4.f. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services In
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

'1,9.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the,

individuars risk of ne^ct, abuse, and exploitation.

'  1.9.4:4. The Contractor-shall provide the Department, within 30
days of»th,e Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

1.9.5. -Person Centered Provision of Services

1.9.5.1. The Contractor shall' incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into

:all services provided under this Agreement:

1.9.5.1 ;1. Individuals and families are invited.
welcomed, and supported as full participants,
in service planning and decision-making.

r4-
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1.9.5.1.2. Individual's wishes, values, and beliefs are
considered and respected. .

1.9.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.9.5.1.4. . Individuals receive the information they need
to make informed decisions.

1.9.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.9.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the

needs and preferences of said individual.

1.9.5.1.7. Individual's rights are affirmed and
protected.

1.9.5.1.8. Individuals are protected froni exploitation,
abuse, and neglect.

1.9.5.1.9. .Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents .already being by the

.  Contractor.

1.9.6. Client Fees.and Donations

1.9.6.1. The Contractor shall cornply with the donation
requirements for Title III Services, the Contractor;

■1.9.6.1.1. May ask individuals receiving services for a
voluntaiy donation towards the cost of the
seivice, except as stated in Section 1.9.7.
Adult Protectior) Services;

1.9.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.9.6.1.3. Shall ensure the donation |s purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.9.6.1.4. Shall hot bill or Invoice clients and/or their
families; and

•09

:RFA.2023-BEAS-Oft+K)MeH-07 B-2.0 Conla)Clor Jniliats

-WBypblnl Poo© 6 6115 Oato



DocuSign Envelope ID: 9C433^.B9FA-4C97-A064-D303CDDB025E

DocuSIgn Envelope 10: 21B1AB0:W579-41E6-S2F6-2EA407»84C6

(  • , •

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.9.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.9.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.9.6.2.1. May charge fees to individuals, (except as
stated in Section 1.9.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.9.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.9.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program.

1  for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.9^6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.9.7. Adult Protection Services

1.9.7.1. The Contractor shall report suspected abuse, neglect, self-
neglecl, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46of the Adult Protection law.

1.9.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.9.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

1.9.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.9.8. Referring Clients to Other Services
-DS
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1.9.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.9.9. Client Wait Lists

1.9.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.9.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.9.9.3. The Contractor shall ensure Individuals with adult

protective needs in accordance with RSA161 -F:42-57 are
given priority, and:

1.9.9.3.1. If the Contractor has a waitlist, for providing
contracted services, then APS referrals shall

be given priority on that waitlist.

1.9.9.4. The Contractor shall Include at a minimum the following
information on its wait list:

1.9.9.4.1. The individual's full name and date of birth.

1.9.9.4.2. The narrie of the service being requested,

1.9.9.4.3. The dale upon vyhich the individual applied
for services, which shall be the date the

application was received by the Contractor.

1.9.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.9.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

individual was detemnined eligible for Title
XX services.

i .9.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH

Administrative Rules He-E 501 and 502".

1.9.9.4.7. .A brief description of the individual's
circumstances and the services he or she

needs. n
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1.9.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order;

1 ;9.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.9.9.5.2. Declining mental or physical health of the
caregiver.

1.9.9.5.3. Declining mental or physical health of the
individual.

1.9.9.5.4. Individual has no respite services while living
with a caregiver.

1.9.9.5.5. Length of time on the wait list.

1.9.9.5.6. When two (2) or more individuals on the wail
list have been assigned the same service
priority, the individual served first shall be the

-  one with the earliest application date.

1.9.9.5.7. Individuals who are being served under the
.  Adult Protection Program, as mandated in

NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance vyith NH
Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.9.9-6. The Contractor shall notify the individual In writing when
an individual is placed on the wait list.

1.9.9.7. The Contractor shall make the wait list available to the

Department upon request.

1.9.10. E-Studio Electronic Information System

1.9.10.1. The Corilractor shall use the Department's E-Studio
electronic Information system for uploading reports to the
Department and receiving important Information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.9.10..2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

RFA-2023-BEAS-Oe4<OMEH-07 8-2.0 . Conlffldof InUlala
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i.9.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member Is no longer working in the program so
his/her account can be terrninated.

1.9.11. Grievance and Appeals Process

1.9.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.9.11.1.1. The client's name.

1.9.11.1.2. The type of service received by the client.

1.9.11.1.3. The date of written cornplaint or concern of
the clieni.

1.9.11.1.4. The nature/subject of the complaint or
concern of the client.

1.9.11.1.5. The :slaff position In the agency who
addresses complaints and concerns.

1.9.11;T6.- The methods for informing clients of their"
rights to .file a complaint, concern, ̂or an
appeal of the Contractor's decision,

1.9.11.2.- The Contractor .shall make any filed complaints or
concerns made by the clieni available to the Departrnent
upon request.

1.9.12. Client Feedback

1.9.12.1. The Contractor shall, obtain client feedback as required in
New Hampshire Admihislrative Rules He-E 501.12 ;and
HerE 502.11 .

1.9.13... Support Services During an Erriergericy, Disaster or Crisis

1.9.13.1. The Contractor shall provide supporl services to eligible
Individuals who are'horhebbund in .accordance with the

Older Americaris Act during a declaration of emergency or
disaster, which,may include delivery services for-esseritial
needs.-

1.9;13:2. The Contractor shall,provide C0VID-i9 pandemic support
services, which may include, but hot be limited to:

1:9,13.2.1; Disseminating iriformation about C0VID-19
vaccines, and directing individua]a,oyi/iths/a-0.

V.

I V
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.  questions to additional sources of
information. .

1.9.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.9.13.2.3. Arranging' and/or providing accessible
transportation to COVID-19 vaccination sites
for Individuals and their caregivers.

1.9.132.4. Planning and organizing vaccination
activities.

1.9.13.2.5; Assisting older adults to receive COViD-19
booster shots, if necessary.

1.9.13.2.6. Providing Personal Protective Equipment
.  (PPE) to staff and/or individuals served-

1.10- The Contractor shall provide sufficient staff who have the skills to perform all
services specified In this Agreement.

..1.11. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified In this Agreerhent.

1.12. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfiti the
responsibilities of their respective positions.

1.13. The Contractor shall ensure that all personnel and training records and
■  .documehtation of all individuals requiring licenses and/pr certifications are
current.

1.14. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) days of
the contract.effective date that includes:

1.14.1. The process for replacement of personnel in the event of loss of key
pej^nnel or other personnel during the period of this Agreement;

1.14.2. A descriptloh of how additional staff resources will be allocated in the
event.of inability to meet any performance standard;

1.14.3. A {description of ,time frames necessary for obtaining staff
replacements;
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1.14-4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.14.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.15. The Contractor shall compiele a criminal background check for each staff
member of volunteer who will be interacting with or providing hands-on care to
individuals In compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult-Day Programs. Section 809.17,
Personnel, and He-P ,822, Home Care Service Provider Agencies, Section'
,822.17. Personnel.

1.16. The Contractor shall participate in meetings with the Departrnent on a quarteiiy
basis, or as othervrise requested by the Department.

.1.17. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
ihclude, but are hot limited to;

1.17.1. Desk reviews; or

1.17.2. Omsite reviews.

.1.18. Reporting

1.18.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure.prpgram compliance. The
Gpntfactor shall ensure;

1.20.1.1. The report Is submitted on a pre-defined electronic form
;supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.20.1.2. The report includes, but is hot lirhited to;

1.20.1;2.1., Expenses by program service provided.

1.20.1.2.2. Revenue, by program service provided, by
funding source.

1.20.1.2.3. Total amount of donation and/pr fees
collected from all individuals as defined in
Section 1.9.6.

1.20.1.2.4. Actual Units served, by program service
provided, by funding source.

1.20.1.2.5. Number of unduplicated clients servecl, by
service provided, by funding source.

OS

A.
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EXHIBIT B

1.20.1.2.6. Number of Title III and Title XX clients

served with funds not provided, by the
Department.

1.20.1.2.7. Unmet needAvaiting list.

1.20.1.2.8. Lengths of time clients are on a waiting list.

1.20.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not ^ing available due to
inadequate staffing or other related
Contractor issue.

1:20.1.2.10. Explanation describing the reasons for
Individuals' not receiving their planned
services in this Agreement.

1.20.1.2.11. A plan to address how to resolve the issues
in Section 1.20.1.2.10.

1.18.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.19. Performance Measure

1.19.1. The Contractor shall ensure that all individuals' plans of cafe contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review,

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Infonnation Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Couit Orders or Legislative Changes

RFA.2O23-0EAS-O&-HOMEH-O7 B-2.0
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EXHIBITS

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and Individuals who
have'speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, The
preparation of this (report, document etc.) was financed under ari
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the Stale of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

,3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3^3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3!3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4-1 • The Contractor shall keep records that include, but are not limited to: '
.  09 ■

I
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4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor In the performance of the Contract, and all Income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as-purchase requisitions and orders, vouchers,
requisitions for materials, Inventories, valuations of In-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include alj records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department, to obtairi payment for such
services.

4.2. During the term of this Agreement and the period for retenition hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of urilts provided for In the Agreement and upon
payment of the price limitation.hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreerrient are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Finar Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

lll^CRFA-202JeEAS<>6-HOMEH-07 8-2.0 Conlradof IniliaH
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Payment Terms

1. This Agreement is funded by:

1.1. 58.0% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living, Title IIIB,
SupporUve Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2%.General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2.CFR 200.331.

,2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.3.32.

3.- .Payment shall be oh a cost reirhbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-2,
.Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15lh) working day of the month following,
the month in which the services were provided. The Contractor shall ensure
each invoice: • ■

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Admiriistrative Services.

4.2. "Is submitted in a form that is provided by or otherwise acceptable to the
Departmerit.

4.3.. Identifies and requeists payment for allowable costs incurred in the
previous month.

4.4,. 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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. is assigned an electronic signature, includes supporting documentation,
and Is emailed to dhhs.beaslnyoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health arid Human .Services w

^
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EXHIBIT C

105 Pleasant Street

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each Invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later, than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completiori Date.

7. 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.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.acl@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as'a subredpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. 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.

8.1.3. . Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. 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 dose 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.

8.2.1. 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;

—01
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EXHIBIT C

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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.

RFA.2023-BEAS^5-HOMEH^)7 C-2,0 CofMf«ClOf IniUfilJ.
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Exhibit C-1 Rate Sheet

Home Health Services - Waypoint (Hillsborough County) . .

7/1 /2022 through 06/30/2323 Service Units

•  r

Adult In-Home Care Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service *

Tille XX In Home Services . 1/2 Hour 77,380 $12.00 $  928,560.00

Title lilB In Home Services 1/2 Hour 10,476 $12.00 $  • 125,712.00

Title IIIB Home Health Aide 1/2 Hour 1,810 $16.00 $  28,960.00

Title. IIIB Nursina 1/2 Hour 300 $25.73 $  7,719.00

.

7/1/2023 through 06/30/2024 Service Units

•  Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to-be
delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each
• Service

Title XX In Home Services 1/2 Hour . 77.380 $12.00" $  - 928.560.00

Title IIIB In Home Services 1/2 Hour ,  . -10,476 $12.00 $  125,712.00

Title IIIB Home Health Aide 1/2 Hour 1,810 $16.00 $. . 28,960.00

Tille IIIB Nursina 1/2 Hour 300 $25.73 $  7.719.00

Waypolnt
RFA-2023-BEAS-06-HOMEH-07
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Exhibit.C-2 Rate Sheet

Home Health Services - Waypoint (Merrlmack County)

7/1 /2022 through 06/30/2[)23 Service Units t.

Aduh In-Home Care Unit Type

Total# of Units of

Service

' anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service •

Title XX In Home Services 1/2 Hour - 22,366 $12.00 $  268,392.00

Title NIB Iri Home Services 1/2 Hour . 4,343 $12.00 $  52,116.00

Title NIB Home Health Aide 1/2 Hour 1.563 ^$16.00 $  25,008.00

Title MIS Nursinq 1/2 Hour 0 $25.73 $
.. . . .

7/1/2023 through 66/30/2024 Service Units

' T • *

Adultln-Home Care •  UriilType.

Total # of Units of

Service. .

anticipated to be.
' delivered.

>

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Seivices. . ■ 1/2.Hour 22,366 $12.00 $  ■ 268,392.00

Title IIIB In Home Services 1/2 Hour ..4,343 *  $12.00 $  52,116.00

Title IIIB Home Health Aide 1/2 Hour ■  1,563 $16.00 $  25,008.00

Title IIIB Nursinq 1/2 Hour .  u . 0 $25.73 $

1  . - -

Waypoint-
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor jdentified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0:41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and l.12ofthe General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof 1980 (Pub. L 100^90, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require ccrtificalion by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale -
may elect to make one certincation to the Department in each federal nscal 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
terminatiori of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Sen/ices
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the workf^ace;
1.2.2. The grantee's policy of mainlaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabflilalion, and employee assistance programs; and
1.2.4. The penalties thai may be imposed upon employees for drug abuse violations

occurring in the worKptace;
1.3. Making it a requirement that each employee lo 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 afier 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 crtherwise recehring 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 Fed^J^agency

f—g
Exhibii D - CertificotJon regarding Drug Free Vendor IrtiiaU
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has designated a central point for the receipt of such notices. Notice shall Include the
identiTication numt>er(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 arKi including

termination, .consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5. and 1.6.

2. The grantee may insert in the space provided below the'site(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Chec^ □ if there are workplaces on file that are not identified here.

Vendor Name: waypoi nt

•DKiliOMd hy:McisignMi

6/8/2022 '
Nime?Wra"Alvarez de Toledo'

president and CEO

ExhEbh D - Certlflcallon regarding Drug Free Vendor Ir^ab
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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 PuWic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. andfurtheragrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US OEPARTIVIENT 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 urder Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant urnler Title IV

The undefsigr>ed 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 ernployee of a Member of Congress in
connection with the awarding of any Federal contracl, conlinualiori. renewal, amendment, or
modiftcation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

.  contractor), the undersigned shall complete and submit StarKfard Form LLL, (DIsckisure Form to
Report Lobbying, in accordance with its instructions, attached and ideriltfied as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in (he award
document for sub-av/ards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fad upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for makir>g or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: waypdnt

■DecuSlontd ^

6/8/2022

^  VfalftfWri^'Alvarez de Toledo
Title: president and CEO

Exhibit E- Ccrtlftcstlon Regarding LobP/ng Vendor Ir^Uals
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identirted in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12S49 and 45.CFR Part 76 regarding Oetwrment.
Suspension, and Other ResponsibiJily 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 submitt{r>g this proposal (contraci). the prospective primary participant is providing the

certification set out below. ■

2. The inability of a person to provide the certification required below will nol'necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)

'  determination v/hether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certiftcation or an explanation shall disqualify such person from partlclpatidn in
this trans^tiprj.

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 thai the prospeiclive
.primary participant knowir>gly rendered an erroneous certificalioh. in addition to other remedies
available to the Federal iSoverhment. OHHS r^ay terminate this transaction for cause or default. .

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

I

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 sel out In the Definitions and
Coverage siections of the' rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by subniitling this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly eiiter Into any lower Her 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 prlrhary participant further agrees by submitting this proposal that it will Include the
■clause tilled "Certificalion Regarding Debarment, Suspension. Ineligibillty and Voluntary Exclus'ton -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions end in all splicitatioris for jower tier covered transactions.

A participant In a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transaction that It is not debarred, suspended; ineligible, or involunlarity 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 constmed to require establishmerlt of a system of records
in order to render In good faith the certification required by this clause.- The.knowledge and "Vj'

Exhibll F -.Certificalion Reflarrflnfl Debarment. Suspension Contractor Initials'
,, '.And Oiher Responsibtiity fitters 6/8/2022

curbHHS/iiwtj Page lot 2 Date



DocuSign Envetope ID: 9C433650-B9F/MC97-A064-D303CDD8025E

DocuSign Envelope 10: 2-lBlABp3-0579-4lE6-92F8-2EA40799d4C6

New Hampshire Department of Health and Human Services
Exhibit F

infomiation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligitile. or voluntarily excluded from participation in this transaction, In
addition to other rem^ies available to the Federal govemment, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded 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 dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery.- bribery, falsification or destruction of
records, making false statements, or receiving .stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) vrith commission of any of the offenses enumerated in paragraph (l)(b)
^ this certification; and

11.4. have not within a three-year pdriod preceding this apprication/proposal had one or more public
' transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certiricatlon, such prospective participant shall attach an exf^anation to this proposal (contract)..

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76. certifies to the best of its knowledge and beHef that it and its prindpals:
13.1. are not presently'debarred. suspended, proposed for debarmerit, declared ineligible, or

voluntarily excluded from parliclpatlon 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 wxW
Include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and ir\ all solicitations for lower tier covered transactions.

Contractor Name: waypoint

>^0»cu&>OAtd bv:

6/8/2022

Date S^mSl^fe^V^a'^lvarez de Toledo
president and CEO

ExhIbH F - CortMcatJon Rogarding Dobarment. Suaponston Contractor jnitisU
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiftcalion: ,

Contractor will comply, and will require any sutigrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmenl practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. . The Act
requires certain recip'ients to produce an Equal Employment Opportunity Plan; »

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. 'Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

. the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section .794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl and the delivery of .
services or benefits, in any program or activity;

- the Americans with DisablHties Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86). which prphiblls
discrimination on the basis of sex in.federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-0.7). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employmenl discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pL 42
(U.S. Department of Justice Regulations - Noadiscriminalibn; Equal Employmenl Opportunity; Policies
and Procedures): Executive Order No! 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood orgariizations;

• 28C;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 Pfoteclions, which protects employees against
reprisal for certain whistle blowing activilies in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False,certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

r-os
Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a Tinding 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, arid
to the Oepanmeni of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections I.H and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated at}ove.

Contractor Name: waypoint

-Oo<»i>gn<dl>y;

iJVv-6/8/2022

Date Name!^5V'Ja"Alvarez de Toledo

president and CEO

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permiRed in any portion of any indoor facility owned or leased or
contacted 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 a^^ly to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law rnay 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 idenb'fied in Section 1.3 of the General Provisions agrees, by signature of the Coritraclor's
representative as Idenlifred in Section 1.11 and 1,12 of the General Provisions, to execute the following
certification:

i. By signing and submiRing 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: waypoint

DeeeSlgwei bjr:

6/8/2022 V

Dale Namef^^'^'ja^A^varez de Toledo
president and CEO

Exhibit H - Certification Regarding Contractor. Initials
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HEALTH INSURANCE PORTABiUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 1M applicdk>le 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 Slate of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a.' "Breach" shall have the same rneanlng as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. ^

b. "Business Associate' has the rneaning 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. 'Oesionated Record Set"shall have the same meaning as the term 'designated record set"
In 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations'
in45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Techriology for Economic and Clinical Health
Act, TltleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of-
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 46 CFR Parts 160, 162 and 164 and amendments thereto.

'• "Individuar shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal repreisentative 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' iriformation" shall have the sarne meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the iriformation created or receiv^by
Business Associate from or on behalf of Covered Entity.

eived-by •pkj...
3/20U Exhajil I Contractor irdtiab
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. • 'Secretary* shall meari the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. S'ubpart C. and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
.a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Buslriess Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate. Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity..

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI wlll .be held confidentially and
used or further disclosed only as required by law or for the. purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. - The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust'usifie^I

3/2014 Exhibn I Contractor Ir^tials
Haatth Iruuranco Portatdlily Ad
Business Aasodale Agreernenl 6/8/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifles the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obilaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer,Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o  -Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated'.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with a!) sections of the Privacy, Security, and ■ '
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

6. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 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 ̂ gpiate
agreements with Contractor's intended business associates, who will be '"Sceiving^HI

3/2014 Exhibit I CorHfador IniUalt^
Health Insurance Port^lSty Act
Business Associate Agreemeni 6/8/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five <5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. '

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event,ariy 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: Howeve^ 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.

f
I. Within ten (10) business days of termination of the Agreement, for any reason, the

Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed.to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to lhps«D»
purposes that make the. return or destruction Infeasible, for so long as Businesa

3/2014 ExhlBlli Conlfflclof Initiate^
HealUi Insurance Port^Uliy Acl
Butinesa Assodale Agreemeni, 6/8/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limHationfs) 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 aiffect Business Associate's
useor disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disciosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither lerminalion nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{$) Miscellaneous

a. " Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule.'and applicable federal and state law.

0. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rewh/ed
to permit Covefed Entity to comply with HIPAA, the Privacy and Security Rule. I ^lj^.

3/2014 ^WbUI , Conlractof ■■
Health Insurance Portability ̂
Business Associate Agreernenl 6/8/2022
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SeoreQatlon. If any term or condition of this Exhibit I or the application thereof to any
persbn(5) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhit>it 1 are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or.
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shaQ survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deparlmenlof Health and Human Services waypo.int

DWMifrCOCPtO*

Signature of Authorized Representative

Christine santaniello

Name of Authorized Representative
Associate Commissioner

Title of Authorized-Representativd

6/8/2022

Date

nk&Qltbe Contractor

uVv-

Signafi^re'of^utho Representative
Borja Alvarez de Toledo

Name of Authorized Representative

president and CEO
Title of Authorized Representative

6/8/2022

Date

3/2014 ExhUXli
Health Insurance PorutbOlty Act
Buslnett Associate Agreement

Page Sol 6
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CgRTIRCATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT rFFATAiCOWPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardces of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modirications 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 oxordance vrlth 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Heallh and Human Services (DHHS) must report the following information for any
sutiaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award'

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the furxjing action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (OUNS #)
10. Total compensation and narrtes of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $2SM annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendrhent Is made.
The Contractor Identified in Section 1.3 ofthe General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-262,
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 Iriformalion as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: waypoint

-OwuSioMdVy: -

6/8/2022

Title: president and CEO

f»DS
Is-jA.

Exhibil J - CeriiScallon Regarding the Federal Funding Contractor InlUab
AccounlabiMy And Transparency Act (FFATA) CompUanco 6/8/2022
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)  . FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

09-550-5905
1. The DUNS number for your entity is: .

2. In your business or prganization's preceding completed fiscal year, did your business or brganizatior>
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,'
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or rr>ore in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
coopefatiye agreements?

NO YES

'  If the answer to #2 above is NO, stop here

If die answer to #2 above is YES, please answer the following:

3. Does the public have access to information about die compensation of the executives in your
business or organlzalion through periodic reports fBed under section 13(a) or 15(d) of the Securitie8
Exchange Act of 1934 (15 U.S.C.78m(a). 78'o(d)) or section 6104 of the Inlerhal Revenue Code of
1986?

NO YES

If the answer-to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

(■' .
4. The names and compensation of the five most highly.compensated officers in your business or

organization are as fpljows:-

Narh'e:

Name:

Nah^:

Name:

Name:

Amount:

Amount:

Arnounl:

Amount:

Amount

CU«HHS/ll07l)

Exhlbil J - CertJScalion RegardinQ the Federal Funding
-AccountabSly And Transparency Act (FFATA) CompDance

Page 2 ot 2
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PHHS Information Security Requirements

A. Definitions

The following temis may be refined 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 tp
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
informatio'n, 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, Ck)de of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security. Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any arid all informalibn owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and

.Human Services (DHHS) or accessed in the course of performing contracted
services - of v^+iich collection, disclosure, protection, and disposition Is governed by
slate or federal law or regulation. This information includes, but is not. limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

.4- 'End User" means any person or entity '(s.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives.
DHHS data or derivative data in accordance with the; terms, of this Contract.

'5.. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. -

■'6. "Incidenr 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 processir>g 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 misrouUng of physical or electronic

■a.
vs. Uslupdalo 10/09/18 * Exhibit K Conlraclof Inilats

. DHHS Ifrioirnation
Security Raqulfements 6/8/2022
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network' means ariy 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 transmisision of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt>er. 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 dale and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforrhation at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. ■^Protected Health Information" (or 'PHI") has the same meaning as provided In the
definition of 'Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
,160.103.

11. "Security Rule" shall rriean the Security Standards for the Protection of Electron'tc
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. ,

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable,, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. i ■

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contracl. Further, Contractor,

.including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in ar^y manner that would constitute.a violation
of the Privacy and Security Rule.

2. The Contractor must not. disclose any Cor\fidential Information In response to aC-mOS

A.

VS.Usiupdal010/09/18 ExNWK • ContraclorInUials
DHHS lnlonnalk>n

Security R®<julfomen1s 6/8/2022
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DHHS Information Security Requirements

request for. disclosure on the basis that It Is required by law, in resporise to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User i^ust only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data-obtalned under this Contract may not l>e used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to-the data to the authorized representatives
of DV^HS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS Lf secure TRANSMISSION OF DATA
1. Application Encryption. If End User is transmitting DHHS data containing

Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the ifiternel.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks

3.

4.

or porta

data.

Encrypt
email Is

3le storage devices, such as a thumb drive, as a method of transmitting DHHS

;d Email. End User may only employ email to transmit Confidential Data if
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, tlie secure socket layers, (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Ho5 ting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7.

8.

Laptops arid PDA. If End User is employing portable- devices to transmit
Confidential Data said devices must be encrypted and password-protected..

Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Lost updotolOrOd/18 Exhibit K
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be

Iristalled on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will "
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTtON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form It may exist, unless, otherwise required by law of permitted
under this Contract. To this end, the parlies must:

A. Retention

1. The Contractor agrees It vflll not store, transfer or process data collecied In
connection vyith the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations. •>..

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users-in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-maiware utilities. The environment, as a

r-M
vs. Lail update 10/09/18 EidiiUt K Contractor Inilials
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Infonmallon Officer in the detection of any security vulnerability of the hosting
Infrastructure.,

;
B. Disposition

1. If the Contractor wiirmaintain any Confidential Infomnation on its systems (or Its
sub-contractor systems),'the Contractor will mairitain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electrohic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanltlzalion, or othenMse physically destroying the media (for example,
degaussing) as desaibed.ln NISI Special Publicalion 800-88, Rev 1, Guidelines
for Media Sanltizalion. National Institute of- Standards and Technology,. U. S.
Department.of Commerce. The Contractor will docum.ent and certify in writing at

.  time of the data destruction, and vflli provide written certification to the Department
upon r^ue'st. The written certification will include all .details necessary- to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the terrrilnation of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data' using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services..

2. The Contractor will maintain policies and procedures to' proteci Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., taper disk, paper, etc.). C-o»

'VS. Laslupdate 1(V09/18. Ext^iiK. ConlractoHnftlals
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3. The Contractor wiii maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
'  detect potential security events that can impact State of NH systems and/or

Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements. .

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determlries the Contractor is a Business Assoqiate pursuant to 46
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor vwll work with the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments" discretion with agreement by
the Contractor, or the Department may request the survey.be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
•  or Department data offshore or outside the boundaries of the United States unless

prior express written consent is obtained from the Information Security Office
leadership member within the Department,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs, of response and recovery from

-D9C-09
vs. Ustwxlal® 10/09/18 Exhibit K Cwrtractw InWals
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the breach, including but not lirhited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arKi to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at httpsiy/www.nh.gov/doit/vendor/iridex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees , to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach irrimediately, at the email addresses
provided In Section VI. This Includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that conned to the State of. New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in conr^eclion with.purposes idenlified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A: above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at alt times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected, ^

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

E
DS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidentiat Information received under this Contract and individually
klentifiabte data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometrtc Identifiers, etc.).

9. .only authorized End Users may transmit the Confidential Data, Includlhg any
'  derivative files containing personally identifiable information, and in all cases,

such data must be encrypted at all times v^ien in transit, at rest, or when
stored on porlable.media as required in section IV above.

h. In all pther Instances, Confidential Data must be maintained, used arxl
disclosed using appropriate safeguards, as determined by a risk-based
.assessment of the circumstances Involved. •

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep "their credential information secure.
This applies to credentials used to access the site directly or. indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at. the email addresses provided In
Section Vl.

The Contractor must further handle and report Incidents and Breaches invoivirig PHI in
accordance with the agency's documented Incident Handling and Breach Notification'
procedures and -in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Jdentifiab!© information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
'4. Identify and convene a core response group to determine the risk level of incidents

and determine risk-based responses to incidents; and

j
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S. Determine whether Breach notlficatibn is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well.as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-0:20.

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHS|nfofmationSecurltyOffice@dhhs.nh.goy

vs. Last updslo 10/09/18 ErtiitrftK
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Conirsctorlnlilals

Oato
6/8/2022
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State of New Hampshire
Department of Health and Human Services '

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Cornerstone VNA ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Forrn P-37. General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify

the scope of sen/ices to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

2. Form P-37, Genera! Provisions. Block 1.8, Price Limitation, to read: - .

$283,624 -

3. Modify Exhibit C. Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 60.88% Federal funds:

1.1.1. 2.21% Older Americans Act Title lll-B, as awarded on Septembers, 2022
and February 13,2023, by the Administration for Community Living, Title
IIIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 54.17% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 4.50% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by .the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.2. 39.12% General funds.

4. Modify Exhibit C, Payment Terms, Subsection 4.1, to read:

4.1. Payment for COVID-19 discretionary funding shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of Exhibit B, Scope of Services
Section 1.8.13.2., and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-2, Amendment #1, SFY
2024 Budget.

5. Modify Exhibit C, Payment Terms, Subsection 5.6; to read:

5.6. Is assigned an electroriic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to: /—

f
Cornerstone VNA A-S-1.2 Cont^a^^y^lnUials
RFA-2023-BEAS-10-HOMEH-01-A01 Page 1 of 4 Date
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Add Exhibit 0-2, Arriendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Cornerstone VNA A-S-1.2 Contractorlnitials.
6/7/2023

RFA-2023-BEAS-i0-HOMEH-01-A01 ' Page 2 of 4 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

DoeuSlgned by:

?3^A3.1CI.100»a6

Name: Melissa Hardy
Title: Director, dltss

6/7/2023

Date

Cornerstone VNA
«  OoeuSlgntd by:

Juliu

Name"^'^'"'® Reynolds
Title: President/CEO

Cornerstone VNA

RFA-2023-BEAS-10-HOMEH-01-A01

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

PDoeuS^nad by:
Date

Title. Attorney

1 hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

-  Title:

Cornerstone VNA A-S-1.2

RFA-2023-BEAS-10-HOMEH-01-A01 Page 4 of 4
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Exhibit C-2, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-10-HOMEH-01-A01

New Hampshire Department of Health and Human Services

CornerstorK VNAContractor Name:

Budget Request for: Home Health.Services

Budget Period SAY 2024

Indirect Cost Rate (if appilcabie) 10.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages
$6,300

2. Fringe Beneftts
SO

3. Consultants
SO

4. Equipment - Indirect cost rate cannot be applied to equipment costs per

2 CFR 200.1 and ADOendix IV to 2 CFR 200.
SO

5.(a1 SuDolies • Educatioruil
SO

S.(b) Supplies • Lab
SO

S.fc) Supplies - Pharmacy
SO

5.(d1 Supplies - Medical
SO

S.(e) Supplies Office
SO

6. Travel
so

7. Software
so

8. fal Other - Marketing/ Communications
so

8. (b) Other - Education and Training
$0

8. fc) Other - Other (specify below)

Other (please specify)
so

Other (please specify)
so

9. Subrecipienl Contracts
so

Total Direct Costs S6.300

Total indirect Costs S700

TOTAL S7,000

Contractor Initials

Jif

Date

6/7/2023
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Sccrciar>'of Siatcof the State of New Hampshire, do hereby certify that CORNERSTONE VNA is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Janiiar>' 04. 1967.1 further certify,that all

fees and documents required by the Secretary of Slate's office have been received and is in good standing as far as this office is

concerned.

Business ID: 64220

Certificate Number: 0005786553

A.%

A*

Urn

O
<59

A

5^^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of June A.D. 2022.

David M. Scanlan

Secrctaiy of Stale
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CERTIFICATE OF AUTHORITY

-J ; / / ■ h nS h- an <f hereby certify that;
(Name of tne oiecled Officer ofthe Corporat:cri/I..LC; cannot be'contract'sigr.atory)

1. ( am a duly elected Clerk/Secretary/Officer of Qo 'i'On g {/A/fO
(Corporation/LLC Name) ~ ~

2. The fo^wing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
0" ) jjf , 20 a?, at which a quorum of the Directors/shareholders were present and votina

(Date) .• ^ a- •

voted: That PreiUlfinf Iff (may list more than one person)
(ftame and Title of Contract Signatory) ^

is duly authorized on behalf of t/Tlz/^to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto which
may in his/her judgment be desirable or necessary to effect the purpose of this vote. '

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the Slate of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire
all such lirnitatidns are expressly stated herein.

Dated./Ol if
mature of Ele^d Officer

,. Jnie: -Z?/ /J Ja hnS AisnA' .
Title: j

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/02/2023

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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s), .

PRODUCER

Cross Insurance

75 Portsmouth Blvd.

Suite 100

Portsmouth NH 03801

NAME**'^ Paula Martineau, AAI, ACSR
(603)812.2600 (603)570-1073

ADDRESS- paula-'Tiartineaulgcrossagency.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Irxfemnity Ins Co 18058

INSURED

Cornerstone VNA

178 Farmington Rd

R(5Chester NH 03867

INSURER a

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 22-23 Master Llab REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR S4AY 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

(MWDD/YYYYITYPE OF INSURANCE
ADOL

'NSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI LIMITS
INSR
LTR

X COMMERCIAL GENERAL LIABILITY

X
Retroactive Date 12-5-2003

CLAIMS-MADE □ OCCUR

EACH OCCURRENCE
DAMAGE TO REIVTEP
PREMISES (Ea occurrwicol

PHPK2433222 07/01/2022 07/01/2023
MEO EXP (Any one pfson)

PERSONAL a AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY

LiMii nrruic^r

LOC

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

1.000.000

100.000

5,000

1.000.000

3,000.000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Eft aedoeoil S 1,000,000

BODILY INJURY (Per penon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

PHPK2433222 07/01/2022 07/01/2023 BOOILY INJURY (Per acckJent)

PROPERTY DAMAGE
(Per eccktefti)

X UMBRELLA L1AB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 3,000,000

PHU8821506 07/01/2022 07/01/2023 AGGREGATE 3,000,000

X RETENTION S 10.000
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandalory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

□
E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Professional/Medical Professional
Liability • Retroactive Date 12-5-2003 PHPK2433222 07/01/2022 07/01/2023

Per Incident

Aggregate

1,000,000

3,000.000

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedult, may be attached II more spKels required)

Insurance afforded by the policies described herein Is subject to all the terms, exclusions, warranties and conditions of such policies.

State of NH Department of Health

and Human Services

129 Pleasant Street

Concord NH 03301-3857
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA-HVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/05/2023

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 endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement($).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

N^MEf" Nicole Rhuda

r».Ex.): 855 874-0123 rWC.No):
a^Kess: Nicole.Rhuda@usi.com

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A Wesco Insurance Company ' 25011

INSURED

Cornerstone VNA

178 Farmington Road.
Rochester, NH 03867

INSURER B

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
INSR

SU8R
POLICY NUMBER

POLICY EFF
(MM/OP/yYSrY)

POLICY EXP
(MMfOP/YYYYl UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE

4lSES TEa oop^rrence)
MED EXP (Any one person)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY CZl JECT EZl LOC
GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
{Ea acodani)AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA L1A0

EXCESS LLAB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICERIMEMBER EXCLUDED? N
(Mandatory In NH)

WWC3602580 07/01/2022 07/01/2023 V PER
* STATUTE

OTH-
£B_

N/A
E.L. EACH ACCIDENT sSOO.OOO

E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF O!OP

$500,000

ERATIONS below E.L DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS (VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space Is required)
This certificate is issued for insured operations usuai to home health and hospice care services.
RE: Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

. State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S40297851/M37343627

1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MKK2P



DocuSign Envelope ID; F0E561C0-8F99-4C09-A73F-16C86645DBEE

This page has been left blank intentionally.



DocuSign Envelope ID: F0E561C0-8F99-4C09-A73F-16C86645DBEE

CORNERSTONE VNA
HOME * HEALTH • HOSPICE

MISSION STATEMENT

" Our mission is to promote the optimum level of well-being, independence and dignity of
those living in the community by providing trusted, compassionate and expert health care."

178 Farmington Road, Rochester, NH 03857 Phone 603-332-1133 Fax 603-332-9223 cornerstonevna.org

Home Care Hospice Care Palliative Care Life Care - Private Duty Community Care
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BerryDunn

Z

CORNERSTONE VNA
HOME • HEALTH • HOSPICE

suLcc-. iS73

FINANCIAL STATEMENTS

December 31, 2022 and 2021

With Independent Auditor's Report

' i-, , . ••
♦  i' •• ^
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I^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board pf Directors
Cornerstone VNA

Opinion

We have audited the accompanying financial statements of Cornerstone VNA, which comprise the
balance sheets as of December 31, 2022 and 2021, and the related statements of operations, changes

in net assets and cash flows for the years then ended, and the related notes to the financial
statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Cornerstone VNA as of December 31, 2022 and 2021, and the results of its
operations, changes in Its net assets and its cash flows for the years then ended in accordance with
U.S generally accepted accounting principles (U.S. GAAR).

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards (U.S. GAAS).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of
Cornerstone VNA and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. 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 U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from, material
misstatements, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Cornerstone VNA's ability to
continue as a going concern within one year after the date that the financial statements are available to
be 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 U.S. GAAS 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.

Maine • New Hampshire • Massachusetts • C<x>necticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Cornerstone VNA

Page 2

In performing an audit in accordance with U.S. GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include 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 on the effectiveness of Cornerstone VNA's internal control. Accordingly, no such opinion
is expressed.

•, 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.

•  Conclude whether, In our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Cornerstone VNA's 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 of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire
March 16. 2023
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CORNERSTONE VNA

Balance Sheets

December 31, 2022 and 2021

2022 2021

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Employee retention tax credit receivable, net of allowance of
$802,676 as of December 31, 2022

Prepaid expenses and other current assets

Total current assets

Investments and assets limited as to use

Beneficial interest in perpetual trust
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Refundable advance

Current portion of long-term debt

I

Total current liabilities

Long-term liabilities
Long-term debt, less current portion

' Total liabilities

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

$  451,377 $ 467.765
1,746,674 1,574,830

1,749,107
194.071

4,141,229

8,505,997

889,926
2.230.679

2,561,897
180.210

4,784,702

8,749,988
1,161,392
2.493.685

$ 15.767.831 $ 17.189.767

$  571,934 $ 1,000,919
,  1,120,219 1,098,150

148,900
55.173 53.278

1,896,226

879.655

2.775.881

12,092,224
899.726

2,152,347

934.353

3.086.700

12,931 ;947
1.171.120

12.991.950 14.103.067

$ 15.767.831 $ 17.189.767

The accompanying notes are an integral part of these financial statements.

-3-.
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CORNERSTONE VNA

Statements of Operations

Years Ended December 31, 2022 and 2021

Operating revenue
Net patient service revenue
Net assets released from restrictions for operations
Grants

Municipal appropriations

Total operating revenue

Operating expenses
Salaries and benefits

Professional fees and contract services

Transportation
Program supplies and expense
Occupancy
Depreciation
Interest expense
Other operating expenses

Total operating expenses

Operating income (loss)

Other revenue and (losses) gains
Contributions

Loss on disposal of equipment
Investment income, net

Change in fair value of investments
COVID-19 relief funding
Employee retention tax credit, riet of related expenses in 2021
and adjustment of $802,676 in 2022

Total other revenue and (losses) gains

(Deficit) excess of revenues and (losses) gains over expenses

Net assets released from restrictions for capital acquisition

(Decrease) increase in net assets without donor
restriction

2022 2021

;  17,543,248 $ 16.618,757

25,169 20,016
93,665 106,165
78.106 75.996

17.740.188 16.820.934

13,588,797 13,602,600
431,814 512,581
447,755 413,951

1,200,298 1,036,071

92,535 85,033
262,041 224,375
34,194 179

981.431 955.571

17.038.865 16.830.361

701.323 (9.427)

129,543 93,650
(965) -

191,820 44,202
(1,174,192) 707,961

115,424 2,446,399

(802.676) 2.177.611

(1.541.046) 5.469.823

(839,723) 5,460,396

• 56.126

$  (839.723) $ 5.516.522

The accompanying notes are an integral part of these financial statements.

-4-
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CORNERSTONE VNA

Statements of Changes in Net Assets

Years Ended December 31, 2022 and 2021 •

2022 2021

Net assets without donor restrictions

Change in net assets without donor restrictions $ (839.7231 $ 5,516.522

Net assets with donor restrictions

Contributions 25,241 42,819
Net assets released from restrictions for operations (25,169) (20,016)
Net assets released from restrictions for capital acquisition - (56,126)
Change in fair value of beneficial Interest in perpetual trust (271.466) 86.541

Change in net assets with donor restrictions (271.394) 53.218

Net (decrease) increase in net assets (1,111,117) 5,569,740

Net assets, beginning of year 14.103.067 8.533.327

Net assets, end of year $ 12.991.950 $ 14.103.067

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Statements of Cash Flows

Years Ended December 31, 2022 and 2021

2022 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
Loss on disposal of fixed assets
Change in fair value of investments
Change in fair value of beneficial interest in perpetual trust
Contribution for long-term purpose
Change in employee retention tax credit allowance
(increase) decrease in the following assets

Patient accounts receivable

Employee retention tax credit receivable
Prepaid expenses and other current assets

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Refundable advance

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Proceeds from issuance of long-term debt
Principal payments on long-term debt
Contribution restricted for long-term purpose

Net cash (used) provided by financing activities

Net (decrease) increase In cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures:

Cash paid for interest

$(1,111,117) $ 5,569,740

262,041 224,375
965 -

1,174,192 (707,961)
271,466 (86,541)

- (33,426)
802,676

(171,844) (157,318)
10,114 (2,561,897)
(13,861) 79,982

(428,985) 320,347
22,069 72,128

148.900 f2.391.0491

966.616 328.380

(1,517,010) (2,013,227)
586,809 2,575,852

- f1.710.5021

f930.2011 f1.147.8771

'

991,987

(52,803) (4,356)
_ 33.426

r52.803) 1.021.057

(16,388) 201,560

467.765 266.205

i  451.377 $  467.765

;  34.194 $  179

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

Cornerstone VNA (the Association) Is a non-stock, non-profit corporation organized in the State of
New Hampshire. The Association's primary purpose is to provide home health, hospice, and
community health promotion services in Rochester, New Hampshire and the surrounding
communities.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Topic 958, Not'for-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet: reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Association or by the passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a public charity under Section 501 (c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income.taxes on income earned
in accordance with its tax exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no' unrelated business income or uncertain tax positions that require
adjustment to the financial statements.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with ap original maturity of three
months or less, excluding assets limited as to use. Short-term highly liquid investments with an
original maturity of more than three months are classified as investments.

The Association has cash deposits, including certain investments, in financial institutions, which
may exceed federal depository insurance limits. The Association has not experienced any losses
in such accounts. Management believes it is not exposed to any significant risk with respect to
these accounts.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides a reserve for payment adjustments by analyzing past
history and identification of trends for all funding sources in the aggregate. Management regularly
reviews data about revenue in evaluating the sufficiency of the reserve, which is netted against
patient accounts receivable. Amounts not collected after all reasonable collection efforts have
been exhausted are applied against the allowance for payment adjustments.

Patient accounts receivable, net amounted to $1,746,674, $1,574,830, and $1,417,512 as of
December 31, 2022, 2021, and 2020, respectively.

\

Investments

The Association reports investments at fair value and has elected to reporl all gains and losses in
the (deficit) excess of .revenue and (losses) gains over expenses to simplify the presentation of
these amounts in the statements of operations, unless otherwise stipulated by the donor or State
law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Assets Limited as to Use

Assets limited as to use consist of investments designated by the board or restricted by donors.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Beneficial Interest in Perpetual Trust

The Association is an income beneficiary of a perpetual trust administered by others. Although the
Association does not have access to the underlying principal, a portion of income earned from the
trust Is available and distributed annually to the Association. There are no restrictions on the use of
this income. The Association's share of trust principal is recognized as net assets vyith donor
restrictions at fair value. Changes in fair value are recognized as increases and/or decreases in

. the net assets with donor restrictions. Annual income distributions are recognized as increases in
net assets without donor restrictions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the.
predetermined aggregate capitated rate per day!
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided In PASS ASC Subtopic 606-10-
50-14{a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires {that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations and changes in net assets
as net assets released from restrictions.

COVjD-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global, pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19 by
mandating the temporary shut-dovyn of business in many sectors and imposing limitations on travel
and the size and duration of group meetings. Many sectors continue to experience disruptions to
business operations and may feel further impacts related to delayed government reimbursement,,
volatility in investment returns, and reduced philanthropic support.

The U.S. government responded with several phases of relief legislation as a-response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, arid business interest.
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CORNERSTONE VNA

t

Notes to Financial Statements

December 31, 2022 and 2021

CARES Act Provider Relief Funds

The Association received emergency federal grant funding under the CARES Act from the
Provider Relief (PRF), which were funds to support healthcare providers in responding to the
COVID-19 outbreak.

The PRF was administered by the U.S. Department of Health and Human Services. These funds
were used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF were
considered conditional contributions and were recognized as revenue when qualifying
expenditures or lost revenues were incurred. The following table outlines the distributions received,
period of availability, and revenue recognized during the years ended December 31, 2022 and
2021:

Funds Revenue Revenue

Distribution Available for Recognized Recognized
Distribution Period Amount Use Through In 2022 in 2021

Period 1 (4/10/2020 to 6/30/2020) $ 649.988 6/30/2021 $ $ 507.657

CARES Act Front-Line Employees Hazard Pay Grant Program

The Association recognized $55,350 of CARES Act money passed through the State of New
Hampshire for hazard pay during the year ended December 31, 2021. These funds were
recognized as COVID-19 relief funding ori the statement of operations for the year ended
December 31, 2021. There were no CARES Act funds received or recognized in 2022.
Management believes the position taken is a reasonable interpretation of the rules, subject to any
further clarification.

CARES Act Paycheck Protection Program

On April 13, 2020, the Association received a loan from the U.S. Small Business Administration.
(SBA) within the CARES Act under the Paycheck Protection Program (PPP) in the amount of
$1,883,392. The loan proceeds were to be used for payroll and other allowable costs authorized in
the PPP rules, and forgiveness of the loan balances was dependent upon compliance with this and
other terms and conditions of the CARES Act. Funds used for unauthorized purposes are required
to be repaid. The Association received notification of forgiveness in April 2021. The Association

.  followed the conditional contribution model to account for the PPP loan and, accordingly, recorded
the forgiveness of the loan as COVID-19 relief funding on the statement of operations for the year
ended December 31, 2021. Due to the complexity of the reporting requirements, there is a
possibility that the SBA may perform further scrutiny over the forgiveness applications in the
future. Management believes the position taken is a reasonable interpretation of the rules, subject
to any further clarification.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Employee Retention Tax Credit

The CARES Act provides an employee retention tax credit (CARES Employee Retention Tax
credit), which is a refundable tax credit against certain employment taxes of up to $10,000 per
employee for eligible employers. For 2020, the tax credit is equal to 50% of qualified wages paid to
employees during the calendar year, capped at $10,000 of qualified wages per employee.
Additional relief provisions were passed by the U.S. government, which extended and expanded
the qualified wage caps on these credits through September 30, 2021. Based on these additional
provisions, the tax credit is now equal to 70% of qualified wages paid to employees during each
quarter, and the limit on qualified wages per employee has been increased to $10,000 of qualified
wages per calendar quarter.

Management contracted with a third party to determine their eligibility for the credit. The third party
determined that the Association qualified for the CARES Act Employee Retention Tax Credit under
the government orders test and estimated that they will receive approximately $2,562,000, which
was recorded as a receivable on the balance sheet as of December 31. 2021 and as revenue on
the statement, of operations in 2021. The third party will be paid a contingent fee of approximately
$384,000 which is included in accounts payable and accrued expenses on the balance sheets and
netted with the revenue in the statement of operations in 2021. During 2022, the Association
received $10,114 in payments on the credit. In addition, due to clarifying guidance a reserve was
recorded for $802,676 during 2022. The net receivable at December 31, 2022 is $1,749,107. The
credits received could be subject to audit for up to five years from the date of the credit filing.

American Rescue Plan Act

On March 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and. broader economic impacts of the pandemic. The Association received
$260,351 in grant funding under ARPA during the year ended December 31, 2022 for the purpose
of workforce investment. The Association incurred qualifying recruitment and retention expenses
of $111,451 as of December 31, 2022, which is recognized as COVID-19 relief funding on the
statement of operations. The unspent ARPA funds as of December 31, 2022 is reported as a
refundable advance on the balance sheet.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

2. Availabllltv and Llaulditv of Financial Assets

As of December 31, 2022, the Association has working capital of $2,245,003 and average days
{based on normal expenditures) cash and liquid investments on hand of 164, which includes cash,
cash equivalents and long-term undesignated investments.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of December 31:

2022 2021

Cash and cash equivalents $ 451,377 $ 467,765
Patient accounts receivable, net 1,746,674 1,574,830
Employee retention tax credit receivable, net 1,749,107 2,561,897
Investments (undesignated) (Note 3) 7.064.324 7.073.480

Financial assets available to meet cash needs for

general expenditures within one year $11.011.482 $11.677.972

The Association manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability: and

•  Maintaining adequate liquid assets

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, consisted of the following: •

2022 2021

Cash equivalents $  103,875 $  101,211

Money market accounts ,  1,360,094 1,454,588

Certificates of deposit 585,235 581,598

Marketable equity securities 502,386 633,101

Mutual funds

Equity funds 4,211,873 3,937,908

Fixed income funds 1,131,493 1,193,276

International funds 611,041 848,306

Beneficial interest in perpetual trust 889.926 1.161.392

Total investments and assets limited as to use $ 9.395.923 $ 9.911.380
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Comprised of: ' "
Funds without donor restrictions

Long-term assets (undesignated) $ 7,064,324 $ 7,073,480
Board designated - operating reserve 1,403,793 1,638,051
Cash held by third party for Individual Coverage Health

Reimbursement Account _ 37,880 38,457
Funds with donor restrictions of perpetual duration

Beneficial interest in perpetual trust 889.926 1.161.392

Total investments and assets limited as to use $ 9.395.923 $ 9.911.380

Fair Value of Financial Ihstruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use ot unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC^Topic 820 .distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability:
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Assets measured at fair value on a recurring basis were as follows;

Fair Value Measurements at December 31. 2022

Total Level 1 Level 2 Level 3

Cash equivalents $ 103,875 $ 103,875 $ .  $ -

Money market accounts 1,360,094 1,360,094 -

Certificates of deposit 585,235 585,235 -

Marketable equity securities 502,386 502,386 -

Mutual funds

Equity funds 4,211,873 4,211,873 -

Fixed income funds 1,131,493 1,131,493 -

International funds 611,041 611,041 -

Beneficial interest in perpetual trust 889.926 . 889.926

Total investments and

assets limited as to use $ 9.395.923 $ 8.505.997 $ $  889.926

Fair Value Measurements at December 31. 2021

Total Level 1 Level 2 Level 3

Cash equivalents $ 101,211 $ 101,211 $ $
Money market accounts 1,454,588 1,454,588 -

Certificates of deposit ^ . 581,598 581,598 -

Marketable equity securities 633,101 633,101 - -

Mutual funds

Equity funds 3,937,908 3,937,908 - -  -

Fixed income funds 1,193,276 1,193,276 -

International funds 848,306 848,306 -

Beneficial interest in perpetual trust 1.161.392 - - 1.161.392

Total investments and

assets limited as to use $ 9.911.380 $ 8.749.988 $ $ 1.161.392

The fair value of the Association's beneficial interest in perpetual trust is based on Level 3 inputs.
The fair value is determined annually based on the fair value of the assets included in the trust
held by a financial institution, and is provided by the custodian.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

Investment income and (losses) gains on investments and assets limited as to use are included in
other revenue and (losses) gains and changes in net assets and are comprised of the follo\wing;

Net assets without donor restrictions

Investment income, net

Change in fair value of investments

Net assets with donor restrictions

Change in fair value of beneficial interest in perpetual trust

Total

2022

$  191,820 $
(1.174,192)

(271.486)

2021

44,202
707,961

86.541

$ (1.253.838) $ 838.704

The following table sets forth a summary of the changes in the level 3 beneficial interest in
perpetual trust:

December 31, 2020

Change in.fair value

December 31, 2021

Change in fair value

December 31, 2022

4. Propertv and Equipment

Property and equipment consisted of the following:

Land

Land improvements
Building and improvements
Computer equipment - homecare homebase
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

Property and equipment, net .

$  1,074,851

86.541

1,161,392

(271.466)

$  889.926

2022

50,485 $
42,032

2,939,008
618,097
521:668

4,171,290
1.940.611

2021

50,485
48,532

2,939,008
618,097
521.668

4,177,790
1.684.105

$  2.230.679 $ 2.493.685
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

5. Long-term Debt

Long-term debt consists of the following:

Note payable to a local bank due November 17, 2031.
Monthly principal and interest payments of $7,250. Interest
is fixed-at 3.5% until December 17, 2026 and adjusted
annually at a rate equal.to the Federal Home Loan Bank of
Boston 5 year classic advance rate plus 2.25%. The loan is
collateralized by property in Rochester, NH

Less current maturities

Total

Maturities of long-term debt are as follows:

2023

2024

2025

2026

2027

Thereafter

Total

6. Net Patient Service Revenue

Net patient service revenue was as follows:

Medicare

Medicaid

Other third-party payers
Private pay

Total

2022

$  934.828

2022

2021

934,828 $ 987,631

f55.1731 (53.2781

$  879.655 $ 934.353

55,173

57,136

59,168
61,272
63,452

638.627

2021

$ 11,065,687 $ 11,291,873
574,358 402,577

5,750,095 4,849,929
153.108 74.378

$ 17.543.248 $ 16.618.757
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December 31, 2022 and 2021

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in.
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue in the year that such
amounts become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,112,477 and $842,693 for the years ended December 31, 2022 and 2021, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions. United
Way and municipal appropriations.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts {which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.
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Notes to Financial Statements

December 31, 2022 and 2021

7. Retirement Plan

The Association has a 403(b) retirement plan. The retirement plan expense was $201,525 and
$160,062 for the years ended December 31, 2022 and 2021, respectively.

8. Functional Expenses

The Association provides health services to residents within its geographic location. Expenses
related to providing these services are as follows;

Program services
Salaries and benefits

Professional fees and contract services

Transportation
Program supplies and expense
Occupancy
Depreciation
Interest expense
Other operating expenses

Total program services

Administrative and.general
Salaries and benefits

Professional fees and contract services

Transportation
Occupancy
Depreciation
Interest expense
Other operating expenses

Total administrative and general

Total

2022 2021

12,641,380 $ 12,670,443
14,403 10,639

423,579 391,501
1,200,298 1,036,071

86,085 77,159
243,777 .  203,598
31,811 179

894.378 867.085

15.535.691 15.256.658

947,437 932,157
417,411 501,942
24,176 22,450
6,450 7,874
18,264 20,777

2,383 17

87.053 88.486

1.503.174 1.573.703

17.038.865 $ 16.830.361

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2022 and 2021

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of patient accounts
receivable by funding source:

2022 2021

Medicare 56 % 59 %

Other 44 41

Total 100 % 100 %

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31. 2022 and 2021, nor are there any
unasserted claims or incidents, which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through March 16. 2023. which is the date the financial statements were available to be issued.

-20-
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Cornerstone VNA
HOME • HEALTH • HOSPICE

2023 - 2024 BOARD OF DIRECTORS

Board! Member Position

Dr. Archana Bhargava, MD Chair

Anne Brown Vice Chair

Jill Johnstone Secretary

Melanie Dupuis Treasurer

Jacqueline Fitzpatrick Member at Large

Susan Gaudiello . Board Member

Brian Gasbarro Board Member

Casey O'Kane . Board Member

Laura Davie Board Member

David Richard Board Member

Marilyn Staff Board Member

Gina DeNuzzio Board Member.
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JlixiE REYNOLDS

■PROFESSlOHAL^EXP^aUENCE:
Cpmefstpne VNA (fbnri'erlyyRoches.te^^ 20.13 r Present.
:Cl^ef.Bxecutive Offic^^ Responsible for Bo^d Relations,/Prograifi Development^ "
'Staffing dndPersohnel; Fiscal Majrta^^ Community'RelatibnsKipO.'
Rochester JDistHct visiting Niiise\/^ociati6n dte Yoiu VNA
Fbrroetiy District VNA. . ;1997-7 2013',
RN, CWc/CHnical O^cwr^ Re^rasible .for Clinical Adrninistrdti^^ and'pycra^ agcn^.
:administrator-in thejabsence bf athe Cffief Exccutive_Officcr.
ReaponLsible for the pn^wg coprdinhtibn, supervision'of Team Mahagcrs , Support JService"
Manager, Rehab Meager/Social .^ork Mmager and^ Nursing .Special ty st^. .Supcrvisetfand^
'coordinated the Scmpr Compamon Prpgr§un/Vol"untbcr VisitPr Program through traiinihg and
^interacting vdth voluntbcrs,' .companions and ad ministra'tion^ Function as Agency^liiso'n with
otlicr hc^th care Fractitionws ^^rcprpscnt the agency coinmiuuty and atatc activities;^
cspeaaJly witli the Discharge 'Coordinators,' Social Seivi^s at hospitals, physician's and other

.  sources. . ^
19^-1997

v'Super^si^ and .cbordihatiph of ffi Hp.mc C^e ftp'gr^^ -Participated in all actiyitics relevant
tt>'the professiori^ services prori

fHompH^th-VNA, 1988- 1994
'SiaJfj^u^e dnd JedrnLei^ ' ^
iHale Hospital Hs?

''iNitrse Manager
'■^affRN\' ;i9,84/l9'87
'StqffLPN } 1978-1984

jmPCATliOK;: =
C2008"i ■ Mast^ of Sdchce.-^ahagenie^^

NcW'England Cohege
.  . !

;2005 < Bachelor De^ee.^- He^th '.Care. Adrninistrnfap'ri^
'Gramte*Staie;Go^ '

''M^^ement Seminar

1993' Diabetic-Educatpr Certificate Progrm^
^  'paj^outh Hitchcock Mcffic^ Cehtcr

"1984, Associate-De'gree in;Sciehc.e;6f Nosing,
:Noi^.OT^seX;C

;*i978 'Licehs:ed/^c"ti^
J^itticf Re^on^ Techhical -Cbllegfr

PROFEi^lbNAL AKFILiATIONS

Hbme.Care'^ssocidtiori of NewRainp^nre •
'Rural Hbrne Gare^Network-
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J•A.NieE- M,R.HOWARD

OBJECtrVE
f- GooKUMtion •fld;oyeaght b( ̂  of cue' ta
Home G«^ S^ca-Siiff/HMK,:pc^^ Nutaog Aidstinti PmoaaJ Caie
'^wice Proyid^ 'w'vdl ai ihe Eifc Gire AiraiawtiTC Aitistant. Attcadi mectu^>
'  fuactiodflg u en apocy Jiujon hi Mmmaalty/stBte;
'  cooyUance with (edcoL *tiik;iixd loml fegulMbfy agrncH^
•fti^teof/paovew^eoyAmBeflifth^^ ' '

woi^ experiIn ce".
-w -^1 • r- - |-| ininjr.-i ,

•2013^16 Prpcnt Cottcntoac Can Dmdor:{A{^l 2014 m(baf>»n^
6,2pi3'^rac«toaci^A^^^^ ' "

tAsMOifr-

• ♦. of.ew*^; our vii^- hi ,tbc waHOMity.
■'■. Acrapt^ to:dep«mcnt iuppbrtiiig Home Cut AiaCT/Homanak^ m ftm
»  ' >-• . - '**.-!

'i q^iy in^ nfc opemtiom of Af Adhlt Day,<intcr,-« cmij^e'i^/pney' ►
>'pal^Apwc«^ra'iid^ttiegj^tknM ' ' 7 ^ •
jSoptt^o, coaniiMtiop;^'Cb^^ dl epbait of ow ^»idad: ^
»Ho£amiake<»:a^PmooaJ Set^fcPmv^f ' '" ' "

c. • >- Su]«tw^n of Sup^ Scmca erapli^i 4c StieduS
■ .'Rroanotetppfahgeyylccwkoi.w>^t -

/SMZ-^OOARi^VKS 4c iimp^ l^chntuvNT-f'
CoodlnawVujof I /I/©),

.  «» ^ . V". ' . . . .. ^' • ̂ Supen^ ond .Cbdfdipa
cpofdimpc® todeputiiuaiMdwppbi^

■. 'HomcGare AtdesyHoroemafera in thwro^. ■' ' •''••■. -.
forjhtaticina^cig-'nflly f

i -.Gomplct? Hdmcmilcu refiti^jwe'tt wd tdmbuc^mt.docracfltt
' •• >Phrapt£'fi

" -2^-?0p2 T ■ W©WSifc_IJbspicc. Rpdb^Nli
\iAtdiiaiSKp^^''Ct9^'i^r^. - ' '''
; B/prfciipg'osfiifl:^

■ jln^tpxy,'
'  ..r

'b I'CbchpUtci coBtoorDpafl^o|o»qr^'^pet ycai.
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1399-2002 WipWSflcKtfjpicc ' Rpdiester.'NH

EDUCATION.

•a ̂ ScteVc HMK'oad HCA'i.'.

e Ch^'day ithe'cts for.etrorr.-- ^

■ .^Eflieied ̂ tirat iofoaudph'io^ P.Q;C
m  sod cponluas HCA/l-DdK Inli^u^tioa (utavkci'

'■ supcmaur wfUi odiCT'of^c tatoMoccdcd. .

198^000" 'rRii^pi<triaVNA JWng{bo.NK-
• Crr^irf
•  i^'i^C'imd'otbtf.mtlQ'.deiigaued^t^ piaa'oY

nj9S9" Hone H^lii ^MaTkH/VrCTnvpftli'Home.' PprtCTOu^-N

;i9^i981 Ccrdfied'Nuning .Asstf^t Pxognin" iK/kbcstrr M^aur,
<•'■-Rbdicitcr, KH ■

■^197^1977 .'FtimtogtcA ili^^hcM^ Furriin^h. NH
tollege PrcpafWo^ Couhe ^ ftiidy.--
Mediai GomrbiiiuaiBobi .1975rt977'

SKILLS^-
^  •4.T»V

' V«adows 95/98. OfBce 97".

T'Able w gaMgc Excel spc^t&cc*.,

(W^a'dd wilh'pdim-'
4j ' "

.eOMNHTTEBS ;
'HI tV'" - '•

' ^^13-"Prttot C(>merttpuc.VNA SdfcQvGojnhatfec,;
.  v>. ^ -f r*"** • •
Spi^J^rexept Busing perielppment *,

J- Prowc Tockiog Team

: 2pi3-P«5Ka*t Comcfttdne^Ts'A_Achnixwncm Conumracv

i2001-20CHE*;^'no"tmctTOT lU^yNS^&^Hpspicc'
■ 1994^1997"Pipfcs^nil Adw*^ ̂ mmince-^ '"Surd piscdclVNA'

vUi95r1.99(?Soiety iutd.Di^rtA^
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^CHERYL BERGMAN

PROFESSIONAL HISTORY'

CbRNERSTQNE VNA, Rochester, NH '2608-pfesent
.■;BILLING/BILUNG MANAG . ' . " ' '

■elGNA/HEALTHSOURCE NH,
, POINT OFSERyiGE GLAlMysUPERVISOR

iResoived complex claims issues..
Acted as a resource for staff and other departme^
Reviewed high dpjjar claims for accuracy.
Participated inlnternal and external audits. .Ensured customer seiyices staridardsAvere
met. '

1 *Summari2ed; analyzed and provided feedback to iridlyiduals and m.anagemeht on the
^  results of claims metrics.'

Ensured that appropriate ethicalstandards; business,and employment practices Were
cpfnrnunlcatedi enactedand monltoredforfull compliance.
iGreated a'high performance work culture by hiring/ developing and Tetalriing tKe highest;
quality people. ^ .
Ensured rtaff had all tools necessarVi^^ mVet prp.ductidn and quality standards;.

j

SOURCE, ,NH,Xonc6f^ NH 1^94:199
• 'Cl^lMS ANALYSf/SENIOR

'Adjudicated Pplht, of Service ciaimVand determined'ellgibility of chargesby^f^
mapual guidelines. ^ '
Jndentified pqssLble.CbordinaU^ pf Benefite/Wprkers ^mp^nsat'pniand Sub.rogatiqn
■xasK.'^ , ' ■ ' ./ ' '
Cdhtact'ed^medibai providers; to obtalri ihissinginfprmati6n?or claims pr
Maintained suspended 'biljs andiproces'sed oh a timely-basis.. ' . -
Revised dalms'prpcesVing ma'nuajs;

/Assisted other analysts'with,questions..

jWILLIS GORROON of NEW^HAMPSHRIE; Rochestefi NH 19'90/i??4
GROy^GI^IMS SpEClA^^^

Adjudicated s.e|f,funded claims and cbndurted investigations.
Maintained 'close;eohta;rt, with 'dientsto ensure proper jntefpretatibm se^idhg of
their ihsurahce plan.i • ' '
Assisted Ih Yesplution of problems and addressed issues for iubscribers.*
Ad^mihl^ered shprt term .and total disability benefits;^



DocuSign Envelope ID: F0E561C0-8F99-4C09-A73F-16C86645DBEE

'Cpordmated company stop-loss reimbu^
teisted with nm accquht.jmpiGm
R^eviewed plan dpcurTients.for updating.',

■pRUpENTjAL iSsiifWNGE GOjyiP^N^^^ MA & Albany, NY 1984^986-1988^1989'
'GROUP^CI^IMS EXAMINER,'' ' • * ♦

'  '"7" ■'': '-v y.f j . . . ■
Adjydlcated. daimsand deterriiined eligibility,of charges^
yetififdxoyerage intprmatibn'to aYoid, dupl'cation:
Confirmed cbyerage and benefits.'
Assisted in resoiution of p/6biemsind addressed issues^
Contacts. "
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Cornerstone VNA

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Julie Reynolds President/CEO $230,000.00 < 0.5% $500

Janice Howard Lifecare Director $77,438.92 5% $3872.

Cheryl Bergman Billing Manager $74,256.00 1% $742
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Lorl A.Sblbliiettc

CotomlMloocr

Mellsu A. H«rdy
Dtrcccor.

0CT05'22p,^
^'^6 RCUO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603-27I-5034 1-800^520345 Ext 5034

Fax:603-271.5166 TDD Accru: 1-800-735-2964

www.dhbs.nb.gov

September 28, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, Hampshire 03301

REQUESTED ACTION

Authorize the Depairtmeht of Health and Human Services, Division of Long Term Supports
and Services, to enter jnto Retroactive contracts with the Contractors listed below in an amount
not to exceed $744,552 for the provision of In-Home Care services, In-Home Health Aide services
and the provision of sup^rts for necessary supplies (Personal Protective Equipment (PPE),
masks, etc.) to mitigate cdviD-19 transmission, with the option to renew for up to four (4)
additional years, retroactive to October 1, 2022, effective upon Governor and Council approval
through June 30. 2024.62.50% Federal Funds. 47.50% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Stratford County $276,624

Lake Sunapee Community
Health Services 174248 Sullivan County $171,032

(New London, NH)

North Country Home Health
& Hospice Agency, Inc. 154643 Graftoh County $164,976

(Littleton, NH)

The Visiting Nurse
, Association of Franklin 154177

Belknap and
Merrlmack $131,920

(Franklin, NH) Counties

Total: $744,552

Funds are available in the following accounts for State Fiscal Vear 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
apprdpriatiori of ifunds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encurnbrances between state fiscal years through the Budget Office,
if needed and justified.

.Tht DtparUntnt of Health and Humoh Servicee'Misiion ii U>join communilUe and. familiee
in providing oppcrtuniUea for citizens to ochteft health and independence.
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Hit Excellency, Governor Christopher T. Sununu
end the Honorabto Couna'l

Psge 2 of 2

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was unable to obtain all vendor
documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested in order to assure timely delivery of services.

The purpose of this request is to provide statewide In^Home Care Services and Home
Health Aide Services to support older, isolated and frail adults age 60 and older and to adults
between the ages of 18 and 59 who have a chronic illness or disability, to live as independently
as possible, safely, and with dignity.

Approximately 416 Individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Older Americans Act Title III and Title XX programs
Include; but are not limited to, household maintenance, housekeeping, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming. Additional COVID-19 funding will be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PRE during care.

The Department will monitor senirices by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 30.2022
through August 8, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions. Subsection 1.2..
of the attached agreements, the partles have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval,

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age sixty (60) arid older, and adults between the ages of eighteen (18) end fifty-nine (59) who
have a chronic illness or disability wijl not receive the appropriate level of care according to their
needs; leaving them at risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FAIN #2101NHSSC6. Assistance Listing Number #93.667, FAIN #2101NHSOSR

In the event that the Federal Funds become no longer available. General Furtds will not
be requested to support this program.

Respectfully submitted.

CO

Lqnw. Shibiriette [/
Iniissioner
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0S4S-48-4l1010-7«72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 8VCS. HHS; ELDERLY • ADULT SERVICES.

.  • GRANTS TO LOCALSiADACN ON AGWG8VCS GRANTS (>0%F>d 50% G»n) ^

Comtrstont

FtecNYMT CUitfOelM OtuTUt jcbNufflOar Currant ModOad Budoai
inaattad

(Oaeraatad)
AwTOjni

Ravlaad Modl5ad Buogat

2023 540>S00382 SS Contncss mutupla 8  8.272.00 8  8.272.00

2024 540-500382 SS Contnos multtole 8  8.272.00 8  8.272X10

Subtotal 8  12.544.00 8 8  12.544.00

FrarttlinVHA

FHcNYmt o»NOo|«a OiuTIM MNumbar Curant uedflad Budo«i
Incraaaad

(Dacrusad)
atowh'

Ravttad MedKlad Budgat

2023 540-500382 SS Connas muRlolo 8  7.200.00 8 8  _L200.00

2024 540-500382 SS Contract* muUpia, 8  7.200.00j 8 8  7.200.00

: ■ • 8  14.400.00 » 8  14.400.00

L»k4 StMPM

FIkN Vmt Oau/OeiM Cit*i TIO* JobNvffiMr Cumn Modltad Budoat
Incraaiad

'  (Oaaaaaad)
Amount

Ravttad ModlAad BuOgai

2023 540-500382 SS Contract* muUplo 8  33.384.00 8  33.384.00

2024 540-500382 SS Contrads mulSple 8  33.384.00 8  33.384.00

Subtotal 8  88.788.00 8 8  88.788.00

>». . >

NorVi CttMry Homt HMCh S
HMpiu ,

RkN Ymt Ci**aK)ej4a Ciaii TU4 JoONurrbar Currant Wodilad Budgai
mcrtaiad

(Oacraaaad)
Amount

Ravltad Modtkad Budgitt

2023 540-500382 SS Contract* mutiipia' 8  78.532.00 8  78.532.00

2024 540-500382 SS Contract* fflutOpla 8  78.532.00 8  76.532.00

SutXolal 8  153.084.00 8 8  153.084.00

Total 7872 8  246.776.00 8 8  248.776.00

05-eM8-4S1010-g25$ HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL'SERVlCe BLOCK GRANT {51% Fad 48% G*n)

Comaruona

FUcairaar OataCe)aa Clat*Tl8* JobNumbar Ctmm ModAad Budgai
incraatad

(Oaeraatad)
Amount

Ravtaad lAodiSad OuOgai

2023 543-500385 Adult In Ho ma Cara muUple 8  128.040.001 8 128.040.00

2024 543-500385 Adult tn Ho ma Cara muiiipia 8  128.040.00 8 128.040.00

Subtotal 8  258.080.00 8 8 258.080.00

fnrtiinVHA

Fl*C8iYai( ' CiasaOei*ci CtaiaTM JebNunMr C««TM Modltiad Budget
lncrt*»ad

(Oacraasad)
Amoimi

Raviiad ModiSad Budgat

2023 543-500385 Adutl In Homa Cara mulUpto 8  50.780.00, 8 8 50.760.00

2024 / 543-500385 Aduti In Homa Cara muCipta 8  50.7e0.00' •8 8 50.760.00

8  101.S20.00 8 ■ . 8 101.520.00

LaXaSunapaa i-

FlacaiYaat Ciasa^ofact' CiattTioa JoONkiTbar Currant UodOad Budget
Ineraaiad

(Oaeraatad)
Arreuni

Ravtaad Modttad Budgat

2023 543-500385 AduR In Homa Cara' muttlpio 8  48.132.00 8 40.132.00

2024 543-500385 AduR In Homa Cara muttlpta 8  48.132.00 8 46.132.00

Strblolat 8  68.284.00 8 8 98.284.00

North Country Homa Haalin &
Hoapica

FlacatYtar OatyOb^ OatiTUa JobNuibar Cunant Uodfled Budget
tncraatad

(Oacraaaad)
Amount

RtH*ad MedUIad Budgat

2023 543-500385 AduR In Homa Cara rmrltiple 8  1.956.00 8 1.950.00

2024 543-500085 AduU In Homa Cera muOipla 8  1.056.00 8 1.956.00

SutHotal 8  3.012.00 8 8 3.012.00

TOUI02S5 8  457.776.00 8 8 457.778.00
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OS4S-4B-4ai010-3e3S HEALTH AND SOCIAL SERVICES. OERT OP HEALTH AND HUMAN SVCS. HHS; ELDERLY • ADULT SERVICES.
ORANTS TO LOCALS. GENERAL FUND MATCH FOR ARPA (»S% Fwl 15% Q»n) .

C«mar»«crw f-

FlK« Vmt OtsMOyw CUmTcM JoONixnbar - Cunrs UodiSM Sudgat
mcraatod

{Oacraasod}
Amount -

Ravtoad UodiOad eudgat

2023 S4CL5003S2 SS Contracts muDlple S" a.000.00 t  a.000.00

2024 S40.«003a2 SS Contracts muUpte s %

Subtotal 1 *. I  S.OOO.M % S  B.OOO.OC

>

FnminVNA • -r ,

Flieal O«SN04ta OassTtM jcoNwretf Ctmr* UedSM BuOgai
incraasad

(OacTMMd)
Amount

Raviaao MedSad Buogai

2023 S40-5003S2 SS Contracts muRipIo i  l«,000.00 a S  16,000.00

2024 S40-S00302 SS Contraas mulilpla .s t

s  ia.ooo.oo s I  16.000.00

INuiSunitpM

FltcNYMr CtMs/OeiM CuuTida JebNunfear Currant MoOllad Budgat
Incraasad

(Oacraaiad)
Amouru

Ravtsad Modlflad Sudgai

2023 54(LS0O392 SS Contracts mutitple s  e.000.00 S  6.000.00
2024 S4I3.5003S2 SS Contraas mul^ % $

Svbtoial s  a.000.00 S 1  6.000.00

Norm Coutry Homa Haa&n &
.  Hoapiea

r,'

-

FIs^ Yaar CtassOtaact Class Thta JobiArTbar Ctnani Modflad Budget
tncreasad

(OacTMsad)
Amoimt

Re<4sad uotftad Budg«

2023 540-500362 SS Contraas mutttpla $  . 6.000.00 $ B.000.00

2024 540.500362 SS Contraas multiple $ $

Subtotal $  8.600.00 S. $ 6.000.00
Total 2636 S  40.000.00 $ $ 40.000.00

Total Contraa $  744.5S2.00 - $ $ -  744.SS2.00

Foftdino t>v Provldar

Gmnd Total by Vendor '' SFY23 SFy23 SFY24 SFY24

POa Vendors Vendorf Budaat Amount incraase/ (Decrtaae) Budgai Amount tncreasa/(Oecreaaa) Total Price UmltaUon

Cornerstone $142,312 $0 $134,312 $0 $276,624

Prankfn VNA $73,960 $0 $57,960 $0 $131,920
Lake

Sunioee $66,516 $0 $81,510 $0 $171,032
Country

Home Health $66,488 $0 $70,466 $0 $104,676
TOUI $362,276 . $0 $352,276 $0 $744,552
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# |RFA-2023-BEAS-10-HOMEH. •

Project Title {Home Health Services

Maximum

Points

Available

Corrrerstone

vna'

Franklin VNA &

Hospitt • Betknap
County

Franklin VNA&

Hospice •
Merrimack

County Lake Sunapee

North Country
Home Health &

Hospice

Technical ' • " • s

Ejcperience Q1 .. . - 30 25 •26 26 25 30

CapaotyQ2 • 25 20 24 "■*- 24 18 23

Ability Q3 .'35 30 32 32" 21 35

Staffing Q4 10 •; 10 10 10 8 9

TOTAL POINTS ioo 85 92 92 72 97

TOTAL PROPOSED VENDOR COST| Noi Applicable ■ No Cost Proposal for RFA

Reviewer Name

^ |jean Crouch
Title

Supervisor VII

(Laurie Heath" • -l iFinance Adrninislrator

^iMaureen Brcnvn jBEAS Nutritionist. Program Spee.l
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Subject: Home Health Services (RFA.20M-BEAS-I0-HOMEH-01)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Coycmor 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 (he contract.

'  AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.l State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, KH 03301-3857
)

1.3 Contractor Name

Cornerstone VNA

1

1.4 Contractor Address

178 Farmlngton Rd.
Rochester, NH, 03867

1.5 Contractor Phone

Number

fedsi 332-1133

1.6 Account Number

010-048-7872-540:

010-048-9255-543:

010-048-2638-540

1.7 Completion Date •

6/30/2024

1.8 Price Limitation

S276,624

i .9 Contracting Officer for Stale Agency

Robert W. Moore; Director

I.IO State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature 9/9/2022
^"^OocuStgtwd by:

1 Juiit.

1,12 Name and Title of Contractor Signatory
Julie Reynolds

President/CEO

1.13 Slaiic'^^ncy^ignaturc 9/12/2022
by:

fSilvMk Date:

1.14 Name and Titlc.of State Agency Signatory
Melissa Hardy

Director, dltss

I.I 5 AppTov^fBy tfic>I.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

B. on: .

1.17 Approval by fliTljovcfnor and Executive Council (ifapplicable)

G&C Item number: ' . G&C Meeting Date:

Page I of4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block l.l
{"Stale"), engages contractor identified in block i.3
("Contractor") to.pcrform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (''Services").

3. EFFECTIVE DAT^COMPLETION OF SERVICES.
• 3.1 Notuithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and

- E.xccutive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval'is required, in which case the Agreement
shall become effective on the dale ihc Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTcciivc Dale, all Services performed by the Contractor prior to
the EfTcciivc Date shall be pcrfonnccl at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services pcrfonmcd.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to. the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
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 ScrNnccs provided in EXHIBIT B. in whole or in
part. In no event shall the State be. liable for any payments
hereunder in excess of such available appropriated funds. In (he
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination..
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Coniracicr for all ,
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.'

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection Asnth the pcrTormance of the Services, the
Contractor shall comply with all applicable statutes, lows,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United Slates" issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
Ihc 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 al I personnel
necessary to perform the Services. The Contractor warrants thai
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed arid
otherwise authorized to do so under all opplicable laws.
7.2 Unless otherwise authorized in-writing, during the term of
this Agreement, and for a period of six (6) months after Ihc
Completion Dale 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
pcrforrri the Scn'lccs to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. ' This
provision shall surx'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contracior shall constitute an event of default hercundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily . or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
datcofthe notice; and if the Event of Defnuli is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments io be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set olT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or

• both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with'
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default oh the part of the Contractor.

.9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty'(30) days written notice to Ihe'Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services pcrforrhed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tcrrhination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15. days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

.  10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1. As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreernenl, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchu.sed with funds provided for (hot purpo.sc

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither ah agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign,.or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control"' means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more, of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted, by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an a.<:signment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, itsoHlccrs or employees, which arise out of (or which
may be claimed to arise out of) the acts or omis^OTTW the
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Contractor, or subcontractors, including but not limited to the •
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require .any n
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claim.s
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage.form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

, 14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a ccnificatc(s) of
insurance for all insurance rcqiiircd under this Agreement.
Contractor shall also fumish to the Contracting Ofticcr identified
in block 1.9^, or his or her successor, ccrtificate(s) of insurance
for all rcncwalfs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATiON.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("IVorkeis'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any> subcontractor or assignee to secure and maintain,
payntent of Workers' Compensation in connection wiili
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensaiion laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to (he panics 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 uriting signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
(he State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and eonsirued 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 (heir 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 confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atlachmehts^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 iHe
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. SEVERABILITV. In the event any oflhc 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

■ (his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes (he entire agreement and
understanding, between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standiard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services. Is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BEAS-10-HOMEH-01

ConWfSlono VNA

A.1.2
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Woi1(

1.1. the Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicald State Plan.

1.1.2. Any of the Home and Community Based Care Waivers adrriinistered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include.' but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.-
114-144, Enacted April19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title lilB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as'NH Administrative
Rule He-E 501).

1.3. The Contractor shalf ensure services are available in Strafford County.

.  1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding slate and federal holidays.'

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday frorn 8 am to 4 pm.

1.6. Adult In-Home Care/ln-Home Care Services

1.6.1. The Contractor shall provide In Home Care Services .through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule.He-P 809, Home
Health Care Providers or NH Administrative Ru|e^e-P

RFA-2023-BEAS-10-HOMEH-01 B-2.0 Conlraclor Initials
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•  • r,

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

822, Home Gare Service Provider ̂ Agencies, as
applicable. ' ■

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined, in
NH Administrative Rule He-E 501, The" Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive
Services, Title IIIC1 and 02 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-p 809 in
order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the' Title III to eligible individuals as outlined In NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2,1. . Receiving "referrals from an Individual's health care
provider(s). 4.

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of

■< care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
.  . (LNA) scope of practice, pursuant to NH Administrative

Rule Nur 700; and

1.7.3.2, Persona! care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the
performance of such tasks by an . LNA and not an
unlicensed provider.

5
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the Individual is also receiving home
delivered meals, other title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home. '

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in lhis Agreement by:

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Sectiori 1.8.2., below; and

1.6.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant {Title XX) and NH Administrative Rule He-£ 502,
Older Americans Act Services: Title' NIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Departnrient for Title XX In Home Care
Services.

1.6.2.1.2. Complete Form 3000 Application provided
.by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In .

•  Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and H'e-E 502.

'1.8.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult PrffiSion

RFA-2023-BEA$.1()-HOMEH.01 ' 0-2.0 Coniraclor Initials
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New Hampshire Department of Health and Human Services
Home'Health Services

EXHIBIT B

Program in Section 1.8.7.2., is eligible for services in this
Agreement usirig the information collected during the

"  assessment and In accordance with the requirements in
the laws and rules listed in Section 1.2.

{■ ,
1.8.3.3. The Contractor shall provide notice of eligibility or non-

eligibility to clients and provide, services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 12:

1.8.3.5. The Contractor may terminate services to a client in
'  accordance with the laws and rules listed in Section 1.2.

1.8.3.6. ' The Contractor shaN obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible ,to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input from each
individual, and/or his/her authorized representative, a
person-centered plari. to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
rheet the individual's needs in accordance with-New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstarices that contribute to.the

'  individual's risk of neglect, abuse, and exploitation.
1.8.4.4. The Contractor shall provide the Department, within 30

■ days of the Agreement effective date,' its protocols and
practices to ensure that individuals who exhibit ■
problematic behavior due to mental health, or
developmental issues or criminal histories receive-
services. m

RFA-2023-BEAS-10-HOMEH-01 B-2.0 Conlractor Initials ^
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1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the'following Guiding
Principles for Person-Centered Planning Philosophy into
ail services provided under this Agreement:

1.8.5.1.1. Individuals and families are invited.
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerris are addressed.

1.8.5.1.4. Individuals-receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

'  1.8.5.1.6. Individual's services are designed.
-  scheduled, and delivered to best rrieet the

needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitatiori,
abuse, and neglect.

1.8.5.1.9. Individual's, services plans are based on
•' person-centered planning and -may be

incorporated into existing service plans or
documents already being used by the

■ Contractor.

1.8.6. Client Fees and Donations

1'.8.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

y—-M
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.1.8.6.1.2. May suggest an amount^for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8..6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services If an

'individual is unable or unwilling to donate;'

1.8.6.1.4. Shall not bill or invoice clients and/or their,
families; and

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor;

1.8.6.2.1. May charge fees to individuals,/(except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding , fee schedule and provides this

•  information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-.E 501.

1.8.6.2.3. ; May not charge fees to clients, referred by
the Department's Adult Protection Program^
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all ■ fees support the
program for which donations were given.

1.8.7. AdulfProtection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as .

'  required by NH RSA 161-F: 46of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection.Program and provide them
with services described in this Agreement.

I

1.8.7.3. The Contractor shall Inform the referring Adult Protection
r  Service staff of any changes in the client's situation or

other concerns.

hr
RFA*2023-BEAS-10-HOMEH-01 B-2.0 Conlracior Initials ^ "
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1.8.8.

1.8.9.

1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, Is payment in full for .those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable. ' j.

Client Wait Lists

1.8.9.1

1.8.9.2.

1.8.9.3.

1.8.9.4.

RFA-2023-BEAS-10.HOMEH-01

CofDorstone VNA

The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F;42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
•be given priority on that waitlist.

The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The narhe of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services-
based on the comrriunication between the

-  individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

-w

B-2.0

Pago 7 of 14

Contractor Initials

Date
9/9/2022



DocuSign Envelope ID; F0E561CO-8F99-4C09-A73F-16C86645DBEE

DocuSign Envelope ID: 5F8E1541-FAA4^718-AF25.5215178BAFFB

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

■individual was determined eligible for Title
XX services.

1.8-9.4.6. The Individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services^ he or she
needs.

1.8.9.5. The Contractor shall prioritize eachlndividual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.8.9.5.T Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a'caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the' same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list . in accordance with NH
Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
^  an individual is placed on the wail list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System
1.8.10.1. The Contractor shall use the Department's E-Studio

electronic information system for uploading reporf^fS the

RFA-2023-BEAS-10-HOMEH.01 8-2.0 Conlractor Initials^
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studlo accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and' that the Oepartrrient is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. ^Grievance and Appeals Process
1.8.11.1. ■ The Contractor shall maintain a system for tracking.

resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
theclient.

■' ' ■ 1.8.11.1.4. The nature/subject of the complaint or
concern of the client. ■

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns. .. .

1.8.11.1.6. . The methods for informing clients of their
,  rights to file a complaint, concern, or an

appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concems made by the client available to the Departrhent
upon request.

1.8.12. Client Feedback . ' .

1.8.12.1. '. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501:12 and
He-E 502.11. .

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1., The Contractor shall provide support services to^jjgible
individuals who are homebound in accordance. the

RFA-2023-BEAS-10.HOMEH-01 8-2.0 . Conlractor IniUals^^-^
9/9/2022
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

<  1.8.13.2. the Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to;.

vv 1.8.13.2.1. . Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional ^sources of
information. '

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,,
family caregivers, and aging network staff

:  and volunteers from communities defined by
,  . race, ethnicity, geography, disability,

income, sexual orientation, gender identity,
, and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites

•'* for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination-
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

,1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of. their respective positions.

. 1.12. The Contractor shall ensure that all .personnel and training records and
docurfientation of all individuals requiring licenses and/or certifications are

"  current.

1.13. The Contractor shall develop a. Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (3d).d^s of
the contract effective date that includes: • •

[MRFA-2023-BEAS-10-HOMEH-01 B-2.0 Conlroctof Initiats^' ■
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1.13.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;.

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff re'piacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
Individuals' in compliance with the requirements of • New Hampshire
Administrative Rules He-P .818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section

■ 822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on^a quarterly
basis, or as othenwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may

'  include, but are not limited to:

1.16.1. Desk reviews; or ^ . "

1.16.2. On-site reviews.

1.17. Reporting

1.17.1, The Contractor shall submit quarterly reports on the provision of Home
j  Health services to the Departmentto ensure program compliance. The

Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month

•: '' following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

[I -RFA-2O23-0EAS.1O-HOMEH-O1 . B-2.0 Contraclof Initials
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1.19.1.2.3. Total amount of donation arid/or fees

collected from all individuals as defined In

Section T.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service{s) not being ' available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the "reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure •

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with

'■= NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review.

2. Exhibits Incorporated
2.1. The. Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability, and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agre^m^t in
RFA-2023-8EA$-10-HOMEH-01 B-2.0 Conlraclor Inillsis,
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accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shail comply with ail Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additionai Terms .

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days'of the Agreement
•  Effective Date, a detailed description of the communication access

and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
iirnited English-proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this .(report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
•Services." . '

3.3.2. All materials produced or purchased under the Agreement shall have
•  , prior approval from the Department before printing, production,

distribution or use.

3.3.3. The Department shall retain copyright ownership for any and ail
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories. , ,

3.3.3.3. Protocols or guidelines. ' ; /—"

RFA-2023-BEAS-10-HOMEH-0t B-2.0 Contraclor inillals
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3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall riot reproduce any materials produced under the
Agreement without pnor written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1i.'1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

.  . • s .

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly.reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation,,all ledgers,-books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitionsfor materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which.records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to .the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunderi the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS-10-HOMEH-01 » B-2.0 Contractor Initials
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Payment Terms

1. This Agreement is funded by:

1.1. 51.94% Federal funds,

1.1.1.

1.1.2.

1.1.3.

2.27% Older Americans Act Title Hl-B, as awarded oh April 27,
2022, by the Administration for Community Living, Title lilB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

47.21% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2.

2.46% Older Americans Act ARP Title Hl-B, as awarded on April
'  1, 2022, by the Administration for Community Living, Title IIIB,

-Supportive Services, CFDA 93.044, FAIN 2101NHSSC6

•48.06% General funds.

2.

3.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Unit-Based Reimbursement

3.1. Reimbursement shall be made at a per unit rale in accordance with
Table'1, below, and Exhibit B, Scope of Services Section T.6 through
1.8, not to exceed $134,312 per State Fiscal Years 2023 and 2024.

3.2. Table 1:

7/1/2022 through 06/30/2023 Service Units
Total P at Units of ■. Total Amount Of

Service Funding being
anticipated to be Rate per Requested for each

Adult <n-Kom«Cfire Unit Tvpe"' delivered. Service Service
Title XX In Home Services 1/2 Hour 10,670 S12.00 5128.040.00
TAle IIIB In Home Services 1/2Houf 0 512,00 50.00
Title IIIB Home HeaKh Aide 1/2 Hour 392 516.00 56.272.00
Thlo IIIB Nursirx) 1/2 Hour 0 525.73 50.00

Sul>totel: 11,062 $65.73 5134.312.00
7/1/2023 through 06/30/2024 Service Units

Total# or Units of Total Amount of

11 •
Service. Funding being

anticipated lobe Rate per Requested for each
Adult In-Home Cere Unit Type delivered. Service Service

Title XX In Home Services 1/2 Hour 10.670 $12.00 $128,040.00
Title IIIB in Home Services 1/2 Hour 0 512.00 so.oo;
Tltls IIIB Home Health Aide 1/2 Hour 392 516.00 $6,272.00'
Title iUB.Nursinq 1/2 Hour 0 $25.73 so.oo;

Subtotal; 11.062 565.73 $134,312.00"
Overall Total: 22124 5131.46 5768 674 00

4. Covid Funding Reimbursement

RFA.2023-BEAS-10-HOMEH.01
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New Hampshire Departrherit of Health and Human Services
Home Health Services

EXHIBIT C

4.1. Payment for COVID-19 discretionary funding shall be on a cost
reimbursenient basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope-of Services Section 1.8.13.2., and shall be, in
accordance with the approved line items, as specified In Exhibits C-l,
Budget Sheet. ■ .

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of-the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

. 5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided' by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allpwable costs incurred in the
previous month.

•• . V '

5.4. 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.

5.5. Is completed, dated and retunied to the Department with the supporting
documentation for allowable expenses to initiate payment.

•  5.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

7. The final Invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. 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.

RFA-2023-8EAS-10-HOMEH-01 C-2.0 Conlractor Initials
9/9/202 2.,
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EXHIBIT C

9. Audits

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiying support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. 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.

9.2.1. 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.

,  ■ 9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

9.4. 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 niade under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

*  —D3

RFA.2023-BEAS-10-HOMEH.01 . C-2.0 Controclor Inlliats
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New Hampshire Department of Health and Human Services

Contractor Name: Cornerstone VNA

Budget Request for: Home Health Services

Budget Period SFV 2023

Indirect Cost Rate (if applicable) 10.00%

Lino Item Program Cost • Funded by DHHS

1. Salary &Waqes S6.700

2. Fringe Benefits $0
• •

3. Consultants SO

4. Equipment

Indirect cost rate cannot.be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies • Lab ■" ■ $0
5.(c) Supplies • Pharmacy .  -SO

5.(d). Supplies • Medical $500
5.(e) Supplies Office ' '  $0

6. Travel $0

7. Software !  , $0
"  -

8. fa) Other • Marketing/ $0
8. (b) Other - Education and Training $0
8. (c) Other - Other fsoedfv below) ,

Other (please specify) $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct.Costs $7,200

Total Indirect Costs $800

TOTAL $8,000

Contractor Initials &■
Pago 1 of 1 Date. 9/28/2022
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Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3. of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-F.ree 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
1.1 l and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF. AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
.1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691),,and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal'year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a ''
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments,' suspension or
termination of grants, or government wide suspension or debaiment. Contractors using this form should
send it to: '

Commissioner "

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505 • •

1. The grantee certifies that it will or will continue lo provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that ihe unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;'

_  1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of fiiaintaining a drug-free workplace;

.  1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that,- as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for'a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; .

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 frorn ah employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibil D - CeniflcaliOf) regarding Drug Free • Vendor Inilials'^"' '
-  Workplace Requirements * 9/9/2022
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New Hampshire Department of Health and Human Services
Exhibit D

-  has designated a centra! 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 iemployee, 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 focal health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to rnaintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3, 1.4,1.5, and .1.6.

2. The grantee may insert in the space pro\nded below the site(s) for the performance of work'done in
connection with the specific grant. . '

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: cornerstone vna
'i . *' .. . ,

by:

'9/9/2022

Date

Jutii
WName?'W!^**ReynoTHr

■Title: . president/CEO

CIM)HHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and ̂
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the Genera) Provisions execute the following Certification:

US DEPARTfyiENT 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-0
•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 beeri paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence ah officer or employee of any agency, a Member
of Congress.'an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of anyFederal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to -
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
•1 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.^

I  ■ -

Vendor Name: cornerstone vna

%

9/9/2022

Dili ' 'WaW^WVf^Seynolds
Title:

President/CEO
09

jr
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CERTIFICATION REGARDING DE8ARIVIENT. SUSPENSION

AND OTHER RESPONSiBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

, 1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. ' The Inability of a person lo 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 lo enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

■;> I

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 retnedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." "suspended," "ineligible." "lower tier covered-
transaction," "participant." "person." "primary covered transaction." "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall nol.knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this cove/ed transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - '
Lower Tier Covered Transactions," provided by DHHS, wthout modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

!

8. A participant in a covered transaction' may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and .frequency by which it determines the eiigibility 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 re^cprds
in order to render in good faith the certification required by this clause. The knowledge and?^

11I ■ 1 11Exhibit.F - Cerlircalion Regarding Debarment. Suspension Contractor Initials^
'And Other Responslbil'tty Matters 9/9/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

!  * *

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and Its

principals;
11.1. are r>ot presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

. a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)

*  transaction or a contract under a public transaction; violation of Federal or State antitrust
• statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for o^erwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not vrithin a three-year period preceding this application/proposal had one or more'public
transactions (Federal, State or local) terminated for cause or default .

12. Where the prospective primary participant is unable to certify to any of the statements in this'
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOVyER TIER COVERED TRANSACTIONS '
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended,-proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2.' where the prospective lower tier participant is unable tp 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 Regardirig Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower-tier covered transactions.

Contractor Name: Cornerstone vna

>0«cuSlgA*d by;

Jutiu9/9/2022

Date ds

President/CEO

Exhibit F > Certification Rogarding Debarment, Suspension Contractor Initials5'ttialcN
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply^ with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from .discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce ah Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b))'which adopts by
reference, the civil rights obligations of the Safe Streets Act.. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery.of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
. assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating oh the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activily;

• 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, cornmercial 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 program's or activities receiving Federal financial assistance. It does not include,
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith.-based and community
organizations); Executive Order No. 13559, which provide fundamental principles'aTid policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based -
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblosyer Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

■08

Exhibit C jr
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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 divisiori within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
.  representative as identified in Sections 1.11 and 1.12 oMhe General Provisions, to execute the following

^certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
• indicated above.

9/9/2022

Date -

Contractor Name: cornerstone vna

by: j

I  fufAAM
N^rn'e^'Mnre"Reynolds
Title: president/CEO

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
/  '

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, 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
51000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1,3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract. the'Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor fJame: cornerstone VNA
.  >

-DocwSlgnfd by:

jt-ilit. fufJM9/9/2022

Date ^ N arne^'^Ju^f ^Reynolds
President/CEO

-DS

Exhibit H - Certification Regarding Contractor lntlials^~"
Environmental Tobacco Smol<e 9/9/202 2
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1  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 Sen/ices.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in sectiori 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in45CFRSection.l64.501.

e. "Data Aocreaation" shall have the same meaning.as the term "data aggregation" ih 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501. ,

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXlll. Subtitle D. Part 1 & 2 of the-American Recovery and Reinvestmerit Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
'104-191 and the Standards for Privacy and Security of Individually Identifiable Health
.Information, 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. "Individual" shall have.the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). • " ,

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164,,prorTiulgated 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 receiverf-by
Business Associate from or on behalf of Covered Entity. .

3/2014 • Exhlbil l • Conlraclof Initials^--—
HeaRh insufatKC Portability Acl

'  Business Associate Agreemenl 9/9/2022
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I. "Required by Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103:

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
. his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited t:»y the American Natiorial Standards
Institute. '

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,182 and 164, as amended from time to time, and the
HITECH

Act.

•, .t '

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
• Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement.' Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
li. As required by law,, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity. ^ ' ■

c. To the extent Business'Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only-as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HiPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it,has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and'
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfid^s

Ijr
3/2014 Exhibit 1 Conlfactof InUials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. , ■ .

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those. uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any. additional security safeguards!

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health information of.the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: t.

0  The nature and extent of the protected health information involved, including the ,
types of identifiers and the likelihood of re-identification;

0  .The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed .
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete theVisk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c.. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books,
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Ass.ociate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use arid 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 assgpiate
agreements with Contractor's intended business associates, who will be receivin^PHI

3/2014 Exhibit I Contractor Initials^
Health insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard^
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. . Within ten (10) business days of receiving a written request from Covered Entity,
.  Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. i

1. Business Associate shali document such disclosures of PHI and information related to

'  such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in'accordance with 45 CFR Section
164.528. -

j. . Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil! its obligations

" to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
\  Section 164.5.28.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or (he Business
Associate to violate HIPAA and the Privacy and Security .Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
•Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection.with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shali continue to extend the protections of the
Agreement, to such PHi and limit further uses and disclosures of such PHI to th
purposes that make'the return or destruction infeasible, for so long as Business jr

3/2014 Exhibit I Contractor Initials^ ■

Health Insurance Portability Act
Business Associate Agreement 9/9/2022'

Page 4 ol 6 Date



DocuSign Envelope ID; F0E561C0-8F99^C09-A73F.16C86645DBEE

OocuSign Envelope ID: 5FBE1541.FAA4-47l8-AF25-5215l780AFFe

New Hampshire Department of Health and Human Services

Exhibit!

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity , .

a. Covered Entity shall notify Business Associate-of any changes or limitation(s) in its
Notice of Privacy Practices provided to.individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section ,
164!506 or 45 CFR Section 164.508.

c.' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause ' •

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

. terminate the Agreement or provide .an opportur^ity for Business Associate to cure the
alleged breach-within a timeframe specified by Covered Entity." If Covered Entity

.  determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. •

(6) Miscellaneous

;av Definitions and Reaulatbrv References. All "terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time./ A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rescrtved •
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. j|?

3/2014 .ExhIWtl Contractor Inllials^'—
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Segregation. If any term or condition of this Exhibit I or the application thereof to any .
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

/

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and'conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Cornerstone vna

Contractor

Signature of Authorized Representative Sig'nafure''of'Authorized Representative

Melissa Hardy Julie Reynolds .

Name of Authorized Representative Name of Authorized Representative

Director, DLTSS President/CEO.

Title of Authorized Representative Title of Authorized Representative

9/12/2022 9/9/2022

Date Date

3/2014 EKhlblt I
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1

■  ■■■■! I ■ ■■ ■

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABfUTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Acccunlability and Transparency Act (FFATA) requires prime awardees of individual
- Federal grants equal to or greater than $25,000 and awarded on or. after Octoberl, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over .
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. N/^CS code for contracts/CFDA program number for grants
5. Program source
6. Avrard title descriptive of the purpose of the funding action
7. Location of the entity
0. Principle place of performance
9. Unique identifier of the entity (UEI #)"

^  10. Total compensation and names'of the top five executives If:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10;2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end.of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified ir» Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further.agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

ContractorName: cornerstone VNA

C—Oocw8ka'>*">r'
ViD fUfAAM

Title: President/CEO

Exhibit J - Certification Regarding the Federal Funding Contractor inUab
A
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FORM A

-As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

^  , .. . MG72ZEFHDU75. ■
1. The UEi (SAM.gov) number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues'from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

v_x_NO YES r .:

If the'answer to #2 alcove Is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public, have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986? _ ' * *
I  NO YES . .

,  If the answer to #3 above is YES, stop here

If the answer to' #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:,

Name:.

Amount:

Amount:.-

Amount:,--

Name:.,. Amount:

Name:. Amount:

CLVDHH3/110713

Exhibit J - Certification Regarding tho Fodoral Funding*
Accountabiiity And Transparency Act <FFATA) Compliance
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DHHS Information Security Requirements

A.. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

■ situations where persons other than authorized users and for an other than •
authorized purpose have, access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected. Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations. . '

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal iriformation including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and

'  Personally ldentifiable Information.
t

Confidential. Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing coritracted

j, services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),

.. Payment Card Industry (PCI), and or other sensitive and confidential inforrfiation.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updale 10/09/18 ExhibUK Contractor Initials
DHHS Information

Security Requirements 9/9/2022'
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of uriauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transrnit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Harnpshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. ..

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

■ 11. "Security Rule" shall.mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto. ,

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing-organization that is accredited by
the American National Standards Institute. ,

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. ■ ^

2. • The Contractor must not disclose any Confidential Information in response to a
M

vs. Last update 10/09/18 ExhibilK Coniractorlnltiaiis
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
resthctions over and alx)ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

■  5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

"■ 6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of .this
Contract.

1  ' ' •

METHODS OF SECURE TRANSMISSION OF DATA ' ■

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between-applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said,
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thunnb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted "and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

.5. File Hosting Services, also known as File Sharing Sites. End User may not use file ^
hosting services, such as Dropbox or Google Cloud Storage, to' transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within-the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which.information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges 'to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). ' . .

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. _ RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS .

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide.security awareness and education for Its End
Users in support of protecting Department confidential information.

.y

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

•  5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

■  X 08
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whole, must have aggressive intrusion-detection and firewall protection.
6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition . r

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire'data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlzatlon, National Institute of Standards and Technology, U. S;
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,,
regulatory and professional standards for retention requirements, will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days, of the termination of this
Contract,.Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by rneans of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees,to safeguard the DHHS Data received under this Contract, and any
• derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

■4. the Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security, awareness and education for its End
Users in support of protecting Department confidential information.

6. if the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a

■ program of an Internal process or processes that defines specific security
expectatioris, and monitoring compliance to security requirements that at a minimum •
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

' Obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the. Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with, the Department and is responsible for maintaining compliance with the
agreement. *

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

• occur over the life of the Contractor engagement. The survey will.be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department arid the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover fromjhe Contractor all costs of response and recovery from

^  09
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. •• .

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a'level arid scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS-
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate "administrative, technical, and
, physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the leyel and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process, the Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer,
security incident, or suspected breach which affects or includes^any State of New
Hampshire systems that connect to the State of Nevy Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to

. perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

' d. send emails containing Confidential Information only If encrypted and being
sent to and being /eceived by erriail addresses of persons authorized to
receive such Information. '•'

5
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure, from access by unauthorized persons
during duty hours as well as non-diity hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users'will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA, .
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance With this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

/  '.'X

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. Iri addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

.  1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

OS
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V|. PERSONS TO CONTACT '

A. DHHS Privacy Officer: :■

■■ DHHSPrivacyOfficer@dhhs.nh.gov

.  B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 ExJiibil K
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State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lake Sunapee Community
Health Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify

the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

05-95-93-930010-2606

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$204,532

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 63.75% Federal funds:

1.1.1. 16.32% Older Americans Act Title lll-B, as awarded on September 8,
2022 and February 13, 2023, by the Administration for Community Living,
Title Ills, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 28.24% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 6.23% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.1.4. 12.96% Enhanced FMAP-ARP, as awarded by Centers for Medicare &
Medlcaid Services.

1.2. 36.25% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3.1. Reimbursernent shall be made at a per unit rate in accordance with Exhibit C, Table
1, Amendment #1, below, and Exhibit B, Scope of Services Section 1.6 through 1.8,
not to exceed $81,516 in State Fiscal Year 2023 and $108,016 in State Fiscal Year
2024.

Lake Sunapee Community Health Services A-S-1.2 Contractor Initials
6/6/2023 ■
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5. Modify Exhibit C, Payment Terms, Section 4, to read:

4.1. Payment for COVID-19 discretionary funding shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of Exhibit B, Scope of Services
Section 1.8.13.2., and shall be In accordance with the approved line items, as
specified in Exhibit C .Table 1, Amendment Sithrough C-2, Amendment #1, SPY
2024 Budget.

6. Modify Exhibit C, Payment Terms, Section 5, to read:

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. Modify Exhibit C, Table 1, by replacing in its entirety with Exhibit C. Table 1, Amendment #1, which
is attached hereto and incorporated by reference herein.

8. Add Exhibit C-2, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Lake Sunapee Community Health Services A-S-1.2 Contractor Initials
6/6/2023
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health ancl;iHuman Services

6/6/2023

Date

DocuSigned by:

Hardy

Title: Director, dltss

6/6/2023

Date

Lake Sunapee Community Health Services
•OocuSlgnad by:

Name: Janies culhane
Title;

Lake Sunapee Community Health Services A-S-1.2

RFA-2023-BEAS-10-HOMEH-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSlgned by:

6/12/2023
• 748734844841460..

Date Name: Robyn Guarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lake Sunapee Community Health Services A-S-1.2
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Exhibit C, Table 1, Amendment #1

Adult In-Home Care - Lake Sunapee

7/1/2022 through 06/30/2Q23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4,011 $12.00 $  48,132.00

Title IIIB In Home Services 1/2 Hour 2,782 $12.00 $  33,384.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $
Title IIIB Nursing 1/2 Hour 0 $25.73 $

Subtotal 6,793 $81,516.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 4,011 $12.00 $48,132.00

Title IIIB In Home Services 1/2 Hour 2,782 $12.00 $33,384.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 2,083 $12.00 $24,996.00

HCBS ARP Home Health Aide 1/2 Hour 94 $16.00 $1,504.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 8,970 $108,016.00

Overall Total 15,763 $189,532.00

Lake Sunapee Community Health Services

RFA-2023-BEAS-10-HOMEH-03-A01

Exhibit C, Table 1, Amendment #1

Contractor Initials:

Date:
6/6/2023
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Exhibit C-2, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-10-HOMEH-03-A01

New Hampshire Department of Health and Human Services

Complete or e budget lorm for each tiudgel period.

Lake Sunapee Community Health ServicesContractor Name:

Budget Request for: Home Heelth Services

Budget Period SFV 2024

Indirect Cost Rate (If applicable) 0.00%

1

Line Item Program Cost • Funded by DHHS

1. Salary & Wages

S3.000

2, Fringe Benefits
•

i

3. Consultants
$0

i

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2
CFR 200.1 and Aooendix IV to 2 CFR 200,

$0

5.(a) Supplies • Educational

so

5.(b) Supplies-Lab

so

5.(c) Supplies - Pharmacy •

$0

5.(d) Supplies • Medical

so

5.(e) Supplies Office

SI,000

6. Travel

7. Software

8. (a) Other • Marketinq/ Communications
S3,000

8. ,(b) Other - Education and Training

so

8. (c) Other - Other (specify below)

Other (please specify)

$0

Other (please specify)
so

9. Subrecipient Contracts
•  so

Total Direct Costs S7.000

Total Indirect Costs

TOTAL $7,000

M

Contractor Initials
Date 6/6/2023
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrelan'of Statcofihe Stale of New Hampshire, do hereby certify that LAKI- SUNAPEF COMMUNITY

HEALTI I SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Ecbruar)-

01, 1990. 1 further certify that all fees and documents required by the Secretar>' of State's ofllce have been received and is in good

standing as far as this office is concerned.

Business ID: 149122

Certificate Number; 0005834378

5?

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afll.xcd

the Seal of the State of New Hampshire,

this 24th dav of Julv A.D. 2022.

David M. Scanlan

Sccrctarv of State
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CERTIFICATE OF AUTHORITY \
I

t
1 . George Quackenbos_ , hereby certify that; j

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)
I  • i

1. 1 am a duly elected Clerk/Secretary/Officer of Lake Sunapee Community Health-Services . [
(Corporation/'LLC Name) ;

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and ]
held on March 22"", 2022, at which a quorum of the Directors/shareholders were present and voting. [

(Date) . ' ■;

VOTED: That James Culhane, President & CEO (may list more than one person) j
(Name and Title of Contract Signatory) I

is duly authorized on behalf offtake Sunapee Community Health Services to enter into contracts or
agreements with the State |

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all '
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which ;
may in his/her judgment be desirable or necessary to effect the purpose of this vote. |

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the i
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for i
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that.the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed alx)ve currently ,occupy the 1
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any |
limits on the authority of any listed individual to bind the corporation ip^ontracts witl^e State of New Hampshire, i
all such limitations are expressly stated herein. /L jf f/ . . i
Dated:. ^ j

Signature of Elected Officer j
Name: George Quackenbos
Title: Secretary

Rev.



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

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(ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concorid Street
Nashua NH 03064 .

NAMF*^^ Kimberlv Gutekunst
603-882-2766 ia/c. noI:

E-MAIL
ADDRESS: kQutekunst(3)eatonberubexom

'iNSURERtSI APPORDING COVERAGE NAIC*

INSURER A National Union Fire ins Co

INSURED LAKSU
Lake Sunapee Region Visiting Nurse Association
107 Newport Road
P.O. Box 2209
New London NH 03257

INSURER B Travelers insurance 19046

INSURER C

INSURER D

INSURER E

INSURER P

INSR
LTR

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE" ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SOffRlaCBC POLICY EPF POLICY EXP
LIMITSTYPE OP INSURANCE

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

GErn. AGGREGATE LIMIT APPLIES PER:

LOCPOUCY

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILfTY y / N
ANYPROPRIETORff>ARTNER«XECUTIVE I 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
11 yes. describe under
DESCRIPTION OF OPERATIONS below

MSQ.

N/A

POLICY NUMBER

VHNU-HG-0006886-02

VHNU-HG-0006686-02

VHNU-HG-0006886-02

IMMIDDfYYYYI

3/1/2023

3/1/2023

3/1/2023

IMM/PD/YYYYI

3/1/2024

3/1/2024

3/1/2024

EACH OCCURRENCE

OAMACe TO RENTED
PREMISES lEfl occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGO

COMBINED SINGLE LIMIT
/Ea acddenll

BODILY INJURY (Per person)

BODILY INJURY (Per ecddenl)

PROPERTY DAMAGE
(Per acddenl)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L.' DISEASE - POLICY LIMIT

S 1.000,000

S 1.000.000

S 50,000

si.ooo.ooo

s 3,000.000

S 3,000.000

$1,000,000

S 1.000.000

$1,000,000

Professional Uabiliiy
Crime .

DSO

VHNU-H(3-0006886-02
106018374

VHNU-HM-0006894-02

3/1/2023-

3/1/2021

3/1/2023

3/1/2024

3/1/2024

3/1/2024

1,000,000 PER CLAIM
Fidelity
D&O

3.000,000 AGG
$500,000
$2,000,000

DESCRIPTION OP OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional RsmarVs Schedule, may be attached If more space Is required)
Visiting Nurse Association and Hospice

. Lake Sunapee Region Visiting Nurse Association and Hospice
Lake Sunapee Region Visiting Nurse Association and Affiliates: Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA & Hospice. Lake
Sunapee Community Health Services

State of New Hampshire
Department of Health anci Human Services.
129 Pleasant St
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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LAKESUN

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

7/29/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME^^^ Nicole Rhuda
K.e„i: 855 874-0123 .

A^REss: nicoie.rhuda(gusi.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Technology insurance Company, Inc. 42376

INSURED

Lake Sunapee Region VNA & Community Health Services

PO Box 2209

New London, NH 03257

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

[USE
3UBR

POUCY NUMBER
POUCY EFF

(mm/oo/yyyy^
POLICY EXP

(MMmo/YYYYI LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

MEO EXP (Any one pwson)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

LOCPOLICY

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
<Ea acddenO

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Par parson)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acdOent)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS.COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNEWEXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) .
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

s

TWC4136369 07/01/2022 07/01/2023 V IPER
A [statute

OTH-

£B_

E.L. EACH ACCIDENT S500.000

E.L. DISEASE - EA EMPLOYEE sSOO.OOO

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Ramarhs Schedule, may be attached II mora space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 1 of 1
#S36880564/M36868716

(£> 1988-2015 ACORD CORPORATION. All rights rosorved.

the ACORD name and logo are registered marks of ACORD
JAT2P
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Mission Statement:

Lake Sunapee Community Health Services provides health care services for
individuals and families in homes and community settings, fostering continuity of

care across settings and enabling people to stay in their homes as long as possible.
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Lake Sunapee RegionVNA & Hospice

CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2022 and 2021

With Independent Auditor's Report
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations

Opinion

We have audited the accompanying consolidated financial statements of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations, which comprise the consolidated balance sheets as of
September 30, 2022 and 20i21, and the related consolidated statements of operations, changes in net
assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations as of September 30, 2022 and 2021, and the. results of their operations, changes in their
net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted .auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations and to
meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to
our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for,our opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles, and for the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about Lake Sunapee
Region Visiting Nurse Association and Affiliated Organizations' ability to continue as a going concern
within one year after the date that the consolidated financial statements are available.to be issued.

Maine • New Hampshire • Massochusetts • Connecticut • West Virginia • Arizono •. Puerto Rico

berrydunn.com
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Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations
Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated 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 U.S. generally
accepted 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 consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated 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 on the
effectiveness of Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations'
internal control. Accordingly, no such opinion is expressed.

•  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
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations' 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 of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire
December 6, 2022
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Balance Sheets

September 30, 2022 and 2021

ASSETS

-

2022 2021

Current assets

Cash and cash equivalents $ 2,373,541 $ 1,918,002

Cash - fiscal agent - 19,763

Short-term investments 109,333 372,062

Patient accounts receivable, net 1,414,836 1,636,523

Other receivables 9,764 7,184

Prepaid expenses 284.368 141.578

Total current assets 4,191,842 4,095,112

Investments 4,414,334 5,149,350

Property and equipment, net 1.018.942 1.043.394

Total.assets $ 9.625.118 $10,287,856

LIABILITIES AND NET ASSETS

Current and total liabilities

Accounts payable and accrued expenses $ 114,276 $  111,259

Accrued payroll and related expenses 435,708 453,249

Refundable advance 177,495 -

Fiscal agent funds held on behalf of others - 19.763

Total current liabilities and total liabilities 727.479 584.271

Net assets'

Without donor restrictions 8.725,748 9,562,276

With donor restrictions 171.891 .  141.309

Total net assets 8.897.639 9.703.585

Total liabilities and net assets $ 9.625.118 $10,287,856

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Operations

Years Ended September 30, 2022 and 2021.

2022 2021

Operating revenue
Net patient service revenue
COVID-19 relief funding
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and benefits

Supplies and other operating expenses
Contract services

Depreciation

Total operating expenses -

Operating (loss) gain
V

other revenue and gains (losses)
Contributions

Municipal appropriations and United Way
Investment income

Change in fair value of investments

Total other revenue and gains (losses)

(Deficiency) excess of revenue and gains over expenses
and losses

Net assets released from restrictions for capital acquisition

(Decrease) increase in net assets without donor restrictions

$10,429,263 $11,747,454
2,126,587

84,341

13.817

32,672

12.390

10.527.421 13.919.103

9,367,647
1,459,013
570,993

87.429

11.485.082

1957.661)

772,901

87,939

66,803
(806.510)

9,956,957
1,438,708
683,723
86.295

12.165.683

1,753,420

521,467

87,559

57,222

711.922

121.133 1.378.170

(836,528) 3,131,590

-  9.347

S  (836.528) $ 3.140.937

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Changes In Net Assetis

Years Ended September 30, 2022 and 2021

Without Donor With Donor

Restrictions Restrictions Total

Balances, September 30, 2020 $  6.421.339 $ 132.165 $ 6.553.504

Excess of revenue and gains over expenses and
losses

Contributions

Net assets released from restrictions for operations

Net assets released from restrictions for capital
acquisition

3,131,590

9.347

30,881
(12,390)

(9.347)

3,131,590

30,881

(12,390)

Net increase in net assets 3.140.937 9.144 3.150.081

Balances. September 30, 2021 9.562.276 141.309 9.703.585

Deficiency of revenue and gains over expenses and
losses

Contributions

Net assets released from restrictions for operations

(836,528)
44,399

(13.817)

(836,528)
44,399
(13.817)

Net (decrease) Increase in net assets (836.528) 30.582 (805.946)

Balances, September 30, 2022 S  8.725.748 S 171.891 S 8.897.639

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Cash Flows

Years Ended September 30, 2022 and 2021

Cash flows from operating activities
Change in net assets
Adjustments to reconcile'change in net assets to net cash provided

(used) by operating activities
Depreciation
Change in fair value of investments

(Increase) decrease in the following assets;
Patient accounts receivable, net

Other receivables

Prepaid expenses

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses .
Accrued payroll and related expenses
Deferred revenue - fiscal agent
Refundable advance

Net cash provided (used) by operating activities

Cash flows from investing activities
Purchase of short-term investments

Proceeds from sale of short-term investments

Purchase of investments

Proceeds from sale of investments

Capital expenditures

Net cash provided (used) by investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Breakdown of cash and cash equivalents, end of year:
Cash and cash equivalents
Cash - fiscal agent

2022 2021

(805,946) $ 3,150,081

87,429 86,295

806,510 (711,922)

221,687 (189,609)
(2,580) -

(142,790) (32,586)

3,017 42,917

(17,541) (212,508)
(19,763)
177.495 (2.540.3731

307.518 (407.7051

(372,062)
262,729 .  105,428

(327,574) (1,767,025)
256,080 212,487

(62.9771 (29.7881

128.258 (1.850.9601

435,776 (2,258,665)

1.937.765 4.196.430

$ 2.373,541 $ 1.937.765

$ 2,373,541 $ 1,918,002
:  19.763

$ 2.373.541 S 1.937.765

The accompanying notes are an integral part of these consolidated financial statements.

-6-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations - Lake Sunapee
Home Care and Hospice, d/b/a Lake Sunapee Region Visiting Nurse. Association, and Lake
Sunapee Community Health Services (collectively, the Association) - are non-profit corporations
organized in the State of New Hampshire.

Lake Sunapee Region Visiting Nurse Association's primary purpose is to act as a holding company
for Lake Sunapee Home Care and Hospice and Lake Sunapee Community Health Services.

Affiliated Organizations

Lake Sunapee Home Care and Hospice's primary purposes are to provide management sen/ices
to its affiliate and to provide home health and hospice care services to residents in surrounding
communities.

Lake Sunapee Community Health Services' primary purpose is to provide personal care,
homemaking and community clinic services to residents in surrounding communities.

Principles of Consolidation

The consolidated financial statements include the accounts of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations. The affiliations are through common board
membership. All significant intercompany balances and transactions have been eliminated in
consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions as follows in accordance with FASB ASC Topic 958, Not-
For-Profit Entities. Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC 954 requires
reporting amounts for an organization's total assets, liabilities, and net assets in a balance sheet;
reporting the change in an organization's net assets in statements of operations and changes in
net assets; and reporting the change in its cash and cash equivalents in a statement of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

-7-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

. The Association is comprised of public charities under Section 501(c)(3) of the Internal Revenue
Code (IRC). As public charities, the Association is exempt from state arid federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Management has evaluated the Association's tax positions and
concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with an original maturity of twelve months
or less.

The Association has cash deposits in several major financial institutions which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Investments

Investments are. reported at fair value. Investment income and the change in fair value are included
in the excess (deficiency) of revenue and gains over expenses and losses to simplify the
presentation of these amounts' in the consolidated statements of operations, unless otherwise
stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall
market volatility. As such. It is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
consolidated balance sheets.

-8-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable payment adjustments by analyzing the Association's
past history and identification of trends for all funding sources in the aggregate. Management
regularly reviews data about revenue in evaluating the sufficiency of the reserve which is netted
against accounts receivable. Amounts not collected after all reasonable collection efforts have
been exhausted are applied against the allowance for payment adjustments.

Patient accounts receivable, net, amounted to $1,414,836; $1,636,523; and $1,446,914 as of
September 30, 2022, 2021, and 2020, respectively.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and are excluded from the excess (deficiency) of revenue and gains over
expenses and losses, unless explicit donor stipulations specify how the donated assets must be
used. Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used
and gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Private pay patients pay for services provided at the published
charges set by the Association. Patients are" billed on a monthly basis after services have been
provided. Payments are due from patients within 30 days of the invoice date. Patients unable to
pay full charge, who do not have other third-party resources, are charged a reduced amount based
on the Association's published sliding fee scale. Reductions in full charge are recognized when the
service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

-9-



OocuSign Envelope ID; D3E9A8E1-6832-4D16-9767-101763078E53

LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in PASS ASC Subtopic 606-10-
50-14-(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and are reported in the consolidated statements of operations, and changes in
net assets, as net assets released from restrictions.

(Deficiency) Excess of Revenue and Gains Over Expenses and Losses

. The consolidated statements of operations reflect the (deficiency) excess of revenue and gains
over expenses and losses. Changes in net assets without donor restrictions which are excluded
from the (deficiency) excess of revenue and gains over expenses and losses, consistent with
industry practice, include contributions of long-lived assets (including assets acquired using
contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets).

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

-10-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

Local. U.S.. and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation was enacted into law on March 27, 2020, called the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of
the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses, by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

CARES Act Front-Llne Employees Hazard Pay Grant Program

The Association received and recognized $123,450 of CARES Act money passed through the
State of New Hampshire for hazard pay during the year ended September 30, 2021. These funds
were recognized as COVID-19 relief funding and other operating revenue on the consolidated
statement of operations as of September 30, 2021. There were no CARES Act funds received or
recognized in 2022. Management believes the position taken is a reasonable interpretation of the
rules, subject to any further clarification.

CARES Act Provider Relief Funds

The Association also received emergency federal grant funding under the CARES Act from the
Provider Relief (PRF), which were funds to support healthcare providers in responding to the
COVID-19 outbreak.

The PRF was administered by the U.S. Department of Health and Hurnan Services. These funds
were used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF were
considered conditional contributions and were recognized as revenue when qualifying
expenditures or lost revenues were incurred. The following table outlines the distributions received,
period of availability, and revenue recognized during the year ended September 30, 2021. There
were no PRF funds received or recognized in 2022.

Funds Revenue Revenue

Distribution Available for Recognized Recognized

Distribution Period Amount Use Through in 2022 in 2021
Period 1 (4/1/2020 to 6/30/2020) $ 484,187 6/30/2021 $ - $ 484,187

-11 -
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

CARES Act Paycheck Protection Program

On April 15, 2020, the Associatipn received two loans from the U.S. Small Business Administration
(SBA) under the CARES Act Paycheck Protection Program (PPP). One loan was in the name of
Lake Sunapee Home Care and Hospice in the amount of $1,345,700, and the other loan was in the
name of Lake Sunapee Community Health Services in the amount of $167,500. The loans were
used for payroll and other allowable costs authorized in the PPP rules, and forgiveness of the loan
balance was dependent upon compliance with this and other terms and conditions of the CARES
Act. Funds used for unauthorized purposes are required to be repaid. The Association received
notification of forgiveness in June 2021. the Association followed the conditional contribution
model to account for the PPP loan and, accordingly, recorded the forgiveness of the loan as
COVID-19 relief funding and other operating revenue on the consolidated statement of operations
for the year ended September 31, 2021. Due to the complexity of the reporting requirements, there
is a possibility that the SBA may perform further scrutiny over the forgiveness applications in the
future. Management believes the position taken is a reasonable interpretation of the rules, subject
to any further clarification.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$177,495 in grant funding under ARPA during the year ended September 30, 2022 for the purpose
of workforce investment. As of September 30, 2022, the Association has not incurred qualifying
recruitment and retention expenses and the unspent ARPA funds are reported as a refundable
advance on the consolidated balance sheet.

-12-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

2. Availability and Liquidity of Financial Assets

As of September 30, 2022, the Association has working capital of $3,464,363 and average days
(based on normal expenditures) cash and liquid Investments on hand of 215, which includes cash
equivalents and Investments without donor restrictions.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

2022
1

2021

Cash and cash equivalents $ 2,373,541 $ 1,918,002

Short-term inveMments 109,333 372,062

Patient accounts receivable, net 1,414,836 1,636,523

Investments 4.414.334 5.149.350

8,312,044 9,075,937

Net assets with donor restrictions M71.891) f141.3091

Financial assets available to meet cash needs for general
expenditures and unfunded capital expenditures within
one year . ^ 8.140.153 $ 8,934,628

The Association also has a line of credit available to meet short-term needs. See Note 5 for
information about this arrangement.

The Association manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability; and

•  Maintaining adequate liquid assets.

-13-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

3. Investments

Investments, stated at fair value, are as follows:

2022 2021

Cash and cash equivalents $ 961,144 $ 1,199,972
Mutual funds 3.453.190 _ 3,949,378

jQjai S 4.414.334 $ 5.149.350

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect ah entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Association's investments is measured on a recurring basis using Level
1 inputs.

4. Property and Equipment

Property and equipment consists of the following:

Land

Building and improvements
Furniture and equipment
Leasehold improvements

Total cost

Less accumulated depreciation

Property and equipment, net

2022 2021

$ 366,393 $ 366,393

1,231,884 1,231,884

1,613,178 1,550,201

48.967 ■  48.967

3,260,422 3,197,445

2.241.480 2.154.051

$ 1.018.942 $ 1.043.394
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

5. Line of Credit

The Association has a $500,000 line of credit with a local bank, payable on demand through
January 2024, and collateralized by all business assets with interest at the bank's prime lending
rate. The interest rate was 3.25% at September 30, 2022. There was no outstanding balance at
September 30, 2022 and 2021.

6. Endowment

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association; and
(7) The investment policies of the Association.

The Association's donor-restricted endowments are invested in cash and cash equivalents. All
income earned is expended in the year earned. There was no change in fair value in 2022 or 2021.

There are no board-designated endowments. As required by U.S. GAAP, net assets associated
with endowment funds are classified and reported based on the existence or absence of donor-

imposed restrictions.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

7. Net Assets

Net assets without donor restrictions are fully available to support operations of the Association.

Net assets with donor restrictions were as follows:

2022 2021

Specific purpose

Charitable giving $  17,996 $ 9i094

Employee assistance 14,522 -

Purchase of equipment 10,000 10,000

Scholarships 28,682 28,682

Staff recruitment 9,000 9,000

Staff retention 7,158 -

Wound care 5,000 5,000

Subject to the Association's spending policy and appropriation
Endowment

8. Net Patient Service Revenue

Net patient service revenue was as follows:

Medicare

Medicaid

Other third-party insurance
Private pay

Total

79.533

2022

$ 6,880,164

268,948
2,019,088
1.261.063

79.533

$  171.891 $ 141.309

2021

$ 8.107,358
417,867

1,704.082

1.518.147

$10.429.263 $11.747.454

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable lavys and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide such services is not considered material to the consolidated financial
statements.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected In each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2022 2021

Program services
Salaries and benefits $ 7,015,120 $ 7,527,413

Other operating expenses •
Program supplies 536,788 588,367

Contract sen/ices 162,423 259,621

Transportation 269,793 258,011

Other 479,689 438,540

Depreciation 65.860 65.601

Total program services 8.529.673 9.137.553

Administrative and general
Salaries and benefits 2,352,527 2,429,544

Other operating expenses
Contract services 408,570 424,102

Transportation 15,649 15,455

> Other 157,094 138,335

Depreciation 21.569 20.694

Total administrative and general . 2.955.409 3.028.130

Total $11,485,082 $12,165,683

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general.

-17-



DocuSign Envelope ID; D3E9A8E1-6832-4D16-9767-101763078E53

LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2022 and 2021

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at September 30, 2022 and 2021, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew

coverage on a claims-made basis and anticipates that such coverage will be available.

11. Retirement Plan

The Association has a defined contribution plan under IRC Section 403(b), which covers
substantially all employees. Contributions amounted to $183,985 and $186,876 for the years
ended September 30, 2022 and 2021, respectively.

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are uninsured under third-party agreements. Following is a summary of accounts receivable by
funding source:

2022 2021

Medicare 47 % 58 %

Medicaid 3 2

Other 50 40 ■

Total 100 % 100 %

13. Fiscal Agent

Through November 2021, the Association was the fiscal agent for the Eastman Community
Association (Eastman), which is an IRC Section 501(c)(4) organization located in Grantham, New
Hampshire. Upon the closure of Eastman, the funds remaining were tranferred to the Upper Valley
Community Nursing program. Funds held as the fiscal agent were reflected as an asset and liability
in the consolidated balance sheet for the year ended September 30, 2021 in the amount of
$19,763.

14. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 6, 2022, which is the date the consolidated financial statements were available to be
issued.
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Catherine Wells RN

EXPERIENCE:

Jan 2003- Riverbend Community Mental Health Center, Concord, NH
present

P^chiatric Nurse - Community Support Program (adult population-ages 18-59)
Managing caseload of >200 clients with various diagnoses of acute and chronic men^
illness. Assessing and documenting the mental, psycho-social, and physical status of
patients' during in-office appointments. Providing symptom management support and
education by phone, and triaging of calls. Evaluating and documenting patients'
observations'and concerns regarding sjmiptoms, and medication, and potential medication
side effects. Providing patient education regarding the role of lifestyle changes in
promoting emotional and physical .wellness. Administration of long-acting injectable
maintenance medications when prescribed. Attending'team meetings and communicating
closely with physicians, APRNs, therapists, LDACs, and case managers to most effectively
collaborate care for our clients, and in order to best promote the achievement of clients'
treatment goals. Completing health screening assessments, and maintaining timely,
updated documentation compljdng with agency and state regulations. Communicating
with family members/guardians, and outside medical providers, while maintaining strict
adherence to HIPPA guidelines. Referring clients to, and communicating with their
primary care providers," medical specialists, DCYF and to the ED when applicable.

1998-2000 Beth Israel Medical Center, New York, NY

StajfNurse, 8 Silver-PIanetree Unit- Cardiac Telemetry and CCUstepdown
Managing care of 6-9 patients on telemetry unit, with alternating shifts in CCU [4 bed)
stepdown unit Assessing and communicating patients'physical and mental status to
interdisciplinary medical team. Providing direct nursing care in collaboration with
certified nurse assistants, fellow RNs, physicians, and clinical specialists. Assisting in
procedures such as ACLS, cardioversion, trans-esophageal echocardiogram, and
thoracentesis.

1991-1999 Association for Children with Retarded Mental Development, New York, NY
(now renamed LDFESPIRE, Inc.)

1998-1999 Residence Nurse

Per-diem nursing duties providing staff and consumer training, medication administration
training to direct care counselors, monitoring medical care of group home residents, and
coordinatingwithcliniciansandhealthcareproviders inthe community.

1992-1996 Residence Manager
Managed group homes for developmentally disabled adults. Responsibilities included •
training and supervision of direct care counselors, coordinating fiscal, medical and
psychiatric senrices, holding interdisciplinary staff meetings with clinicians, and ensuring
compliance with the standards of the Office of Mental Retardation and Developmental
Disabilities.

1991-1992 DirectCare Counselor/Medical Coordinator; Assistant Residence Manager

1



OocuSign Envelope ID; D3E9A8E1-6832-4D16-9767-101763078E53

EDUCATION;

1996-1998 Phillips Beth Israel School of Nursing
New York, New York

Associate in Applied Science Degree, Cum iMude

1987-1991 Hampshire College
Amherst, Massachusetts
Bachelor of Arts- Major- Cultural Anthropology

nCKNSTNG: New Hampshire State License # 051311-21

rERTTETCATIONS:

1997 IV Insertion and Phlebotomy
Basic Cardiac Life Support
Advanced Cardiac Life Support

1998 '.Nurse trainer certification for unlicensed personnel in residential settings in providing
medication administration to consumers

2014 Recertified in BCLS at Concord Hospital.

Continuing Education Credits;

Multiple seminars attended annually. List of trainings available upon request

SFIRQAl ACHIEVEMENTS;

1998 Recipient of the Fanny and Charles Karpas Award for General Proficiency in Nursing

1997 Recipient of the Edith and Sylvia Feinstein Memorial Award for Overall Achievement in
the Nursing Program

1996-1998 Recipient of Full Scholarship (for nursing program] from the Alex Hillman Family
Foundation

1996-1998 Dean's List- Phillips Beth Israel School of Nursing

REFERENCES:

Available upon request
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CHERIE LEAVITT

EXPERIENCE

MAY 2016-PRESENT

HOMEMAKER COORDINATOR, LAKE SUNAPEE VNA & HOSPICE

Collaborates with the Community Health Service Director with the organization of the

orientation process of new Homemaker staff members. Collaborates with the CHS Director to

promote maximum utilization of personnel with scheduling. Communicates concerns and other

important information to the CHS Director. Completes Title XX and 1116 Homemaker

•  determinations and redeterminations in conjunction with the CHS Director as required. Works in

collaboration with the CHS Director to ensure proper documentation

JUNE 1992-MAY 2016

LNA/SCHEDULER, CONNECTICUT VALLEY HOME CARE

Works independently and creatively and problem solves to create a comprehensive and
workable staff schedule per discipline. Demonstrates critical thinking skills when
managing all visit types and discipline specific requirements. Assists in keeping schedule
updated in Netsmart. Maintain record of staff availability. Collaborates with field staff for
patient scheduling needs. Assigns patients to available staff with regard to continuity of
care, clinical competence, and geographic location.

EDUCATION

1992

LNA- RIVER VALLEY COMMUNITY COLLEGE
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Catherine Wells LSCHS Manager $8,000

Cherie Leavilt Scheduling / Grant Supervisor $21,000
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LoH A. SblMarttt

ConnlttiMcr

Mclbis A. lUfdy
Director

.las SCO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CX)NCORD.NH 03301
603-271.5034 1-800-852-3345 Ext 5034

Fix: 603-271-5166 TDD Accwj: 1-800-735-2964
r.dbbi.nb.gov

a

September 28, 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive contracts with the Contractors listed below In an amount
not to exceed $744,552 for the provision of In-Home Care services. In-Home Health Aide services
and the provision of supports for necessary supplies (Personal Protective Equipment (PPE),
masks etc) to mitigate COVlb-19 transmission, with the option to renew for up to four (4)
additional years, retroactive to October 1. 2022, effective upon Governor and Council approval
through June 30, 2024. 62.50% Federal Funds. 47.50% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Strafford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)

174248 Sullivan County $171,032

North Country Homo Health
& Hospice Agency, Inc.

(Littleton, NH)

154643 Grafton County $164,976

The Visiting Nurse
Association of Franklin

(Franklin, NH)

154177
Belknap and
Merrimack

Counties

$131,920

Total: $744,552

Funds are available In the following accounts for State Fiscal Year 2023, and are
anticipated to be available in Stale Fiscal Year 2024, 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 encurnbrances between state fiscal years through the Budget Office,
if needed and justified.

Th4 Department of Health and Human Servicee'Miesion it to join communiiiet and famitiet
in providing opportuniliet (or citium to achieve health and independence.
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Hi« Excellency. Governor Christopher T. Sununu
and the Konorabte Council

Page 2 of 2

See attached flecal details.

EXPLANATION

This request is Retroactive because the Department was unable to obtain all vendor
documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested in order to assure timely delivery of services.

The purpose of this request is to provide statewide In-Home Care Services and Home
Health Aide Services to support older, isolated and frail adults age 60 and older and to adults
between the ages of 18 and 59 who have a chronic Illness or disability, to live as independently
as possible, safely, and v^th dignity.

Approximately 416 Individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Older Americans Act Title ill and rrtle XX programs
Include; but are not limited to, household maintenance, housekeepir>g, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming. Additional COVID-19 funding will be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PPE during care.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's \website from June 30,2022
through August 0, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached.

' As referericed In Exhibit A. Revisions to Standard Agreement Provisions. Subsection 1.2..
of the attached agreements, the parties-have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval,

Should the Governor arid Council not authorize this request, older. Isolated and frail adults,
age sixty (60) and older, and adults between the ages of eighteen (18) end fifty-nine (59) who
have a chronic illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious injury. Illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FAIN #2101NHSSC6, Assistance Listing Number #93.667, FAIN #2101NHSOSR

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

CO

Shibinette \J
Imissioner
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0S45-48-4l10t0-7«72 HEALTH AHD SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
• C^TS TO locals! ADAOW on AGING SVCS GRANTS (50% F»(l 50% G<i»>

Cemarttont

Fi*cNY«w Cu*NOot*a ClaMTUa JoOfAfTMr CtfTwit Uodinad Budoai
inaatMO

(Oaeraaiad)
Amuni

Ra^tiad Modiad Buogai

2023 S40-S003S2 SS Contnds muilipla S  0.272.00 %  6^72.00

2024 S4l>-S003a2 83 Conlneit muitipla %  0.272.00 0  0.272.00

Subtoul i  12.$44.00 0 S  12.544.00

FwftlinVHA

FbcNYMT OMNOCiKl CititTIM JobNuTOar
1

CwTtni UocfM<3 audgai
Inotasad

(Oaeaastd)
An<ou4'

RavUao hioolflid BudQ*)

2023 S40-S003S2 SS Connci* mvRipla %  7.200.00 S S  7.200.00

2024 S40SOOU2 SS C«ntr*c» muUple. S  7JOO.OO S 0  7.200.00

." t  14.400.00 I %  14.400.00

LAkaSunapM

FlKNYav Ci«M/00iM Out TIM JobNu(!war Curan ModOaO Budoai
Inataiad

(OaVHsaO)
Amount

Rtvlsad uodOao Buooai

2023 &40-S003S2 SSContradt muUpia t  33.304.00 I  33.304.00

2024 540-500302 SSCofttnct* mwOpla S  33.304.00 S  33.384.00

SuMolai $  06.700.00 0 0  00,760.00

NorOi CotfVy Homa HaatOi 4
Hotplca

FlKNYaar OaiNOejaa CiaitTUa JobNumOar Cunram Modnad BudQai
•ncTMsad

(Oacraasad)
Amount

Ravisad Modfiad Oudgat

2023 540-500382 SS Contracts muDipla' t  76.532.00 4  76.532.00

2024 540-500382 SS Contracts ffluiltpla 4  76.532.00 4  76.532.00

SvtXotN 4  1 93.064.00 4 4  193.064.00

Total 7672 4  246.776.00 4 4  246.776.00

054MS-4S1010-93S5 HEALTH AND SOCIAL SERVKES, DEFT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS, SOCIAL'SERVICE BLOCK GRANT {8t% F»d <»%0»n}

Comarstona

Fiscal Yaar CuttiObfaa Class Titia Job Nwnbar CuTiM UodlAad Budpat
incraataa

(Dacraasad)
Ameuni

RaHsad UodOad Oubpat

2023 543-500365 Adun In Homa Cara multipla 4  f 28.040.0C 4  128,040.00

2024 543-500365 AduH In Homa Cara muBipla 4  I28.040.00> 4  128.040.00

Subtotal 4  296.060.00 4 4  2 48.080.00

FrwMmVHA

HscaiYaar CtaiiCoiaci Class roa jobNisTOar Ctfrant ModlOad Sudpat
mcraasad

(Dacraasad)
Amount

Ravisad ModlSad Budpat

2023 543-500365 AduSiln Homa Cara muttlpla 4  50,760.00 4 4  50.780.00

2024 / 543-500385 Aduti In Homa Cara muCipla 4  50.780.00 4 4  50,780.00

4  101.520.00 4 • . 4  101.520.00

LaXaSunapaa i-

FHcNYaar CiassOofact' Oast TIM jobNufflbar Cunant Uocsaad Budpat
maaasad

(Dacraasad]
Amours

Ravtsad ModSad Budpat

2023 543-500365 Atlunin Homa Cera' multiple 4  48.132.00 4  48.132.00

2024 543-900365 'Adun In Homa Cam muitipit 4  48.132.00 4  48.132.00

SuMotal 4  06.264.00 4 4  08.264.00

Nonli Country Homa HaaiOi 4
Hospica

FiicatYaar CtatiCe^ OassTWa JebMuTbar Cucrarl Med.lad Budpat
Incraasad

(Oactaasad)
Amount

Ravisad ModBad Budpat

2023 543-500365 Adun In Homa Cara multipio 4  1.656.00. 4  1.958.00

2024 543-500065 Adult in Homa Cara mutiipia 4  1.056.00 4  1.656.00

SutKotd 4  3.012.00 4 4  3.012.00

Total 6255 4  457.776.00 4 4  457.776.00
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os.a$-4t-aioio-3e3« health and social services, oept of health ano human svcs, khs: elderly ■ aoult services,
GRANTS TO LOCALS, GENERAL FUND MATCH FOR ARPA (88% F»d 15% Q*n) .

CaTNmont r^

FUcM Ymt OeurOttact ClesiTide JobNtfTOer Cunve uodiOed Budoei
bxrtased

(Decreased)
Arroua

Revised ModiOad Dudget

2023 540,900382 SSContracU mutdpte 9' 8.000.00 9 8.000.00

2024 940500302 SSContraaa mvUole 9 9

Subtotal • 9  1.000.00 9 9 8.000.00

>

FrVMinlAU •

nwMYMr Ctuw04ea CUMTtse JobNMiber Ctmn Modsed Buoe*<
increased.

(Oecreesed)
A-TOUK

Rev4«ed Modlfiee Budget

2023 940900302 SSCortiracis mutUpla 9  19,000.00 9 9 16.000.00
2024 940900302 8S Coonas muiUsie 9 .9 9

9  ie.ooo.oo 9 9 18,000.00

LaktSunapM

FlKM Ymt CiMMOCiea CUuTiae JobNucrber Cunant Mooaed Sudoei
tncr eased

(Decreetee)
Amoucn

Revtsad Modiaad Budget

2023 940900302 8$ Contract* mullipla 9  8.000.00 9 8,000.00

2024 940900382 SS Contract* muhipl* 9 9

Subiotai 9  8.000.00 9 9 8.000.00

Nonh Cartry Hera Hm&a &
.  Hotek* •

•

FUOtYMT OmMOc^ki C)a»* TIM jobNtficer Connt UodAed Budget
increased

(OecTMted)
Arreunt

Revteed UodBed Budget

2023 940-500382 SS Contract* muRlpIt 9  . 8.000.00 9 8,000.00

2024 940900382 SS Contracts multlpla 9 9

Subtotal 9  8.000.00 9. 9 8.000.00

Total 2838 9  40.000.00 9 9 40.000.00

Total Contract 9  744.592.00 9 9 744,552.00

FuntfirvQ by Provider

GrorM Tola! by Vendor ^ 8Vy23 SFY23 6FY24 8PY24

POD Vendon Vendor* 8ud«*l Amount Incraase/ fOecreate) Qudfiet Amount Increite/ (Decrease) Total Prtce UmttaUon

Comeretone 9142.312 90 9134.312 90 9278.024

Frar^kln VNA 973.080 90 957.000 90 9131.020

Lake

Sunadee 989.918 90 981.510 90 9171.032
Country

Home Healh 980.488 90 978.488 90 9104.078

Tout 9302.276 . 90 9352.278 $0 9744.952
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# |RFA-2023-BEAS»10-HOMEH. •

Project Title jHome Health Services

Maximum

Points

Available

Cornerstone

vna'

Franklin VNA&'
Hospice • BeiKnap
County

Franklin VNA&

Hospice -
Merrima^
County Lake Sunapee

North Country
Home Health &

Hospice

Technical ' *

Experience Q1 30 25 •26 26 25 30

CapadtyQ2 25 20 24 24 16 23

AbiBtyQ3 ' .'35 30 32 32" 21 35

Staffing Q4 ' 10 •; 10 10 .10 8  . , 9

TOTAL POINTS ioo 85 92 92 •  72 97

TOTAL PROPOSED VENDOR COST! Not Applicebte • No Cost Proposal for RFA

Reviewer Name

^ jjean Crouch

Title

{Supervisor VII

2 Laurie Heath )Finance Administrator

3 {Maureen Brown IBEAS Nulriiionist. Program Spec.lll
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Subject: Home Health Scr%'icc$ (RFA-2023-BEAS-I0-HOiMCH-04)
FORM NUMBER P-37 (version 12/11/2019)

Nolice; This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Lake Sunapec Community Health Serx'ices

1.4 Contractor Address

107 NEWPORT ROAD

NEW LONDON, NH, 03257

1,5 Contractor Phone
Number

f603^ 526-4077

1.6 Account Number

010-048-7872-540:

•010-048-9255-543:

010-048-2638-540

1.7 Completion Date

6/30/2024

1.8 Price Limitatiori

S171.032

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

■1.11 Contractor Signature .
OttcuSlsB^tf by:

1 ji», (MLmo. ^iino22
1.12 Name.and Title of Contractor Signatory

Jim culhane

President/CEO

1.13 State Agency Signature
OoeuSigo#^ by: -

^?^!r7/2022

1.14 Name and Title of State Agency Signatory .
Christine santaniello

Associate Corfunissioner

1.15 Appro^f^lSyWfcl^.'H^cpartmeni of Administration, Division of Personnel (if applicable)

Dy; •*- Director, On:

1.16 Approval by the, Attorney General (Form, Substance and Execution) (if applicable)
DoeuSiQfttd by. _

By: j On: 10/3/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: • G&C'Meeiing Date:

Page I of 4 ,  (i
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2. SERVICES TO BE PERFORMED. The Siatc of New

Hampshire, acting through the agency IdentiHed in block ).l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, IdentiHed and more particularly
described in the attached EXHIBIT B which is incoiporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State.of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and/ Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become eficctive on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("EITeciive Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, oil Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereundcr, are
contingent upon (he 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 e.xcess of such available appropriated funds. In the
event of a reduction of termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required lb transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpaymcnt, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in ihe
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Service.^, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

.. 6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afllrmalive action to
prevent such discrimination.
6.3. The .Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with alt 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
ncccissary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Scr\'iccs. and shall be properly licensed and
otherwise authorized to do sounder all applicable laws.
7.2 Unlc.ss otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
di.spulc concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final forlhc Slate.

■ Page 2 of 4 (i
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acts or omissions of ihc
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule:
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specincaiion of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during, the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a witten notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement arid pursue any ofit.s remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of Ihc provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 . Notwiihjvtanding paragraph 8, the State may, at its sole
discretion, terminate the Agrcemeril for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option to'lerminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at Ihc State's discretion, deliver to the
Contracting Officer, not later than fiflecn (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, (0
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACC ESS/CON FIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic -
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
ihe State or purcha.s^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State lipon demand or upon termination
of this Agreement for any reason.
■10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE state. Inihc
performance of this Agreement the Contractor'is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither Ihe Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. assicnment/delecation/subcontracts.
12.1 The Contractor shall not a.s.slgn, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For puiposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions In
which a third party, together with its affiliates, becomes the^
direct or indirect owner of fi fty percent (50%) or more of Ihe
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or subsianiially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior wriiicn noticc and'conscnt 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 subcbnlraci or an as.signmcnt agreement to which it is not a
party.

13. INDEMNIFICATION. Unless other\vise exempted by law,
the CoriTractor shall indemnify and hold harmless the State, its
officcns and'cmployccs, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims a.s.scrtcd against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omiiCSTofl'of the •'

3 of4 I X
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Coniractor, or subconirsciors, including but not limited to the
negligence, reckless pr-inlentiona) conduct. The State shall not
be liable Tor any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsemenls 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 Coniractor shall furnish to the Contracting OITicer
identified in block 1.9, or his or her successor, a certificaiefs) of

.insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ,ccrtincale(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("H'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Coniractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which (he person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
Identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation prcmium.s or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of (he Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post OlTice addressed to the panies 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
partic.s hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unle.ss no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective succcs.sors
and assigns. The wording used in this Agreement is the wording
chosen by the panies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of thi.s Agreement shall be brought and
maintaincd'in New Hampshire Superior Coun 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, Ihe 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
comstrucd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. .SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVER^VBILITY, In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
thi.s Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in'a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
undcr.sianding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and'the Contractor is responsible to ensure subcontractor

'compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

•OS
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid'State Plan.

1.1.2. Any ofThe Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. . Services provided through the Veterans Administration.

T.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include,, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title II IB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
;  Block Grant (Title XX) (herein after referred to as NH Administrative

Rule He-E 501).

1.3. The Contractor shall ensure services are available in Sullivan County.

1.4. For the purposes of this Agreement, all referencW to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/In-Home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services, by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809,-l^me

'  ■ ~ Health Care Providers or NH Administrative. Rijii^iH,e-P
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822, Home Care Service Provider Agencies, as
applicable.

(

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined In
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive
Services, Title IIIC1 and 02 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. 'Light housekeeping tasks.

: 1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2.1. Receiving referrals from an individual's health care
provider(s).

1.7.2.2. • Performing evaluations of individuals'medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need;

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

■ 1.7.3.2." Personal care services, as described in NH Administrative

Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an
unlicensed provider. '

RFA-2023-SEAS-10-HOMEH-04 B-2.0 CoolfBC^or tnilials
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1.7.4. The Contractor shall coordinate home health'aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical

day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals-of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. . The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services; Title 1118 - Supportive

'  Services, Title IIIC1 and C2 -.Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services and:

!  1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. -Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In

Home Nursing Level of Care Services..

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.8.3.2. The Contractor shall determine whether a client, exce^gt for
,  those clients referred by the Department's Adult Pfotection

RFA-2023-BEAS-10-HOMEH-04 - 0.2,0 Contractof Inillals^-^
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Program in Section 1.8.7.2., is eligible.for services in this
• Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In
Home Care Services. In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - . New Authorization" to the

Department.

1.8.4. Client Assessments and Service Plans

■  1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

Individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic ■ behavior due to' mental health, or
developmental issues or criminal histories receive
services.

a
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1.8.5.' Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.8.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are
^  considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.8.5.1.4. Individuals receive the information they need
to make informed decisions.

■1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse," and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by- the
Contractor.

1.8.6. . Client Fees and Donations

1.8.6.1. The Contractor shall ^.comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

-08
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1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
Individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their -
famiiies; and

1.8.6.1.5. -Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge, fees to individuals, (except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
•sliding fee schedule and. provides this
Information to individuals seeking services.

1.8.6.2.2. ■ Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,

•  for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded of under
investigation.

1.8.6.2.4. Shall ensure that ail fees support the
program for which donations were given.

1.8.7. ; Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situatign or
other concerns.

RFA-2023-BEAS-10-HOMEH-0,4 0.2.0 Conlractor Inilials^——
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult

■ Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with
•  New Hampshire Adrhinistrative Rules He-E 501 and He-E

502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F;42-57 are
given .priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing.
contracted services, then APS referrals shall
be given.priority on that waitlist:

1.6.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the

application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she
needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from

.  ' an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of tirhe on the wail list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
■NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH
Administrative Rules He-E . 501.14 (f). and
He-E 502.13. ,

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
•  ' Department upon request.

1.8;10. E-Studio Electronic Information System
1.8.10.1. The Contractor- shall use the Department's E-Sjudio

electronic information system for uploading repor|f^
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shaN identify all of the key personnel who
need to have E-Studio accounts to ensure that information
from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified vvhen
a staff member is no longer working in the program so
his/her account can be terminated. _

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

'1.8.11.1.1. The client's name.

1.8.11.1.2. The type 'of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
•  concern of the client.

1.8.11.1.5. The staff position in the agency who
•  addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services to
individuals who are homebound in accordance |wi

RFA-2023-BEAS-10.HOMEH-04 B-2.0 Contraclof initials
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Older Americans Act durlng a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.8.13.2:1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing, accessible
,  transportation to COVID-19 vaccination sites

■  for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal . Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement. •

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) da^s of
the contract effective dale that includes:
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1.13.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

^1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818.- Adult Day Programs, Section 809.17.
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as othenvise requested by the Department, that may
include, but are not limited to:

1.16.1. Desk reviews; or.

1.16.2. On-site reviews.

1.17. Reporting '

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2^ The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided. .

1.19.1.2.2. Revenue, by program service provided, by
funding source.

a
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals, as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source. ,

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of'days individuals did not
receive planned service(s) due to the

,  service(s) not being available due to
inadequate staffing or other related
Contractor issue-.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement,

, 1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2.. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance vyith the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the'Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

■  accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agre^^nt in
RFA-2023-BEAS-10-HOMEH-04 B-2.0 Contractor Inillals
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accordance with the terms of Exhibit K. DHHS information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit!'within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language iassistance 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.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other .
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The

,  ' preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

.3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. /—ds

'  " - • J6
RFA-2023-BEAS-10-HOMEH-CW B-2.0 Contractor Initials^
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3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records.that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

; 4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services,, which records shall include all records of application and
"eligibility (including all'forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted, to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
■examination, excerpts and transcripts. Upon-the purchase by the Department
of the maximum number, of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except .such obligations as, by the terms of the
Agreement are to be performed after the" end, of the term of this Agreement

• and/or survive the termination of the Agreeffent) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to/ecover such sums from the Contractor.

RFA-2023-BEAS-10*HOMEH.04 B-2.0 Contrsclor Initials
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Payment Terms

1. This Agreement is funded by:

1.1. 52.20% Federaifunds, • ,

1.1.1. 19.52% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living; Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 28.70®/o Sociaf Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

. 1.1.3. 3.98% Older Americans Act ARP Title lll-B, as awarded on April
1, 2022. by the Administration for Community Living, Title IIIB.

■  Supportive Services. CFDA 93.044, FAIN 2101NHSSC6

T.2. 47.80% Genera) funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as 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. . Unit-Based Reimbursement

3.1. Reimbursement shall be made at a per unit rate In accordance with
Table 1, below, and Exhibit B, Scope of Services Section 1.6 through
1.8, not to exceed $81,516 in State Fiscal Year 2023 and 2024.

RFA-2023-B6AS-10-HOMEH-04 C-2.0 ConlractOf Initials.
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Table 1:

Home Health Services • Lake Sunapee (Sullivan Cty)

7/1/2022through 06/30/2023 Service Units
Total 0 of Units Total Amount of

• . of Service Funding being
anticipated to bo Rate per Requested for each

Adult In-Home Caro Unit Typo> deilverod. Service Service

Title XX In Home Services 1/2 Hour 4.011 512.00 $  48.132.00

Tiile ItiB In Home Services 1/2 Hour 2.782 $12.00 $  33.384.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursing 1/2 Hour 0 S25.73 S

Subtotal: 6.793 $65.73 $  81.516.00

1

7/1/2023 through 06/30/2024 Service Units
• Total 0 of Units • Total Amount of

of Sorvlce Funding being

anticipated to bo Rato per Requested for oach

Adult In-Home Caro Unit Typo delivered. Service Service

Title XX In Home Services 1/2 Hour 4.011 $12.00 $* 48.132.00

Title IIIB In Home Services 1/2 Hour 2.782 $12.00 $. 33.384.00

Title 1118 Home Health AkJe 1/2 Hour 0 $16.00 $

Tltlo IIIB Nursing 1/2 Hour 0 $25.73 $

Subtotal: 6.793 $65.73 $t 81,516.00

Overall Total: 13.586 $131.46 $  163.032.00

4. Covid FuhdinQ Reimbursement

4.1.Payment for COVID-19 discretionary funding shall be on. a. cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-1,
Budget Sheet.

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

5.T. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services. '

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for. allowable costs incurred in the
previous month. • • ^

5.4. 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.

5.5. Is completed, dated and returned to the Department with the suppprting
documentation for allowable expenses to initiate payment.

I  sX/ •
RFA-2023-BEAS-1CFHOMEM-O4 0-2.0 Contractor Initials
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5.6. Is assigned an electronic signature, Includes supporting documentation,
.  and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The'Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted Invoice.

7. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

,  8. 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.

9. Audits

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in
federal.funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. ■

9.1.2. 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.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. 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.

9.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contraciqciijiall

RFA-2023-BeAS-10-HOMEH-CW C-2.0 ConVactor Inilials
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submit quarterly progress reports on the status of implementation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

9.4. 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 stale 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.

RFA-2023-BEAS-1O-HOMEH-O4

Lake Sunapoe Community Health Services

C-2.0

Page 4 of 4

Contractor initials

(I



DocuSign Envelope ID; D3E9A8E1-6832-4D16-9767-101763078E53

OoojSlsn Envelop* ID; Ea«2E3M-3eAC-<e36-OA2O-««O4a5FMF70
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New Hampshire Department of Health and Human Services

Contractor Name: Leke Sunapee Community Health Services

Budget Request for: Home Health Services

Budget Period SPY 2023

Indirect Cost Rate (if applicable) 10.00%

Lino Item Program Cost • Funded by DHHS

1. Salary & Wages S8.000

2. Frlnqe Benelits $0

3. Consulianis SO

4. Equipment

Indirect cost rale cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies • Pharmacy $0

5.(d) Supplies - Medical $0

5.(e} Supplies Office so

6. Travel $0

"

7. Software $0

6. (a) Other - Markeiinq/ t  $0

6. (b) Other • Education and Training $0

8. (c) Olher • Other (specify below)

Other (piease specify) so

Other (piease specify) $0

Other (piease specify) $0

Other (please specify) $0
t

9. Subredpienl Contracts $0

Total Direct Costs $8,000

Total Indirect Costs $800
•

TOTAL $8,800

Contractor Initials
(a
9/21/2022
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wor1<place Act of 1968 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wcflcplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et s.eq.). The January 31,
1989 regulations were amended and published as Part 11 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 woricplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fiact upon which reliance Is.placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment._ Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, . .
Concord, NH 03301-6505 ' ,

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ,

1.2. . Establishing an ongoing drug-free awareness program to Infonn employees about
1.2.1! The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. ' Any available drug counseling, rehabilitation, and employee assistance prograrris; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by subparagaph 1.1.
1.4. Notifying the employee in the statement required by subparagraph 1.1 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 receivirig notice under
subparagraph 1.4.2 from an employee or olheiwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tllie, to every dr^t'
officer on whose grant activity the convicted employee was working, uriless the Federaj^^ncy

Eid^ibil D - Cortificalion regarding Drug Froo Contractor Initials
Woilrplaco Requirements 9/29/2022
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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;

1.5. 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 svith 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
implementationofparagraphs 1.1, 1.2, 1.3, 1.4. VS.and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

9/29/2022

Date

Contractor Name: Lake Sunapee community Health services

— DwtrSiQM* by;

Name: cuinane
Title: ceo

CUDHKS/ltOTI)

ExNbit 0 - Cortificatlon regarding Drug Free
Woiitplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Se^'ons 1.11
and 1.12 of the General Provisions execute the following Certilication;

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-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•ChikJ 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 ofTicer 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 cohtracL continuation, renewal, amendment, or
modification of any Federal contract, granL loan, or cooperative agreement (and by.specific menUon
sub-grantee or sub-contractor).

*

2. Hf any lynds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,'
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

-  Report Lobbying, In accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans,, and cooperative agreements) and that all sut>-reciplents shall certify and discbse accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a cIvS penalty of not less than $10,000 and not more than $100,000 for
each such failure.

VendorName: Sunapee Commun-ity Health services

(>«euSi9w4 mr;V—[>«eu5i9w« »r;

9/29/2022 r ' I ViU (juILkC
Date NameTTames"'''Cul hane

•Title:
CEO

QT
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CERTIFICA-nON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pro>fetons of
Executive Offce of the President. Executive Order 12549 end 45 CFR Part 76 regarding Debamient,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representativG. as identified in Sections 1.11 and 1.12 of the General Provisions execute thefoDowing
Certificat'on: ■

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participanl is providing the
certification set out below.

2. The inability of a person to provide the certification required below win not n^ssaiHy 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 win be
considered In connection with the NH Department of Health and Human Services' (DHHS)
detemfiination whether to enter Into this transaction. However, failure of the prospective primary
partidpant to furnish a certification or an explanation shall disqualify such person from partidpation 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 rt 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 shaQ provide Immediate written notice to the DHHS agency to
whom this proposal (contrBCt) is submitted if at any time the prospective primary participant learns
that its certification was erroneous wheii submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended,' 'ineligible.' 'lower tier covered
transaction.' 'participant.' "person,' 'primary covered transaction,' 'prindpal,' 'proposal.' and
•voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rutes Implementing Executive Order 12549:45 CFR Part 76. See https^/
www.govinfo.gov/app/delaiis/CFR-2004-titte4 5-vol1/CFR-2004-tjtl&45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this proposal (oonlracl) that, should the
proposed covered Iransactton be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineiigibte. 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 wDI include the
clause tilled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, In all lcw«r tier covered
transactions and in ad solicitations for lower tier covered transactions.

8. A partidpant In a covered transaction may rely upon a certification of a prospective partidpant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, untess it knows that the certrficallon is erroneous. A partidpant may
decide the method and frequency by which It determines the eligibility of its prindpals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shaD be construed to require establishment of a system of rgoi^s
in order to render In good faith the oertification required by this dause. The knowledge and

Extibit F - CeiUTcaUon Regvdlne Delwrment. Suspension Contractor IrTtials,
And OtherResponstjiBy Mattem 9/29/2022
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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 courw of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or vofuntanly excluded from participation in this transaction, in
addition to other remedies avaitable to the Federal govemment DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best-of its knowledge arvl belief, that It and its
principals: ,
11.1. are not presently debarred, suspended, proposed fbrdebarrhent declared inetioible. or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contr^) 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 perfbnning a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (IXb)
of this certificatjon; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaulL

12. Where the prospective pnmary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without mr^ification in all lower tier covered
transactions and in ail soiidtatlons for lower tier covered transactions.

Contractor Name: Lake Sunapee Community Health services

-DoiuSvMd »tr:

9/29/2022

Date

Title:

(iExhUt F - CctiHcfDon Repanflng Debarmert, Suspension Conlrsctorlnitbb
And Other Responti)iBy Mailers 0/70/7077

cu/OHHSn 10713 PaQoZof? Date
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification; ,

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

•- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in eniployment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and Ideal
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the.Age Discrimination Act of 1975 (42 U.S.C, Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
' employment discrimination:

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No! 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization

. Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for ■
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with .federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certlficatipn or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grant$,'or government wide suspension or
debarment.

Exhibit G

Contractor Initials

CcnricMion Conipli«e« wia\ pcdsWng to ftOvH NondiaainlnKion. Eqtxl Of F*ilh-BaMd
pfoteoions

a<77/i4 n/?n/?n??
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Sunapee community Health services

OoeuJIgn^d by:

9/29/2022
eofce7w»»it4tM_

Date Name: -f^mes culhane ^
Title:

-OS

Exhibit G '
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Puttie Law 103-227, Part C - Environmental Tot>acco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the'provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicatd funds, and portions of facililies used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as IdentiHed 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.

-Oo«wSionM fry;

9/29/2022

Contractor Name: Sunapee Community Health services

5it5 ^ VaWir^^e^ culhane
Title:

CEO

(7
Viiiil 1MBExhibit H - Certification Regarding Contractor Initiah.

Environmental Tobacco Smoke ' ' Q/7Q/7n77
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HEALTH INSURANCe PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreernent and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnttlons.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations,

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated recordset"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45CFR
Section 164.501.

v.f. 'Health Care Operations" shall have the same meaning as the term "health careoperations"
in 45.CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

. 2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Paris 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).

i

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 UnitedStates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the information created or received, by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNbill ConlfacTof Inlltals
Heallh Insurance Porlability Acl
Business AssodatoAgroemenl Q/jo/ynyy
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR

Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Servicesor
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart G. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health Information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. . Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. ' For data aggregation purposes for the health care operations of Covered

.  Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly. 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 (ti) an agreement from such third party to notify Business
Associate, in accordance with ihe HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure. theSusine^w

a3/2014 '• Exhlbil I Contraclor Initials
Health Insurance Poftattlily Act "
Susiness Associate Agreement a/^o/Dn?^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restn'ctions and shall abide by any additional security safeguards.

(3) Oblidatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. ,

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0, Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health'information has been

mitigated. •

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall rhake available all of its internal policies and procedures, books
and records relating to .the use and discbsure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ■

e. .Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use;and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates.'who will be receiving^to

3/2014 Exhibit I Conlraclor Initials
Health Insurance Portabiliiy Act.

it
Business Associate Agreement ^
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pursuant to this Agreement, with, rights of enforcement and indemnification from such
business associates who shaii l>e governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the.purpose of use and disciosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shaii make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of.the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section'164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendrhent 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. .

1. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

'164.528.

j. Within ten (10) business days of receiving a written request froni Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shaii makeavaiiabie
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in.accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fon-varded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business .
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shaii 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 toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasibie, for so long as Business

s3/2014 EidiibiM Contractor Initials
Hosllh Iruuranco Portability Act
Business Assodato Agroemont 0/70/7^00
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Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) nhlioations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) TArminMion for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

■  Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the '
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

{6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but iiot otheiwse defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
.  necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to"comply with the'changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state.law.

c;. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibil I Contraetorlnitials I ^
Health Insurance Portability Act
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any .
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival: Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of theAgreement.

IN WITNESS WHEREOF, the. parties hereto have duly executed this Exhibit I.
.  V

Lake Sunapee Community Health Services
Department of Health and Human Services

The State
'OeeuSlgAcd bjr:

^natureooMfuthorized Representative

Christine santaniello.

Name of Authorized Representative

Associate commissioner

Title of Authorized Representative

9/29/2022

Date

NaflBejSiSJteft:Contractor

VhoS (pikeMJU
Sl^r^5fuT(§'brAuthorized Representative •

James Culhane

Name of Authorized Representative

CEO

Title of Authorized Representative

9/29/2022
Date

3/2014 Exhibit I
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CERTfFICATlON REGARDING THE FEDERAL FUNaNG ACCOUNTABHJTY AND TRANSPARENCY
ACT fFFATA) COMPUANCE

The Federal Funding AccoumabQity and Transparency Act (FFATA) requires prime awardees of Individual
Federal grantsequal to or greater than $25,000 and awarded on or after October 1, 2010, to report on.
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total sward equal to or over
$25,000, the award Is sub^t to the FFATA reporting requirements, as of the date of the award.
In eocordanoe with 2 CFR Part 170 fRepofting Subawanj end Executive Compensation Intbrmatjon), the
Department of Health and Human Servfces (DHHS) must report the foOowing information for any
subaward or contract award subfect to the FFATA reporting requirements:
1. Nameofentity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award titie descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (UEI#)
10. Total compensation end names of the top fh/e executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually arKl

10.2. Compensation Information Is not already available through reporting to the SEC.

Prtme grant recipients must submit FFATA required data by (he 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 Accountabflrty and Transparency Act, PubDc Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certficatjon:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Servh^ end to comply with a!) applicable provisions of the Federal
Financial Accountablltty and Transparency Act

Lake Sunapee Community Health services
Contractor Name:

9/29/2022

■l>»«uStgn«d

Date Nam?^^'^^®'"
TItie: CEO

x
ExhIbI J - Certification ReperdiiQ (he Federd Fundnp Contractof Inlfiab.

Accountablfty And Trartsperancy Ad (FFATA) Comp9anoe 9/29/2022
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
bebw listed questions are true and accurate.

1. The ua fSAM.oovl number for vour entity is:

2. In your business or organizatioh's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or .

cooperative agreements?

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 pubDc have access to Information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Codeof

1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the frve most highly compensated ofhcers in your business or
organization ere as follows:

Name:

Name;

Name:

Name:

Name:

Amount:

AmounL

Amount:

Amount:

Amount:

CU0HH»1l07t3
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Exhibit K

DNHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simitar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information." Breach"
shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information' or 'Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but Is not limited to Protected
.Health Information (PHI). Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN). Payment Card
Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 andthe
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,'
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of sen/ice, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, persona!
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.-

12. "Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized Individuals and is developed
or endorsed by a standards developing organization that is acaedited by the American
National Standards Institute.

(

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

\| III! I I
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request for disclosure on the basis that It is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or object
to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Ericrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End Usermay only transmit Confidenttai Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

SV5. Last update 10/09/18 Exhibit K Contractor Initials
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wireless networi^. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile devlce(s) or laptop from which Information will t>e
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for
24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Ill, RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor wll only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
doud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in svriting at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the terrnination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method'such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
Information throughout the Infonnation lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

fx
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security.expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. the Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that Is not less than the
level and scope of requirements applicable to federal agencies. Including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.hlm for the
Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach Immediately, at the email addresses provided in Section
VI. This Includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

'a. comply with such safeguards as referenced in Section IV A. at>ove, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
-  to and being received by email addresses of persons authorized to receive such
information.

2
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any.
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure. This
applies to credentials used to access the site directly or Indirectly through a third
party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstariding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-M
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different options,
and bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformationSecurityOfrice@dhhs.nh.gov

a
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and North Country Home Health &
Hospice Agency, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these seivices; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

05-95-93-930010-2606

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ^

$178,272

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 54.93% Federal funds:

1.1.1. 42.93% Older Americans Act Title III-B, as awarded on September 8,
2022 and February 13, 2023, by the Administration for Community Living,
Title IIIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 1.32% Social Services Block Grant, as avyarded on October 1, 2021, by
the Social Services Block Grant. CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 7.15% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.1.4. 3.53% Enhanced FMAP-ARP, as awarded by Centers for Medicare &
Medicaid Services.

1.2. 45.07% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3.1. Reimbursement shall be made at a per unit rate in accordance with Exhibit C, Table
1, Amendment #1, below, and Exhibit B, Scope of Services Section 1.6 through 1.8,
not to exceed $78,488 in State Fiscal Year 2023 and $84,784 in State Fiscal Year
2024.

DS
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5. Modify Exhibit C, Payment Terms, Section 4. to read;

4.1. Payment forCOVID-19 discretionary funding shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of Exhibit B, Scope of Services
Section 1.8.13.2., and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budget Sheet through C-2, Amendment #1, SFY 2024
Budget.

6. Modify Exhibit C, Payment Terms, Section 5, to read:

5.6. ■ Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

7. Modify Exhibit C. Table 1, by replacing in its entirety with Exhibit 0, Table 1, Amendment #1, which
is attached hereto and Incorporated by reference herein.

8. Add Exhibit 0-2, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

North Country Home Health & Hospice Agency, Inc. A-S-1.2 " Contractor Initials
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023 upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/12/2023

Date

—OocuSlon«d by.

S  1ia'aifl3.tlM006408.i

Name: Melissa Hardy

Title. DLTSS

6/9/2023

Date

North Country Home Health & Hospice Agency, Inc.
OocuSlgrted by:

-1934CF2BC3B14CP-

Name: "'"■'■'■tany naynes
Title: President and CEO

North Country Home Health & Hospice Agency, Inc. A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSign«d by:

6/12/2023

tê bW^Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

North Country Home Health & Hospice Agency, Inc. A-S-1.2

RFA-2023-BEAS-10-HOMEH-04-A01 Page 4 of 4
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Exhibit C; Table 1, Amendment #1

Adult In-Home Care - North Country HHH

7/1/2022 through 06/30/2)23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Seivice

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 163 $12.00 $  1,956.00

Title IIIB In Home Services 1/2 Hour 5,743 $12.00 $  68,916.00
Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $  ■ 7,616.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $

Subtotal 6,382 $78,488.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 163 $12.00 $1,956.00

Title NIB In Home Services 1/2 Hour 5,743 $12.00 $68,916.00

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $7,616.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HCBS ARP In Home Services 1/2 Hour 474 $12.00 $5,688.00

HOBS ARP Home Health Aide 1/2 Hour 38 $16.00 $608.00

HCBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 6,894 $84,784.00

Overall Total 13,276 $163,272.00

North Country Home Health Hospice Agency, Inc.

RFA-2023-BEAS-10-HOMEH-04-A01

Exhibit C, Table 1, Amendment #1 Contractor Initials:

Date:
6/9/2023
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Exhibit C-2, Amendment #lJsFY 2024 Budget RFA-2023-BEAS-10-HOMEH-04-A01

New Hampshire Department of Health and Human Services

Compleie one budget form for each budget period.

Contractor Name: North Country Home Health & Hospice Agency, Inc.

Budget Request for: Home Health Services

Budget Period SFY2024
Indirect Cost Rate (if applicable) 0.00%

1

Line Itom Program Cost - Funded by DHHS

1. Salary SWaaes

2. Frinqe Benefits
SO

3. Consultants
$0

4. Equipment • Indirect cost rate cannot be
applied to equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200.

so

5.(a) Supplies - Educational
$500

5.(b) Supplies • Lab / ■ SO

5.(c) Supplies - Pharmacy
so

5.(d) Supplies • Medical
so

5.(e) Supplies Office
S500

6. Travel
so

7. Software
so

8. (a) Other - Marl^etinq/ Communications
so

8. (b) Other - Education and Traininq
so

8. (c) Other - Other (specify below)

Siqn on bonus UNA
$3,000

Sign on bonus Homemaker
$2,000

Homemaker and Client supplies
$1,000

Other (please specify) so

9. Subreclpient Contracts
so

Total DIroct Costs $7,000

Total Indirect Costs

TOTAL S7.000

Contractor Initials.

6/9/2023
Date

——OS
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. ScanlaiV, Secretary of State of the Slate of New Hampshire, do hereby certHy' that NORTH COUNTRY HOME

HEALTH & HOSPICE AGENCY, INC.. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 18, 1970. 1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 66451

Certificate Number: 0005870412

&&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this l4lhdayof September A.D. 2022.

David M. Scanlan

Sccretar>' of State
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CERTIFICATE OF AUTHORITY

1, Roxie Severance , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of North Country Home Health & Hospice Agency, Inc. .
(Corporation/LLC Name)

2, The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 6th , 20 23 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That "riftany R. Haynes. President & CEO (may llst more than one person)
(Name and Title of Contract Signatory)

North Country Home Health & Hospice Agency. Inc.
Is duly authorized on behalf of to enter into contracts or agreements with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgrnent be desirable or necessary to effect the purpose of this vote.

3, ,1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: ->""6 eth. 2023 _

Signature of Elected Officer
Name: Roxie Severance

Title: Board Chair

Rev. 03/24/20
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Certif.ofAuthorityforCorp.orLLC
Final Audit Report 2023-06-06

Created: 2023-06-06

By: Ren Anderson (landerson@nchhha.org)

Status: Signed

Transaction ID: CBJCHBCAABAABkKJ5P3fF7gtkqeYP2PWSjks12Kx6ex

"Certif.ofAuthorityforCorp.orLLC" History

Q Document created by Ren Anderson (landerson(@nchhha.org)
2023-06-06 -1:48:56 PM GMT

^ Document emailed to Roxie Severance (roxie(grsconsulting.services) for signature

2023-06-06 - 1:49:23 PM GMT

a Email viewed by Roxie Severance {roxie@rsconsulting.services)
2023-06-06 • 5:19:41 PM GMT

^ Document e-signed by Roxie Severance (roxie@rsconsulting.services)
Signature Date: 2023-06-06 - 5:20:03 PM GMT - Time Source: server

Agreement completed.

2023-06-06 - 5:20:03 PM GMT

Adobe Acrobat Sign



ACORCX CERTIFICATE OF LIABILITY INSURANCE

Pagtt 1 of 1

DATE (MM/OO/YYYY)

• 10/03/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Willis Tow«rs Watson Northaast, Inc. "

c/o 26 Cantury Blvd

P.O. Box 305191

Nashvilla, TN 372305191 USA

Willis Towars Watson Cartificata Cantar

1-877-945-7370 ^ol: 1-888-467-2378

anr^pss- cartificatasSwillis.cod
INSURER(S) AFFORDING COVERAGE NAiC»

INSURER A ProSalact Insuranca Company 10638

INSURED

North Country Koraa Haalth C Hospica Agancy

536 Cottaga Straat

Littlaton, NH 03561

INSURER a

INSURERC

INSURER D

INSURER E

INSURERF .

COVERAGES CERTIFICATE NUMBER: W26238596 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY. CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL SUBR
WVD POLICY NUMBER

POLICY EFF
fMM/DD/YYYYI

POLICY EXP
IMMfnnfYYYYl UMITS

A

X COMMERCIAL GENERAL LIABtUTY

E 1 X 1 OCCUR

002NH000032947 10/01/2022 10/01/2023

EACH OCCURRENCE (  1,000,000

CLAIMS-MAC
DAMAGE TORENIED
PREMISES lEa occurrence) $

MEO EXP (Any one peraon] $  1,000

PERSONAL S ADV INJURY J  1,000,000

GEWL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $  3,000,000

POLICY 1 Ije^t I |l0C
OTHER:

PRODUCTS • COMP/OP AGG $

s

AUTOMOBILE LlABILrTY
COMSINEO SINGLE LIMIT
(F.T acrSdent) s

ANY AUTO

HEDULEO
TOS
>N-OWNEO

ITOS ONLY

BODILY INJURY (Per peraon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY.

sc BODILY INJURY (Per accident) %

NC PROPERTY DAMAGE
fPer eccidenll

$

s

UMBRELLA LIAS

EXCESS LIA8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPR0PRIET0Rff»ARTNER/EXECUTIV6 nH
OFFICER/MEMBEREXCLUOED7
(Mandatory In NH) '
If yea, deecrlM itnder
DESCRIPTION OF OPERATIONS t>elow

N/A

PER 1 OTH-
STATUTE 1 ER

e.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT- s

A. Madieal Profaational Liability

Clairas-mada

002KH000032947 10/01/2022 10/01/2023 Each Madieal Incidant

Annual Aggragata

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Romarka Schedula, may b« attached If more apace la required)

CERTIFICATE HOLDER CANCELLATION

state of Now Hampshire Department of Health £ Human Services

129 Pleasant Street

Concord, KH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID; 23145074 batch: 2689409



Client#: 1010782 NORTHCOU34

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (uuiDorrrrf)

10/04/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicole Rhuda

Ko.e^i: 855 874-0123

A^Ess: Nicole.Rhuda(gusi.com
(NSURERfS) AFFORDING COVERAGE NAIC«

INSURER A Wesco insurance Company 25011

INSURED

North Country Home Health & Hospice Age

536 Cottage Street

Littleton, NH 03561

INSURER B

INSURER C

INSURER D ,

INSURER E
,  «

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR

wva POLICY NUMBER
POLICY EFF

(MM/ODfYYYYI
POLICY EXP

IMM/DO/YYYYI LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

^ISES fEa^ccw^ncal
MED EXP (Any ona person)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

LOCPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
fEa acodefiH

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accidenl)

PROPERTY DAMAGE
(Per accidenl)

UMBRELLA LIAB

EXCESS LiAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRlETOR/PARTNEWEXECUTIVEj j
OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WWC3602616 07/01/2022 07/01/2023
V PER
A STATUTE

OTH-
ER

E.L. EACH ACCIDENT sSOO.OOO

E.L. DISEASE • EA EMPLOYEE $500.000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarlta Schedule, may be attached If more apace Is required)

This Certificate is issued for insured operations usual to home health and hospice care services.

This Certificate 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 Certificate.

CERTIFICATE HOLDER CANCELLATION

Dept of Health & Human Service

State of New Hampshire

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#537672153/M37672085

© 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
NXRCA
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I North Country Home I
i' Health & Hospice Agency ^nor^ country healthcire

0
1

D

MISSION STATEMENT

To provide quality home health and hospice care, utilizing a holistic

approach, while working in collaboration with all community resources, to

meet the comprehensive needs of the clients and their families, in a cost-

effective manner.

536 Cottage Street I Littleton, NH 03561 | 603.444.5317 [ nchhha.org | northcountryhealtli.org
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l^BerryDunn

Z

NOM Country Homeoon«c6uniryhc^care I Health & Hosplce Agehcy

FINANCIAL STATEMENTS

September 30, 2022 and 2021

With Independent Auditor's Report

I
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

North Country Home Health & Hospice Agency, Inc.

Opinion

We have audited the accompanying financial statements of North Country Home Health & Hospice
Agency, Inc., which comprise the balance sheets as of September 30, 2022 and 2021, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of North Country Home Health & Hospice Agency, Inc. as of September 30, 2022 and
2021, and the results of its operations, changes in'its net assets and its cash flows for the years then
ended in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of North
Country Home Health & Hospice Agency, Inc. and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Responsibilities of Management for the Financial Statements

Management Is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S generally accepted accounting principles, and for the design, implementation and
maintenance of internal control relevant to the preparation and presentation of the financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about North Country Home Health
& Hospice Agency, Inc.'s ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Maine • New Hampshire • Massachusetts • Connecticut ■ West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

North Country Home Health & Hospice Agency, Inc.
Page 2

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 U.S. generally accepted
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 U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include 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 on the
effectiveness of North Country Home Health & Hospice Agency, Inc.'s internal control. Accordingly,
no such opinion is expressed.

•  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.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about North Country Home Health & Hospice Agency, Inc.'s 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 tirhing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Manchester, New Hampshire
March 9, 2023
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Balance Sheets

September 30, 2022 and 2021

2022 2021

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Prepaid expenses

$ 3,120,318
1,685,349

35.329

$ 1,099,208
2,311,291

28.359

Total current assets 4,840,996 3,438,858

Long-term Investments
Beneficial trust held by others
Property and equipment, net

268,295
64,334

841.608

319,611
77,812

1.362.395

Total assets $ 6.015.233 $ 5.198.676

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt .
Accounts payable and accrued expenses
Due to related parties, net
Accrued payroll and related expenses
Deferred revenue

CARES Act provider relief funds

$  117,925
396,572
43,336

474,818

5,840
406.839

$  114,398
760,347
433,466
493,757

5,840

Total current liabilities 1,445,330 1,807,808

Long-term debt, excluding current portion 527.249 645.171

Total liabilities 1.972.579 2.452.979

Net assets

Without donor restrictions

With donor restrictions

3,752,120
290.534

2,405,810
339.887

Total net assets 4.042.654 2.745.697

Total liabilities and net assets $ 6.015.233 $ 5.198.676

The accompanying notes are an integral part of these financial statements.

-3-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Operations

Years Ended September 30, 2022 and 2021

2022 . 2021

Operating revenue
Net patient service revenue
Net assets released from restrictions for operations
Grants

Municipal and county appropriations
CARES Act and other operating revenue

)

$ 9,454,287

41,121
185,630
528.163

$ 8,071,979
17,758
65,010
150,930
707.370

Total operating revenue 10.209.201 9.013.047

Operating expenses
Salaries and benefits

Other operating expenses
Loss on disposal of property and equipment
Depreciation
Interest expense

5,863,699
2,339,094

443,101
108,013
24.728

5,700,812

2,929,107

199,850
28.854

Total operating expenses 8.778.635 8.858.623

Operating income 1.430.566 .  154.424

Other revenue and (losses)
Contributions

Investment income, net
Change in fair value of investments

112,576
4,017

f15.440i

99,174
852

Total other revenue and gains (losses) 101.153 100.026

Excess of revenue over expenses 1,531,719 254.450

Equity distribution to affiliate f185.409t -

Increase in net assets without donor restrictions $ 1.346.310 $  254.450

The accompanying notes are an Integra! part of these financial statements.

■- 4 -



DocuSign Envelope ID: 128FDF20-DADE-4867^14F.4A43CF345C64

NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Changes in Net Assets

Years Ended September 30, 2022 and 2021

Without

Donor

Restrictions

With

Donor

Restrictions Total

Balance, September 30, 2020 $ 2.151.360 $  288.959 $ 2.440.319

Excess of revenue over expenses and increase in
net assets without donor restrictions

Investment income, net
Change in fair value of investments
Change in fair value of beneficial trust held by others
Net assets released from restrictions for operations

254,450

4,508
49,125

15,053
n7.7581

254,450
4,508

49,125

15,053
(17.7581

Change in net assets 254.450 50.928 305.378

Balance, September 30. 2021 2.405.810 339.887 2.745.697

Excess of revenue over expenses and increase in
net assets without donor restrictions

Investment income, net
Change in fair value of investments
Change in fair value of beneficial trust held by others

1,346,310
9,643

(45,518)
(13.4781

1,346,310
9,643

(45,518)
(13.4781

Change in net assets 1.346.310 (49.3531 1.296.957

Balance. September 30, 2022 $ 3.752.120 S  290.534 $ 4.042.654

The accompanying notes are an integral part of these financial statements.

-5-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Cash Flows

Years Ended September 30, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets $ 1,296,957 $  305,378
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Depreciation 108,013 199,850
Loss on disposal of property and equipment 443,101 -

Change in fair value of investments 60,958 (49,125)
Change in fair value of beneficial trust held by others 13,478 (15,053)

(Increase) decrease in the following assets
Patient accounts receivable 625,942 (804,178)
Other receivables - 61,600
Prepaid expenses (6,970) 3,404

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (363,775) 228,667
Due to related parties (390,130) (34,257)
Accrued payroll and related expenses (18,939) 148,466
CARES Act provider relief funds 406.839 f480.0461

Net cash provided (used) by operating activities 2.175.474 f435.2941

Cash flows from investing activities
Purchases of long-term investments (9,642) (4,536)
Capital expenditures (30.327^ f59.4601

Net cash used by investing activities f39.969\ f63.9961

Cash flows from financing activities
Principal payments on long-term debt f114.395t ni4.3521

Net increase (decrease) in cash and cash equivalents 2,021,110 (613,642)

Cash and cash equivalents, beginning of year 1.099.208 1.712.850

Cash and cash equivalents, end of year $ 3.120.318 $ 1.099.208

Supplemental disclosure of cash flow information:

Cash paid for interest $ 24.728 $ 28.854

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

North Country Home Health & Hospice Agency, Inc. (the Agency) is a non-profit corporation
organized in New Hampshire. The Agency's primary purposes are to provide home-health care,
hospice and health promotion services.

On September 23, 2015, the Agency entered into an affiliation agreement with North Country
Healthcare, Inc., effective January 2017. Upon affiliation, North Country Healthcare, Inc. became
the sole member of the Agency.

Basis of Statement Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
•  existence or absence of donor-imposed restrictions in accordance with Financial Accounting

Standards Board (FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 958
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet; reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Agency. These net assets may be used at the discretion of the Agency's management and the
Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Agency or by the passage of time. Other donor restrictions are perpetual In
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Agency is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As a
public charity, the Agency is exempt from state and federal income taxes on income earned in
accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal,
income tax. Management has evaluated the Agency's tax positions and concluded that the Agency
has no unrelated business income or uncertain tax positions that require adjustment to the
financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents represent cash deposits with banks and money market funds or short-
term investments with original maturities of three months or less from the date of purchase, except
for those amounts that are held in the Investment portfolio which are invested for long-term
purposes.

The Agency has cash deposits in a major financial institution which may exceed federal depository
insurance limits. The Agency has not experienced any losses in such accounts. Management
believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable, net amounted to $1,685,349; $2,311,291; and $1,507,113 as of
September 30, 2022, 2021, and 2020. respectively.

Long-Term Investments

The Agency reports investments at fair value, and has elected to report all gains and losses In the
excess of revenue over expenses, to simplify the presentation of these accounts in the statements
of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

Beneficial Trust Held bv Others

The Agency is the beneficiary of a perpetual trust administered by the New Hampshire Charitable
Foundation (the Foundation). Although the Agency does not have access to the underlying
principle, a portion of income earned from the trust is available and distributed annually to the
Agency. The Agency's share of trust principal is recognized as net assets with donor restrictions at
fair value. Annual income distributions are recognized as increases in net assets without donor
restrictions. Changes in market value of beneficial trust assets are reported as increases or
decreases in net assets with donor restrictions.

Propertv and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method, with a half-year convention, over
the useful lives of the related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Agency's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Agency. Revenue for performance obligations satisfied over time is recognized based on actual
services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Agency measures the period
over which the performance obligation is satisfied from admission to the point when it is no longer
required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue Is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per
diem basis, with no retrospective settlement, provided the Agency's aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate. Revenue is recognized as the
services are performed based on the fixed rate amount. As the performance obligations for
hospice services are met, revenue is recognized based upon the portion of the transaction price
allocated to the performance obligation. The transaction price is the predetermined aggregate
capitated rate per day.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

I

Because all of the Agency's performance obligations relate to short-term periods of care, the
Agency has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-50-
14-(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose

•  restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Net Assets with Donor Restrictions

Net assets with donor restrictions are those whose use by the Agency has been limited by donors
to a specific purpose. There were no purpose restricted net assets as of September 30, 2022 and
2021.

Net assets with donor restrictions in perpetuity are those that have been restricted by donors to be
maintained by the Agency in perpetuity. Generally, the donors of these assets permit the Agency
to use all, or part of the income earned on related investments for general or specific purposes.

Net assets with donor restrictions consisted of the following: *

2022 2021

Beneficial interest in perpetual trust $ 64,334 $ 77,812
Endowment - unappropriated spending - 35,875
Endowment - in perpetuity 226.200 226.200

Total $ 290.534 $ 339.887

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors .and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans, 2)
provides additional funding for grants and technical assistance, 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations, and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

CARES Act Provider Relief Stimulus Funds

The Agency received emergency federal grant funding under the CARES Act from the Provider
Relief Fund (PRF) which are funds to support healthcare providers in responding to the COVID-19
outbreak.

The following table outlines the distributions received, period of availability and revenue recognized
during the years ended September 30, 2022 and 2021.

Distribution Period

Period 1 (4/10/2020 to 6/30/2020) $
Period 4 (7/1/2021 to 12/31/2021)

Distribution

Amount

480,046
730.975

Funds

Available for

Use Throuoh

6/30/2021

12/31/2022

Revenue

Recognized
in 2022

$

Revenue

Recognized
in 2021

$  ■ 480,046
404.161

Total $  1.211.021 $  404.161 $ 480.046

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
among other things, provided support for health and human services workforce development and
recruitment in response to COVID-19 and broader economic impacts of the pandemic. The
Agency applied for and received $80,025 in grant funding under ARPA in March 2022, which is to
be used .to- increase wages and sign on bonuses for nurses and their direct supervisors who
provide services to Medicaid patients. As of September 30, 2022, the funds were recorded as
deferred revenue.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

2. Availability and Liquidity of Financial Assets

As of September 30, 2022, the Agency has working capital of $3,395,666 and average days
(based on normal expenditures) cash on hand of 128.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of September 30:

2022 2021

Cash and cash equivalents $ 3,120,318 $ 1,099,208
Patient accounts receivable, net • 1,685,349 2,311,291
Investments without donor restrictions (Note 1) 35.875

Financial assets available to meet cash needs for

general expenditures within one year $ 4.805.667 $ 3.446.374

The Agency has a line of credit available to meet short-term needs. See Note 7 for information
about this arrangement.

The Agency manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability; and

•  Maintaining adequate liquid assets.

3. Long-Term Investments

Investments, stated at fair value, consisted of the following:

2022 2021

Cash and cash equivalents $ 30,007 $ 27,696
Equities 98,890 123,748
Mutual funds 139.398 168.167

Total $ 268.295 $ 319.611

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that vyould be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices fpr similar
assets or liabilities, quoted prices in markets that are not active, and other inputs that
are observable or can be corroborated by observable market data.

Level 3: Significant unobsen/able inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Agency's investments is measured on a recurring basis using Level 1
inputs, with the exception of the beneficial trust held by others, which is measured on a recurring
basis using Level 3 inputs. The fair value of the beneficial trust heild by others Is determined
annually based on the fair value of the assets in the trust as represented by the Foundation's
management. The Agency's management determines the reasonableness of the methodology by
evaluating market developments.

The following table sets forth by level, within the fair value hierarchy, the Agency's assets at fair
value as of September 30, 2022 and 2021.

Assets at Fair Value as of

September 30. 2022

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 30,007 $ - $ - $ 30,007
Equities 98,890 - - 98,890
Mutual funds 139,398 - . - 139,398
Beneficial trust held by others ^ : 64.334 64.334

Total investments $ 268.295 $ $ 64.334 $ 332.629
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

Assets at Fair Value as of

September 30. 2021

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 27,696 $. -  $ $ 27,696
Equities 123,748 - 123,748
Mutual funds 168,167 - 168,167

Beneficial trust held bv others 77.812 77.812

Total investments $ 319,611 $ -  $ 77.812 $ 397.423

The following presents the change in" the assets measured at fair value based on Level 3 inputs:

2022 2021

Balance, beginning of year $  77,812 $ 62,759

Change in fair value (10,100) 18,356
Distributions (2,929) (2,875)
Fees f449t f4281

Balance, end of year $  64.334 $ 77.812

Prooertv and Eauioment

Property and equipment consist of the following:

2022 2021

Land $  168,203 $ 168,203

Building and improvements 1,136,921 1.136,921

Furniture, fixtures, and equipment 747.155 1.245.666

Total cost 2,052,279 2,550,790
Less accumulated depreciation 1.222.557 1.188.395

Total cost, less accumulated depreciation 829,722 1.362,395

Construction-in-progress 11.886 -

Property and equipment, net $  841.608 $ 1.362.395
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2022 and 2021

5. Endowment

The Agency has interpreted the Uniform Prudent Management of Institutional Funds Act (UPMIFA)
as requiring the preservation of the fair value of the original gift as of the gift date of the donor-
restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of this
interpretation, the Agency classifies as net assets with donor restrictions (1) the original value of
gifts donated to the permanent endowment, (2) the original value of subsequent gifts to the
permanent endowment, and (3) accumulations to the permanent endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund (also known as historical cost). Net appreciation in excess of the historical cost is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure by the Agency in a manner consistent with the standard of procedure prescribed by
UPMIFA.

In accordance with UPMIFA, the Agency considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Agency; and
(7) The investment policies of the Agency.

Spending Policy

Investment income earned on endowments is expended when earned unless otherwise stipulated
by the donor. Donors have allowed the income earned to be used for general purposes.

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the Act requires the Agency to retain as a fund of perpetual
duration. The Board's policy does not permit spending from funds with deficiencies. There were .no
funds with deficiencies as of September 30, 2022 and 2021.

Return Obiectives and Risk Parameters

The Agency has adopted an investment policy for endowment assets that attempts to provide a
predictable stream of funding to programs supported by its endowment, while seeking to maintain
the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that the Agency must hold in perpetuity or for a donor-specified period and whose
income is available for operations. Under this policy, as approved by the Board of Directors, the
endowment" assets are invested in a manner that Is intended to produce results that meet or
exceed designated benchmarks while incurring a reasonable and prudent level of investment risk.
The endowment assets consist of a balanced portfolio of cash, debt and equity securities.
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September 30, 2022 and 2021

The following summarizes changes in endowment assets:

Without

Donor

Restrictions

With

Donor

Restrictions Total

Balance September 30, 2020 $  39.750 $  226.200 $  265.950

Investment income, net of fees -
Change in fair value
Appropriations pursuant to spending policy

28

17.758

4,508
49,125

(17.7581

4,536
49,125

Balance September 30, 2021 57.536 262.075 319.611

Investment (loss) income, net of fees
Change in fair value

(1)
H 5.4401

9,643

(45.5181

9,642

(60.9581

Balance September 30, 2022 $  42.095 $  226.200 $  268.295

Lona-term Debt

Long-term debt consisted of the following:
2022 2021

Mortgage payable to a local bank, payable in monthly
installments of $2,329, including principal and interest,
interest is variable and will be adjusted to prime plus 0.5%.
3.75% as of September 30, 2022, each February for the
remaining term of the loan, collateralized by real estate.
The maturity date for this mortgage is in September 2044.

Unsecured promissory note, payable In annual installments of
$48,000, including principal and interest, through
September 2024 due to Littleton Regional Health Care.

Unsecured promissory' notes, to related parties, payable in
annual installments ranging from $8,000 to $29,000,
including principal and interest, through September 2024
due to related parties.

Total long-term debt

Less current portion

Long-term debt, less current portion

$  430,187 $ 441,762

92,445

122.542

645,174

117.925

136,657

181.150

759,569

114.398

$  527.249 $ 645.171
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Notes to Financial Statements

September 30, 2022 and 2021

The Agency is required to meet an annual minimum debt service coverage ratio as defined in the
loan agreement with Woodsville Guaranty Savings Bank. The covenant was met at September 30.
2022.

Principal maturities of the above notes over the next five years and thereafter are as follows;

2023 $ 117.925
2024 121.560
2025 12.955
2026 13.449

2027 , 13,962
Thereafter 365.323

Total $ 645.174

7. Line of Credit

The Agency has a $500,000 line of credit payable on demand with a local bank, collateralized by
the Agency's business assets, through June 30, 2023. The interest rate is repriced daily based on
prime plus 1% (7.25% at September 30. 2022). There was no outstanding balance at September
30. 2022 and 2021. ,

8. Net Patient Service Revenue

Net patient service revenue is as follows:

2022 2021

Medicare $ 8,145,023 $ 7,181.165
Medicaid, 231,944 604.224
Other third-party payers and private pay 1.077.320 286.590

Total $ 9.454.287 $ 8.071.979

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory actign including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Agency believes that it is in substantial
compliance with all applicable laws and regulations. However, there is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenue in the year that such amounts
-become known.

The Agency provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Because the Agency does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The
cost to provide such services is not considered material to the financial statements.
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The.Agency was able to provide the above charity care under local community support and state
grants. Local community support consisted of contributions. and municipal and county
appropriations.

9. Retirement Plan

•The Agency has a 403(b) retirement plan. The 403(b) employer match expense was $80,375 in
2022 and $49,173 In 2021.

10. Functional Expenses

The Agency provides various services to residents within its geographic location. Expenses related
to providing these services are as follows:

2022 2021

Program services
Salaries and related expenses $ 4,913,299 $ 4,510,873
Program supplies 588,762 ,503,529
Contract services 296,345 633,044
Other operating expenses 867,525 957,104
Depreciation 90,504 160,959
Interest 20.720 22.756

Total program services 6.777.155 6.788.265

Administrative and general
Salaries and related expenses 950,400 1,189,939
Contract services 466,252 661,128
Other operating expenses 563,311 174,902
Depreciation 17,509 38,891
Interest 4.008 5.498

Total administrative and general 2.001.480 2.070.358

Total $ 8.778.635 $ 8.858.623

The Agency uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.

11. Malpractice Insurance

The Agency insures its medical malpractice risks on a claims-made basis. There were no known
malpractice claims outstanding at September 30, 2022 which, in the opinion of management, will
be settled for amounts in excess of insurance coverage, nor, are there any unasserted claims or
incidents which require loss accrual.
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12. Concentration of Risk

The Agency grants credit without collateral to its patients, most of who are local residents and are
insured under third-party payer agreements. Following is a summary of accounts receivable by
funding source.

2022 2021

Medicare 39 % 36 %
Medicaid 12 13

United Healthcare 11 16

VA Administration 4 1

Commercial and Other 34 32

Total 100 % ioo %

Related-Partv Transactions

Amounts due (from) entities related through common control, are as follows:

2022 2021

Weeks Medical Center $ 5,128 $ 60,302
North Country Healthcare 40,152 10,220
Androscoggin Valley Hospital . (1,944) 342,946
Androscoggin Valley Home Care Services - 11,461
Upper Connecticut Valley Hospital ^ 8.537

Total $ 43.336 $ 433.466

The amounts due to related parties are for shared costs of the electronic medical records system
implementation, and contract staffing.

Amounts due to related parties and included in long-term debt at September 30, 2022 and 2021
consisted of the following:

2022 2021

3% note payable to Androscoggin Valley Hospital $ 60,196 $ 88,985
3% note payable to Weeks Medical Center 45,147 66,740
3% note payable to Upper Connecticut Valley Hospital 17.199 25.425

$  122.542 $ 181.150

14. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through March 9, 2023, which is the date the financial statements were available to be issued.
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Tiffany R. Haynes, MSN, RN, CHPN

EDUCATiON/Ccrtifications

2019 Advanced Hosplccand Palliative Care Certification

Obtained Hospice and Palliative Care ceitificalion through Hospice & Palliative Nurses Association

2012 Norwich University-MSN

Masters of Science in Nursing with a concentration in Health Care Administration

2007 Saint Aiisclm College- BSN

Bachelors on Science in Nursing

PROFESSIONAL EXPERIENCE

North Country Home Health arid Hospice 2020 to Present

President & CEO

Tmnsitionedinto the role ofVice President in early 2020 and then into iherole of President in late 2020. Responsible for
maintaining and growing North Country Home Health and Hospice into theprcraier Home Health, Palliative and Ho^ice

. agency in Coos and Graflon County.

North Country Home HeiiUh andllospke 2017 to 2020

Director of Hospice and Palliative Care

Responsible for growing the Hdspicc progr^ in n runil setting from an ADC of 25 to 75 in 3 years. Created a grassroots
Palliative Care program, initiallystartingwith a pilot of five patients andin 2020 consistently had. a census of 65 patients
on average. Provided pversi^t to die Hospice QAPI program and was re^onsible for the timely submission of HIS.
Worked closely with clinicians and management to control costs, improve quality and symptom management. Heavfly
involved in raarkcliugdnd community education.

Dartmouth Hitchcock Medical Center: 2 West Inpaticnt Surgery 2015 to 2017

Clinical Nurse Supervisor

Clinical Nurse Supervisor on an Inpaticnt Surgical floor specializing in Urology, Surgical Oncology ahdGyncc.oldgy.
CurrcniChampion for the Infection Prevention team working to reduce our HACs; with n focus on CLABSIsand
CAUTIs. Charge RN and Preccptorns well as Clinical Nurse Supervisor responsible for performance evaliiationj
scheduling, patient flow, and QA/QCv

Concord Hospital: Center for Urologic Care 2012- 2015

ClinicalNurse Supervisor

Clinical Nurse Supervisor in a busy Urology Clinic. Responsible for the daily management of the staff (20 direct reports,
MAsaud RNs), staff schedules, performance review, managernent of QA/QC, yearly competencies.

Concord Hospiital: Center for Urologic Care 2011-2012
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StaffRN

Clinical Nurse responsible fortelephone triage and patient teaching/procedures including; BOG (Bladder Chemotherapy),
Testosterone injections, routine and emeigent foley/suprapubic and foley catheter exchanges, bladder irrigation, patient
teaching prior to surgery.

Bangor Area Visiting Nurses/Hospicc of Eastern Maine 2010-2011

StaffRN

StaffRN responsible for admission and care of adult and pediatric VNA and Hospice patients, independently performed
Wound VAC changes and wound assessments, PICC line assessments and removals, blood draws, initial IV antibiotic
teaching sessions, initial G/J tube feeding teaching sessions, on call foremeigencies during the evenings/night

Dartmouth HitchcodtMcdicaJ Center: 3 West Inpatlent Surgery 2007-2010

StaffRN

Clinical Nurse on an Inpatient Surgical floor specializing in Orthopedics, Trauma and Plastic surgery. Preceptor, Magnet
Ambassador, Chair of Shared Governance, Quality Champion
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Jessica C. Foster-Hebert, RN

Objective

Patient oriented Registered Nurse with solid knowledge In the setting of Home Health, Hospice, Oncology.
Infusion Therapy and Urology. I have been a dedicated nurse for 13 yeai"s working in multiple clinical and
leadership roles.

Education

ASSOCIATE DEGREE NURSING | 5/2013 | WHITE MOUNTAINS COMMUNITY COLLEGE
LISICENSED PRACTICAL NURSE | 11/2008 | CARE-MED EDUCATIONAL SERVICES
ANIMAL SCIENCE-HERD MANAGEMENT/GENERAL STUDIES | 6/2002 | UTAH STATE
UNIVERSITY

♦Enrollment with Capella University forBSN-^on hold since the pandemic started.

Experience
DIRECTOR OF HOMECARE AND LONG-TERM CARE 2019-PRESENT

North Country Home Health and Hospice- Littleton. NH

Daily clinical and operational oversight of the Home Health and Long-Term care business units.
Survey deficiency free 2020, serving as lead RN.
Direct management of all clinical staff for the agency.
Serve as the Clinical Manager -Case management and Utilization review oh all admissions and
discharges within the agency with focus on quality and financial outcomes.
Promotipn of referrals in the health care community by serving as a liaison.
Oversight of new hire orientation and provide clinical corhpetency training and education.
Development of process and workflow changes.
Participate in the agencies QAPl program.
Responsible for meeting Quality and Financial metrics;
Sei-ves as active member of the agencies Executive Team.
Maintain compliance with state and federal regulations.
Provide direct nursing care and education as heeded to patients In the home.
Provide other clinical oversight as needed.

UROLOGY-CLINICAL TEAM LEADER 2018-2019
Littleton Regional HealthCare- Littleton. NH

•  Daily clinical oversight within the Urology office.
•  Serve as lead nurse and work directly with providers and management team.
• Oversight of new hire ofhce oiiehtation and provide clinical competency training.
•  Development of process and. workflows.
'  Development of the Uro/Onc Bladder Cancer program
•  Provide urology related nursing care as directed by the ordering provider.
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•  Patient navigator within the urology care spectrum.

RESOURCE NURSE 2017-2019

Littleton Regional HealthCare-Littleton, NH

•  Patient navigator for General Surgery, Gastroenterology, and ENT.
•  Clinical support and training for all RNs and Medical Assistants.
• Assisted with office procedures.

-  Float to other departments to assist with patient care needs.
■ Worked with system educator to develop quality training programs for employees.
• Worked with providers to discuss areas of opportunity in clinical workflow processes.

ONCOLOGY/INFUSION 2013-2019

Littleton Regional HealthCare- Littleton, NH

Direct patient care in outpatient setting.

Clinical nurse for Dartmouth Norris Cotton Cancer Center Medical Oncologist.

Patient navigator within the oncology care spectrum.

Active participant in setting quality measure for department
Administration of chemotherapy and biotherapy medications.

Administration of medications for rheumatology, gastroenterolog>', and infectious disease processes.
Proficient In IV, Medi-Port PICC line access, care, and maintenance.

Preceptor to new hire nurses.

LPN CHARGE NURSE/3-11 SUPERVISOR 2008-2013
Morrison Nursing Home and Skilled Rehab- Whitefield, NH

• Direct patient care in Long Term Care setting.
• Responsible for medication administration and wound care.
• Oversight of all staff during the 3-11 shift.

• Active participant in Dementia Support Group.

•- Preceptor to new hire nurses.

SKILLS

•  Experience in the following electronic medical records; EPIC, Paragon Citrix, eCIinicalWorks, Netsmart
HomeCare, Meditech HomeCare. •

• Knowledge of SHP and Home Health Gold data analyzers.

• ACLS/BLS cardholder-pending renewal.

• ONS-Chemotherapy and Bio-Therapy administration card holder 2013-2018.

■  PICC Excellence - Certified in PICC line placement 2018

• Knowledge of OASIS, PDGM, Home Health Conditions of Participation and Hospice regulations.
•  Completed "The Patient Experience" training by Simione Healthcare Consultants.
• Yellow Belt in lean Six Sigma- completion date of 5/27/2021

Page 2
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Completeci.the DISC 360 Leadership training.

Palliative Care Team member

AWARDS/ACTIVITIES

•  Employee of The Year Nominee Littleton Regional Healthcare -2016

•  New Hampshire Long Term Care Foundation Scholarship recipient- 2008

•  NCH Skills Development committee member 2019-present

References

Available iipon request

Page 3-
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CONTJ^CTORNAME

Kev Personnel

Nan e Job Title 1 Salary % Paid from

this Contract

Amount Paid from

this Contract

1 ceo NO,C00 ^o-K>
tX'c f-^ecirt /00,00f> ^0% ^ Jh,ooo-'oo

1
t
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Lori A.Shibiocttc

Conmlssloocr

Mcllau A. (Urdy^
Dimt»r

0Cf05'22
3a6#?ct/o

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPFORTS AND SERVICES

105 PLeASANTSTRfier, CONCORD. NH 033C1

603-271-5034 l-WIO-852-3345 Ext 5034

Fax:603-271.5166 TDD Accexs: 1-000-735-2964

www.dlilis.nb.gov

a

September 28. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrherit of Health and Human Senrices, Division of Long Term Supports
and Services, to enter Into Retroactive contracts with the Contractors listed below in an amount
hot to exceed $744,552 for the provision of In-Home Care services, IrvHome Health Aide.services
and the provision of supports for necessary supplies (Personal Protective Equipment (PPE).
masks, etc.) to mitigate C0VID>19 transmission, with the option to renew for up to four (4)
additional years, retroactive to October 1, 2022, effective upon Governor and Council approval
through June 30, 2024. 62.50% Federal Funds. 47.50% General Funds.

Cohtractor Name Vendor Code Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Strafford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)

174248 Sullivan County $171,032

North Country Home Health
& Hospice Agency, Inc.

(Littleton. NH)

154643 Grafton County $164,976

The Visiting Nurse
Association of Frankiiri

(Franklin, NH)

154177
Belknap and
MerrimacK

Counties

$131,920

Total: $744,552

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024, 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.

TtuDtportmentolNkollh and Humtin Str'uictt'Miuicn is to Join communilm andfanulia
in providing opporluhilies for cilitens (o oehievt htolih ond independence.
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His Excellency. Governor Christopher T. Sununu
and the Hooorabto Council

Page 2 of 2 . '

See attached fiscal details.

■  . EXPLANATION
This request is Retroactive because the Department was unable to obtain all vendor

documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested in order to assure timely delivery of services.

The purpose of this request is to provide statewide In-Home Care Services and Home
Health Aide Services to support older, Isolated arid frail adults age 60 and older and to adults
between the ages of 18 and 59 who have a chronic illness or disability, to live as independently
as possible, safety, and with dignity.

Approximately 416 Individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care sen/ices, through Older Americans Act Title III and Title XX programs
Include; but are not limited to. household maintenance, housekeeping, and meal planning and
preparation.

In-Hpme Health Aide Services provide assistance with managing individual persona! care
needs, including bathing and grooming. Additional COVID-19 funding will be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PRE during care.

The Department will monitor sen/Ices by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Coritractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 30.2022
through August 8. 2022. The Department recejved five (5) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties-have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age sixty (60) and older, and adults between the ages of eighteen (18) and fifty-nine (59) who
have a chronic illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious Injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FA1N#2101NHSSC6, Assistance Listing Number #93.667, FAIN #2101NHSOSR

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Co

LopYl Shibinette
Imlssioner
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DS4S^4410iq.7l72 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. KHS: ELDERLY • ADULT SERVICES.
■  ■ C^TS TO LOCALS.'ADMIN ON AGING 8VCS GRANTS 00% F<d C»w)

Cvntntarm •

FiKNYMf CU(t/Oe^ OauTiM JobtAanbar' Currant Uodflad Budpai
mcraasad

(Dacraasad)
Amount

Ravlsad Uodiftad euogal

2023 S40-600302 SSContTMts multiple 8  6.272.00 8  6.272.00
2024 640-500302 SSConirads mutttpla I  6.272.00 8  6.272.00

SuMoUl S  12.544.00 8 8  12.544.00

Fntwin VNA

Fltcaiyur OuN(X(Ml CUM TIM JoblAaiear C«,(Tant Modfled OuOpat
inaaasad

(Dacraasad)
A/rounI'

Ravlsad Modlitad Sudgat

2023 540-500382 SS Contracu muRipla 8  7.200.00 8 8  7,200.00
2024 540-600382 SS Controdi muUple. 8  T.200.00 8 8  7.200.00

• 8  14.400.00 8 8  14.400.00

LM SunapM

FtecNYMf Cuu/0c8*ci Class TIM JobNumoar Currant Metsnad Budgai
Inaatsad

(Dacraasad)
Amount

Ravlsad saodLlad Buogat

2023 640-600382 SSConlracti muttlpla 8  33.384.00 8  33.304.00
,  2024 640-500302 SS Contracts cnuOpla 8  33.384.00 8  33.304.00

Subtotal •w- 8  66,768.00 8 8  60.760.00

NcrVt Couvry Horn* Huivt t
KotpIc*

FItcal Yuf Cl«tNOoi*o dats TUa JobHumbar Currant Wodinad Budgat
incraasad

[Dacraasad]
Amount

Ravlsad ModlSad Dudgiat

2023 540-600382 SS Contracts muhipla' 8  76.532.00 8  70.532.00
2024 640-500382 SS Contracts mutttpla 8  76.632.00 S  70.532.00

Sutxotal 8  153.064.00 1 8  153.064.00
Total 7072 8  246.776.00 8 8  246.778.00

D5-«$-4t'4$1010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL'SERVICE BLOCK GRANT (5t% Fid 4»X Ctn)

Comaniiorva ,

FIsealYasr OassrObfact OaMTiaa -MbNtsnbar Ctjnni Modlflaa Budget
Incraasad

(Dacraasad)
Amount

RavUad uotfSad Budget

2023 543-500305 Adun In Home Cara rmtld^ 8  f 28.040.00 8  126,040.00
2024 543-500305 Adun In Home Cara muli^ 8  120.040.00 8  120.040.00

Sutrtolal 8  256.060.00 8 8  256.060.00
•

FrarMinVNA -

Fiscal Yaar ' ClassOtfact CtsssTtM -lob Number Currant Mocinad Budgai
Incraasad

(Dacraasad) Ravisad MbdUad Budget

2023 543-600305 Atkid m Home Cara muttlpla 8  50.760.00 8 8  50.760.00
2024 / 543-500305 Adult In Home Cara muCipIo 8  50.760.0C^ •8 8  50.760.00

8  101.520.00 1  . 8  101.520.00
i  .

LaKa Sutapaa

FtacNYaw CiasitOcfact' Class Tlda ''JobNunmar Currant Uodflad Budget
Incraasad

(Dacraasad)
Amount

Ravtsad ModUad Budgai

2023 543-500305 AduRIn Home Cera' mutiipio 8  46.132.00 8  40.132.00
2024 543-500305 'AduRln Home Cera mutUpio 8  46.132.00 8  40.132.00

Svtvlolal 8  06.264.00 8 8  06.264.00

Norm Country H
Hospl

BcnaKaaltb&

ca

•

Fiscal Year OasstCt^ Class TUa -lob Number Currant ModlAed Budget
meraasao

(Dacraasad}
Amourv

Revised Modifad Budgat

2023 543-500305 Adult In Home Cara rmiRipla 8  1.056.00 8  1.056.00
2024 543-500003 Atfcill In Home Cara muRipla 8  1.055.00 8  1.056.00

Subtotal 8  3.012.00 8 8  3.612.00
TeUI925S 8  457.778.00 8 8  457.776.00
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OS-IMB-iStOIO-iUe HCALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VCS. HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. CEWERAL FUND MATCH FOR ARPA(>5% F»d 15% 0*n) .

Comamerw r"

FIkM Ymt CufObttf etas* Tiua JobNiarear Ctarsni UotfHad Oudjai
mcraasad

{Oacraatad}
Amoua

Ravtoad uodiftadeudsM

2023 S40-5003S2 SSContTKU
muQipia 8' 8.000.00 8  8.000.00

2024 &40>S00382 SSConiraaa muUpta 8 8

Sublou 8  ft.OOO.OO 8 8  8,000.00

Fran)*) VKA • •

.

FilCtlYUf Qui/Ot])Kl .  CiaMTIM JoOtAsrear OvTam uodiaad Sudpai
irtcraatad

(OacmaMd)
A/naurH

RavlMd MoOlflaO Buogai

2033 S40-S003S2 SS Contracu multlpla 8  18,000.00 8 8  18.000.00
2024 040-300302 SSCcntract* muQIOIa S  ' .8 ft

8  1600000 8 8  16.000.00
•

LMSuIftpM

FIicMYmt OMs/ObrM Clas* Thia JobNurrbar Currant Mooflad Oudpat
inaaasad

(Oacraatad)
Arrouni

Ra\4*ad ModKtao Budgti

2023 MO-500382 SS Contrada multlpla 8  8.000.00 8  8.000.00
2024 540-500382 SSConirscts muttipla 8 8

J. Subtotal 8  8.000.00 8 8  8.000.00
.. .

Norti CowKry Horn HwCn ft
.  Hotpic*

.r

FIMYmt CiMfOe^ci a**» Tw* JobNurbar CurarS ModUlad Budpai
inc/aasad

(Oaoattad)
Amount

Rm4*«l UodlSad Budgai

2023 540-500382 SS Contract* multlpla 8  . 8.000.00 8  8,000.00
2024 540-500382 SS Contracts muRtpla 8 8

• Subtotal S  8.000.00 8. 8  8.000.00
Tout 2638 8  40.000.00 8 8  40.000.00

Total Contract 8  744.552.00 8 8  744,552.00

-

■  Fontfina bv ProvWer •''

Grand Toial by Vanbor '' 8Pr23 SFY23 SFY24 SFY24

POf Vftndon Vandor# Sudoat Amount Ineraasa/ (Oaeraaaa) Budgal Amount Incrtaaa/ (Dacraaaa) Tolal Prtca LlnVtaUon

Comcralon* 8142.312 80 8134.312 80 8278.624

Frenkfn VNA • 873.060 80 857.960 SO 8131.920
Laka

SunapM 869.516 80 881.518 80 8171.032

Country
HomeHaalOi 886.488 80 878.488 80 8164.976

Tolal 8392.276 . 80 8352.276 80 8744.552
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Corrtracts and Procurement

•  Scoring Sheet

Project ID# |RFA-2023-BEAS»10«HOMEH. •

Project Title }Home Health Services

Maximum

Points

Available

Cornerstone

VNA ■

Franklin VNA &'
Hospiw - Bciknap
County

Franklin VNA*a

Hospice -
Merrimack

County Lake Sunapee

North Country

Home Health &

Hospice

Technical ' ■ •-

Experience Q1 30 25 ■26 26 25 30

CapadtyQ2 *' 25 20 24 ■ ?4 18 23

Ability Q3 ' ,35 30 32 32 21 35

Staffing Q4 10 •; 10 10 10 8 9

TOTAL POINTS ioo 85 92 92 72 97

Revievrer Name Title

jjean Crouch t {supervisor VII ' ' i
^jLaurie Heath' ' i * .  • i {Finance Adrninislrator '} '  -r

^jMaureen Brov*n > IBEAS NutriOonist. Program Spec.111 {
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OocuSIgn Envelope ID: B8DE17t7-9FE3-4089-9538-6lC4D7C77872

FORM NUMBER P-37 (version 12/11/2019)
Subjca: Home Health Services (RFA-2023.-BEAS-I0-HOMEH-05)

Notice: This agreement and all of its attachments shall become public upon submission to Govetmor and

Executive Council for approval. Any information that Is private, conHdentlal or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

.1.1 Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Plca.sani Street

Concord, NH 03301-3857

1.3 Contractor Name

North Country Home Health & Hospice Agency, Inc.

1.4 Conlroctpr Address

536 Cottage Street

Littleton, NH, 03561

1.5 Contractor Phone

Number

f603H44-5317 "

1.6 Account Number

010-048-7872-540:

010-048-9255-543;

010-048-2638-540

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$164,976

1.9 Contraciing Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

i.n 3onlmclor Signature
DoeuSlgnrtby; 9/15/2022

Date.

1.12 Nome and Title of Contractor Signatory
Tiffany Haynes

president and CEO

1.13 Slale Agency S.gnnturc 9/16/2022
OoeuSlQfttdby; v/XM/cvci

TTttw. Date:

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dlTSS
'  1

1.15 Approval by thcN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E-xecutlon) (ifapplicable)
—Oo<wSl9n»d by:

By: On: 9/16/2022

1.17 Approval {)y'i''fi^ovcrnor and Executive Council (if applicable)

G&C Item number: C&C Meeting Dale:

Page 1 of4
Contractor Initials

Date

*  OS

"97X572072
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• DocuSign Envelope ID: B8DE1717-gFE3-4089-9538-6lC4D7C77872

2. SERVICES TO BE PERFORMED. The Siaie of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cfTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EITective Date").
3.2 If the" Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
Including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in blck:k 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision .of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or 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
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, (he
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have.the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. ,
5.1 The contract price, method of payment, and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset- from any amounts"
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made'
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection- with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opponunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable Intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accpums for
(he purpose of ascchainingcompliance with all rules, regulations
and orders, and (he covenants, terms and conditions of this
Agreement.

7. PERSONNEL. .
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Service.*; shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months afier the
Completion Dale in block 1.7, the Contracto'r 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 Scrvicc.s to hire, any person who i.s a State employee
or official, who is materially Involved in the procurement,
admim.siration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVEPVT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of.thc
Coniraclor shall consiitutc an eveni of default hcrcunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more,or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate thi.s Agreement, effective two (2) days aficr giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of (he contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to ihc Coniraclor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the ,
Agreement and pursue any.of its remedies at law or in equity, or
both.

8.3. No fai lure by the State to enforce any provisions hereof aficr
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 c.xpress failure to enforce any Es'cni of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor, that
the Stale Is exercising its option to terminate ihc Agreement.
9.2 In the event of an early termination of this Agreement for,
any reason other than (he completion of the Services, the
Contractor shall, at the Stale s discretion, deliver to the
Contracting Officer, not later than rificcn(l5)daysaficr,ihe date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and Including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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 wprd "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to ihe State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be govcrrwd by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior wTitten approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTiccrs, employees, agents or members shall have authority to
bind the State or receive any bcncnts, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or othcrwi.sc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifiecn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifiy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of (he Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis.yorr'Sf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stare. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly damage, in amounts of not
less than SI,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 properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpanmcnt of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificaie(.s) of insurance and any
renewals thcreofshall be attached and are incorporated herein by
reference. ;

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RS A chapter 281 -A (" Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a<».signec to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described In N.H. RSA chapter
281-A and any-applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this-Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by ccnified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Statedf New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the 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 siich benefit.

21. headings. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions oflhis
Agreement ore held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between*the parties, and supersedes ell prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1; Revisions to Form P-37, General Provisions ^

1.1., Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts," is amended, by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BEAS-10-HOMEH-05 A-1.2
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and-rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Grafton County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays. '

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/In-Home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to: , .

1.6.1.1. Services by individuals employed and supervised by a
home health "care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809, Hgjne
Health Care Providers or NH Administrative Rul^~^-P
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITB

822. Home. Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
■' and well-being of individuals in their homes as defined In

NH Administrative Rule He-E 501, The Social'Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title NIB - Supportive
Services. Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

•  Services

1.6.1:3. Light housekeeping tasks.
1.6.1.4. Evaluating client safety and. well-being and making

referrals to other services when indicated.

'1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151.:2 and NH Administrative Rule He-P 809 in
order to provide home health aide services.

}

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E-502, which include, but are not limited to:

1.7.2.1. ■ Receiving referrals- from an individual's health care
provider(s).

1.7.2.2. Performing evaluations of individuals'medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Persona! care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional- or medical condition necessitates the
performance of such tasks by an LNA and not an
unlicensed provider.

D8
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical

day program, in an assisted .living facility,, or in an adult family care
home. ■ -

1.8. " Service Administration -

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by;

1.8.1.1.1. Accepting applications for services directly
from an individual' and In accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. - Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
.  for services in accordance with the requirements with NH

'  * Administrative Rule He-E 501, The Social Services Block
Grant {Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title NIB - Supportive.
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

Services and:

1.8.2.1.1. Complete Form 3000 Application provided
bytheOepartmentforTitleXXIn HomeCare
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative

■  Rules He-E 501 and He-E 502.

1.8.3.2. The Co/itractor shall determine whether a client, except for
those clients referred by the Department's Adult Prj5®!jon
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New Hampshire Departnient of Health and Human Services
Home Health Services

EXHIBIT B

Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

■  1.8.3.3' The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2. . '

1.8.3.4. The Contractor shall re-determine whether a client is

eligible to receive services in accordance with the'
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

■  1.8.3.6. . The Contractor shall obtain a service authorization for In
.Home Care Services, In Home Health Aide Level of Care
Services" only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.8.4. Client Assessments and Service Plans
■>

1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with f^ew Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
■= meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor-shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services. r—"
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8:5. Person Centered Provision of Services

1.8.5.1. The Contractor shall .incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
ail services provided under this Agreement:

1.8.5.1.1. individuals and families are, invited,
welcomed, and supported as full, participants
in service planning and decision-making.

1.8.5.1.2. individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.8.5.1.4. ■ Individuals receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies. ,

1.8.5.1.6. Individual's services are designed,
. scheduled, and delivered to best meet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. - The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

RFA-2023-BEAS-10-HOMEH-05 B-2.0 ContraciorlnHialS,
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

1."8.6.1.2. May suggest an amount for donations in
" accordance with New Hampshire

Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.6.6.1.4. Shall not bill'or invoice clients and/or thW
families; and •

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3' May not charge fees to clients, referred by
the Department's Adult Protection Program,

■  - for whom reports of abuse, neglect, self-
neglect -and/or exploitation are under'
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F:-46 of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the.
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

RFA-2023-BEAS-10-HOMEH-05 B-2,0 Contractor Inilials ̂
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in" this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure

'  additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

V, 1.8.8.1. The Contractor shall identify and refer clients to other'
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2'. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide ■

the requested services.

'  1.8.9.3. The Contractor shall, ensure individuals with adult
protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. . If the Contractor has a waitlist for providing
^ contracted services, then APS referrals shall

be given priority on that waitlist.

1.8.9.4. The Contractor .shall include at a minimum-the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

.  1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the

application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list; which shall be
the date of the notice of decision in which the

-DS
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individual was determined eligible for Title
XX services.

1.8.9.4.6. . The individual's assigned priority on the wait
list, determined in accordance with' NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. " A brief description of the individual's
.. *' •• circumstances and the services he or she

needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH.RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The'Contractor shall make the vyait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System'

1.8.10.1. The Contractor shall' use the Department's E-Studio
electronic information system for uploading reportjg~^®the3ortjffTd®tl
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

■  -1.8.10.2. The Contractor shall identify all of the key personnel who
•need to have E-Studio accounts to ensure that Information
from the Department can be shared with the necessary

.  staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving,! and reporting client complaints regarding its.
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department

■ upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

i.8.13.1. The Contractor shall provide support services to eligible
individuals who are homebound in accordance \pt^he

RFA-2023-BEAS-10-HOMEH-05 B-2.0 Conlraclor Initials ^
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Older Americans Act during a declaration of emergency or
disaster, which may include deiivery services for essenliai
needs.

1.8.13.2. The Contractor shall provide COViD-19 pandemic support
services, which may indude, but not be limited to:

1.8.13.2.1. Disseminating information about COVID-19
V  vaccines, and directing individuals with

questions to additional sources of
information.

1.8.13.2.2. " Addressing inequity in COViD-19
vaccination access among oider aduits,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
Income, sexuai orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing - vaccination
activities.

1.8.13.2.5. Assisting older aduits to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The. Contractor shall verify and document that ail staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the

•: responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of ail individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
. written Staffing Contingency Plan to the Department within thirty (30) da^ of
the contract effective date that includes: CZ^.,

'  T/y; ,
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1.13.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement:

1.13.2. A description of how additional staff resources will be allocated in the
,  - event of inability to meet any performance standard;

i  V

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;

.  and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance vyith the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The-Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

,1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that, may
include, but are not limited to:

1.16.1. Desk reviews: or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure: . ,

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end oTeach quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
•funding source.

RFA.2023-BEAS-10-HOMEH4)5 B.'2.0 ContfBClOf Inilials
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
.Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a wailing list.

■1;19.1.2.9. The number.of days individuals did not
receive planned service{s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

,  1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their .planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that ail individuals' plans of care contain
-elements of person-centered planning for services In accordance with
NH Administrative Rules He-E 502.17 and He^E 501.21 and as
confirmed by the Department during a site review.

2. Exhibits Incorporated
2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parlies.

2.2. The Contractor shall manage all confidential data related to this Agreafr^J In
RFA'2023-BEAS-10-HOMEH-05 B-2.0 Contractor IniHals ^
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accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1,1. 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 Sen/ice priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services. to be -provided to ensure
meaningful access to programs and/or sen/ices 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.

3.3. Credits and .Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the. performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an

■  Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." ■

3.3.2. All materials produced or purchased-under the Agreement shall have
prior approval fro.m the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. .—ds
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3.3.3.4. Posters.

3.3.3.5. ■ Reports. ■:

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that-include, but are not limited to:

4.1.1. Books, records, documents-and other electronic or . physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

, 4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for. such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the.purchase by the Department
of the maximum number of units provided for in the Agreerhent and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the'Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such

. expenses as are disallowed or to recover such sums from the Contractor.

-7y
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Payment Terms

1.. This Agreement is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Am

1.1.2.

r

2.

3:

ericans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living. Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

53.3% Social, Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Unit-Based Reimbursement

3.1. Reimbursement shall be made at a per unit rate in accordance with
Table 1, below, and Exhibit B, Scope of Services Section 1.6 through
1.8, not to exceed $78,488 in SFY 2023 and $78,488 in SFY 2024.

Table 1:

Home Health Services.- North Country Home Health's Hospice (Grafton Cty)

'7/1/2022 through 06/30/2023 Service Units >

Adultln-KomoCsre Unit Typei

; Total f of UnlU
of ̂ rvlce

entfdpated to be

dotlvered.

Rate'per

Service

Totel Amcwnt of

Fundlng'boing
Requested for each

Service

Title XX In Home Serstces 1/2 Hour 163 S12.00 $  1.956.00

Title IIIB In Home Services' t/2 Hour. 5.7« $12.00 $  68.916.00

Title IIIB Home Health Aide 1/2 Hour 476 S16.00 $  7.616.00

Title IIIB Niirtlna 1/2 Hour 0 S25.73 $

Subtotal: 6.382 S65.73 $  78.488,00

'  7/1/2023 through 06/30/2024 Sorvico Unite:

' Adult InVtome Cere Unit Type

Tote) (f of Units

of Service

aniicipated'to be
.  ddivered..

Rate per

Service

Totel Arnount of

Funding being

Requested foroech

Service

Title XX In Home Sentcos 1/2 Hour 163 $12.00 s' 1,956.00

Thie IIIB In Home Services 1/2 Hour 5.743 SI 2.00 S  66,916.00

mie.illB Home Health AkJe:- 1/2 Hour 476 S16.00 S. 7,616,00

mJe'lllB Nurslno 1/2 Hour 0 S25.73 S'
6.382 165.73 S  76,488,00

• Totrt: 12,764 $131.46 $• 156.976,00
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4. Covid Funding Reimbursement

4.1.Payment for COVID-19 discretionary funding shall be on a cost
• reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-1,
Budget Sheet.

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requeists payment for allowable costs incurred in the
previous month. ' •

5.4. 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.

... 5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager •
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses,, subsequent to approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

.8. 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

y—DS"
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obtaining approval of the Governor and Executive Council, if needed and
justified.

9. Audits ■ .

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in
federal.funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. ^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.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. 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.

9.2.1. 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.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

9.4. 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.
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Now Hampshire Oopartment of Health and Human Services
North Country Home Heellh & Hospice Agency,

Contractor Name: inc.

Budget Request for: Home Health Services

Budget Period SFY2023

Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost • Funded by DHHS'

1. Salary & Wages $8,000

2. Fringe Benefits SO

3. Consultants SO

-

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

■

5.(6) Supplies-Educational SO

5.(b) SuppBes-Lab $0

5.(c) Supplies • Pharmacy $0

5.(d) SuppBes - Medical SO

5.(e) Supplies OITice $0
•

6. Travel $0

7. Software $0

;•

8. (a) Other ■ Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other • Other (specify below)

Other (olease soecifY) $0

Other (please specify) .  ■ $0

Other (please specify) so

Other (please specify) so

9. Subrecipient Contracts so

Total Direct Costs S6.000

Total Indirect Costs so

•

TOTAL $8,000

Pago 1 of 1 Date

Contractor Initials.
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CERTIFICATiON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of'1980 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C.701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates.for
each grant during the federal fiscal year covered by the certification, the certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False -
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grarits. or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,-
Concord, NH 03301^505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
• 1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certiricalionregarding Drug Free Vendorlniilals
Workplace Requirements 9/15/2022
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has designated a central point for the receipt of such notices. Notice shall include the .
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so .convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

.  termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2.1.3, 1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor"Name:North country Home Health and Hospice

OoeuStBi»»d by;

9/15/2022

Diti Haynes
Title. President and CEO

.  Exhibil 0 - Certiricationregarding Onjg Free Vendor Initials^
Workplace Reqiriremenis 9/15/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Titie 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 speciflc'menllon
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of'Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

' 3. The undersigned shall require that the language of this certification be included in the award.
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon'which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: North Country Home Health and Hospice

- DocuSIqaM by:

9/15/2022

President and CEO

Diii ■

CEO

f  OS

Exhibit E - Certincalion Regarding Lobbying Vendor Intlials^
9/15/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identifled 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 1.12ofthe General Provisions execute the folloviring
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation \wll be,
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause Is a material representation of fact upon vvhich reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when' submitted or has become erroneous by reason of changed
circumstances.

..V

5. The terms "covered t'ransactlon.'"'debarred."suspended,""ineligible,Tlower 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 in.to any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered •
transactions and in all solicitations for lower tier covered transactions.

8: A participant In a covered transaction may rely upon a certification of a prospective participant in a
lovyer tier covered transaction that it Is not detDarred, 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 pf records
.  in order to render in good faith the certification required by this clause. The knowledge and

I
Exhibit F - CertiHcation Regarding Debarment, Suapcnsion Contractor Initials^

And Other Responsibility Matters. 9/15/2022
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' infonmation of a participant is not required .to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terrninale this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
piincipals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3; are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower Uer participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: North country Home Health and Hospice

OocvSlgnttf ty;

9/1S/2022

Date ^ naynes

President and CEO

Exhibll F -Certificalion Regarding Debarment, Suspension Contractor Initials^- ■
AfxJ Other Respoftsibifity Matters 9/15/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

,- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basjs 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.aclivlty);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal fihancial
. assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any" program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations'; commercial facilities, and transportation;

- the Education Amendrnents of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the'basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination; -

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.f^. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Ernployrhenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws fpr 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 Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation.of fact upon 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 vride suspension or
debarment,

ExhibM G
'  ' • ; ConlracJof InKlals^
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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 l:;iealth and Human Services Offiw of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

—DetuStgnM tjr:

9/15/2022

Dati Haynes
Title:

President and

Contractor Name: North country Home Health and Hospice

DetuStgnM by:

CEO

li

Exhibit G

Contractor Initials
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\

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, l)y 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 taw may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an-administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with alt applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

'  Contractor Name: North country Home Health and Hospice

DveuSlgnad by:

9/15/2022 I
Date Name: *fi¥^ahy Haynes 7

Title. President and CEO .

Exhibit H - Certificalion Regarding Contractor initials
Environmenlal Tobacco Smoko 9/1S/2022
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'  health insurance portability and accountability act
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

. with the Standards for Privacy and Security of.lndividually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

.  a. "Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. -"Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Agoreoation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Econorhic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recover and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health.
information" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

ed-by

3r2014 Exhibit I Contfactof
Health Insurance Portability Act
Business Associate Agreement 9/15/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. .

. m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.,

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 GFR Part 164, Subpart C, and amendments thereto. •

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, i62 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
i. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

.  Entity.

c.: To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to. making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify'Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustf^

3/2014 Exhibill Contractor Iniliab^
Health Insurance Portability Ad >
Business Associate Agreement ' 9/15/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies;.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions'and shall abide by any additional security safeguards.

(3) Oblloatlons and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health Inforrnalion of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, iricluding 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business. Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I).. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivi|
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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. v

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

r. . Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an.
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. ; ■ ,

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section'164.528.

k. • In the event any individual requests access to, amendment of; or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to th'e individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

L  Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th0«p»
purposes that make the return or destruction infeasible. for so long as Business
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limilation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation, may affect Business Associate's
use or disclosure of PHI.

b.. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. i Covered entity shall promptly notify Business Associate of any restrictions on the use or
.V disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate's use or disclosure of
■PHI. ■ .

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this "
. Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate •
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the

■ violation to the Secretary.

(6) Miscellaneous

3;- Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as,amended to Include this'Exhibit I, to
a Section in the Privacy and Security Ruie means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c.j Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. • Interoretation. The parties agree that any ambiguity In the Agreement shall be r^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

'3/2014 * Exhibit I Contractor Initials
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Seafeaation. If any term or condition of this Exhibit ! or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding thfe use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services North Country Home Health and hospice

Contractor

Signature of Authorized Representative Signature oTAuthorized Representative

Melissa'Hardy Tiffany Haynes

Name of Authorized Representative
Director, dltss

Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

9/16/2022 ,,, ^ 9/15/2022 ■

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial av^rd is below $25,000 but subsequent grant modifications result in a total award equal to or over .
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the foilONving Information for any
Bubavrard or contract award subject to Uie FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts f CFDA program number for grants
5. Program source
6. ' Award title descriptive of the purpose of the funding action
7. Location of the entity ,
6. Principle place of perfoimance

■9. Unique identiner of-the entity (UEI #)
10. Total compensation and names of the top five executives If:'

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus, 30 days. In which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply vwth the provisions of
The. Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12.of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name: North country Home nealth and Hospice

—OocvSlgnad by;

9/15/2022

Dili
Title: President and CEO

-05*
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FORM A

As the Contractor idenlified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

170374276 "
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants. sul>-grants. and/or cooperative agreements; and (2) 525.000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or

cooperative agreements?

X  NO YES

If the answer to' #2 above Is NO, stop here

If the answer to #2 above is YES, please answer the following;
1  •

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986? ■

_N0 YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;.

Name:.

Name:.

Name:.

Name:,

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHKS/n0713

.Exhibit J - Codification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:
t

1. "Breach", means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to perspnally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer- Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance t>enefits and personal, information including without limitation, Substance

• Abuse treatment Records. Case Records. Protected Health Information and
Personally Idenlifiable lnformatlon.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User^ means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates" an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
' consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential fo put the data at risk of unauthorized
access, use. disclosure, modification or destruction/

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Inforitiation
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
Phi or confidential DHHS data.

8.. "Personal Information" (or "PI") means information which can be used to distinguish
* or trace an individual's identity, such as their name, social security nuniber, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other persona! or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same-meaning, as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and,amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard tha_t renders Protected Health Information .
unusable", unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. •

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI iri any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-0$
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and alx>ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
dala.'^

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Siile. If End User Is employing the Web to'transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site. .

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
.hosting services, such as Dropbox'or Google Cloud Storage, to transmit
Confidential Data.

6. Ground f^ail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
-0»
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wireless network. End User must employ a virtual private network (VPN) when
remotely, transmitting via an open wireless network.

9. Remote User Comrfiunicatlon. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders'and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
\

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

. A. Retention

1. The Contractor agrees, it will not store, transfer or process data collected iri
connection with the services rendered under this Contract outside of the. United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential' Data stored in a Cloud must be in a
■ FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating .systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

Li
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via""a secure wipe program -
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines -
for Media Sanitization, National Institute of- Standards and Technology, U. S. *
Department of Commerce. The Contractor will document and certify in writing .at
time of the data destruction, and will provide written certificatiori to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. '

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

.  IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: . v

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughput the iriformation lifecycle, where applicable, (frorn
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

f  OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

'5. The Contractor will provide regular security awareness and education for Us End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Departhient system access and authorlzatiori policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department deterrnines the Contractor is. a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will'work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of, the Contractor engagement. The sun/ey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written' consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

•  prevent future breach and minimize any damage or loss resulting from the breach,
"The State shall recover from the Contractor all costs of response and recovery from

-DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy. Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://viww.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

-security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users v4io need such DHHS Data to
perform their official duties in connection with purposes identified in. this Contract. .

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times. •

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only .If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

-71^
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Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this ' Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all limes when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

- The Contractor must notify the State's Privacy Officer and Security Officer, of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Inctdenls
and determine risk-based responses to Incidents; and

-09
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Exhibit K .

DHHS Inforrhation Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as welj as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

•  DHHSInformationSecurityOffice@dhhs.nh.gov

.  y 08
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Visiting Nurse Association
of Franklin ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

,05-95-93-930010-2606

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$147,252

3. A/lodify Exhibit C, Payment Terms,, by replacing in its entirety with Exhibit C, Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Add Exhibit C-2, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

5. Add Exhibit C-3. Amendment #1, SFY 2024 Budget, which is attached hereto, and incorporated by
reference herein.

The Visiting Nurse Association of Franklin A-S-1.2 Contri^tpMnil^i^ls

RFA-2023-BEAS-10-HOMEH-02-A01 Page 1 Of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendrrient shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/9/2023

OocuSlsnxl t>y:

Date N^eH^eTissV Hardy
Director, DLTSS

The Visiting Nurse Association of Franklin
•DoeuSigned by;

6/6/2023

■ 884MC6MMft4tf..

Date Name: Krystin Albert
Title:

The Visiting Nurse Association of Franklin A-S-1.2

RFA-2023-BEAS-10-HOMEH-02-A01 Page 2 of 3



DocuSign Envelope ID; DDBF2D72-3DF1-4488-83D4-DA027F26D667

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

•OocuSlgned by:

6/9/2023

OFFICE OF THE ATTORNEY GENERAL

OocuSigned by;

•748734844941460

Date Name:Robyn cuarino
Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title: ̂

The Visiting Nurse Association of Franklin . A-S-1.2

RFA-2023-BEAS-.10-HOMEH-02-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

Payment Terms

1. This Agreement is funded by:

1.1. 64.48% Federal funds:

1.1.1 4.89% Older Americans Act Title lll-B, as awarded on September
8, 2022 and February 13, 2023, by the Administration for
Community Living, Title IIIB, Supportive Services, GFDA 93.044,
FAIN 2201NHOASS and 2310NHOASS.

1.1.2 41.37% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, GFDA 93.667, FAIN
2101NHSOSR.

1.1.3 17.32% Older Americans Act Title IIIB-ARP, as awarded on May
3, 2021, by the Administration for Community Living, Title IIIB-
ARP, Supportive Services, GFDA 93.044, FAIN 2101NHSSG6.

1.1.4 0.90% Enhanced FMAP-ARP, as awarded by Centers for
Medicare & Medicaid Services.

1.2. 35.52% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as 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. Unit-Based Reimbursement

3.1. Reimbursement shall be made for Belknap County at a per unit rate in
accordance with Table 1, Amendment #1 below, and Exhibit B, Scope
of Services Section 1.6 through 1.8, not to exceed $21,600 In State
Fiscal Year 2023 and $21,600 in State Fiscal Year 2024.

RFA-2023-BeAS-10-HOMEH-02-A01 C-2.0 Contractor Initials

The Visiting Nurse Association of Franklin Page 1 of 5 Date



DocuSign Envelope ID; DDBF2D72-3DF1-448B-83D4-DA027F26D667

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

Table 1, Amendment #1:

Home Health Services - Franklin VNA (Belknap County)
1

7/1/2022through 06/30/2023 Service Units

Total # of Units Total Amount of

of Service Funding being

anticipated to bo Rate per Requested for each

Adult ln<Home Caro Unit Type delivered. Service Service

Title XX In Home Services 1/2 Hour 1,500 $12.00 $  18,000.00

Title IIIB In Home Services 1/2 Hour 300 $12.00 $  3,600.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursinq 1/2 Hour 0 $25.73 $  -

Subtotal: 1,800 $65.73 $  21.600.00

1

7/1/2023 through 06/30/2024 Service Units

Total # of Units Total Amount of

of Service Funding being

anticipated to bo Rate per Requested for each

Adult In-Home Care Unit Type delivered. Service Service

Tttle XX In Home Services 1/2 Hour 1,500 $12.00 $  .18,000.00

Title IIIB In Home Services 1/2 Hour 300 $12.00 $  . 3,600.00

Tttle IIIB Home Health Aide 1/2 Hour , 0 $16.00 S

Title IIIB Nursing 1/2 Hour 0 S25.73 $

Subtotal: 1.800 $65.73 $  21,600.00

Overell Total: 3.600 $131.46 $  43.200.00

3.2. Reimbursement shall be made for Merrimack County at a per unit rate
in accordance with Table 2, Amendment#! below, and Exhibit B, Scope
of Services Section 1.6 through 1.8, not to exceed $36,360 in State
Fiscal Year 2023 and $37,692 in State Fiscal Year 2024.

RFA-2023-BEAS-10.-HOMEH.02-A01

The Visiting Nurse Association of Franklin

C-2.0

Page 2 of 5

Contractor Initials

Date

u
>  ̂

6/6/2023



DocuSign Envelope ID: DDBF2D72-3DF1-448B.B3D4-DA027F26D667

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

Table 2, Amendment #1;

Adult In-Home Care - Franklin VNA (Merrimack County)
•

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units

of Service

anticipated to
be delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Senices 1/2 Hour 2.730 S12.00 $  32.760.00

Tllle IIIB In Home Services 1/2 Hour 300 $12.00 $  3.600.00

Title IIIB Home Health Aide 1/2 Hour 0 S16.00 $

Title IIIB Nursino 1/2 Hour 0 525.73 $

Subtotal -  3.030 $36,360.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total U of Units

of Service

anticipated to

be delivered.

Rate.per-

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 2.730 S12.00 $32,760.00

Title IIIB In Home Services 1/2 Hour 300 512.00 $3,600.00

Title IIIB Home Health Aide 1/2 Hour 0 516.00 $0.00

Title IIIB Nursino 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 111 $12.00 $1,332.00

HOBS ARP Home Health Aide 1/2 Hour 0 S16.00 $0.00

HOBS ARP Nursino 1/2 Hour 0 S25.73 SO.OO

Subtotal 3.141 $37,692.00

lOverall Total T 6.1711 T $74,052.00

COVID-19 Funding Reimbursement

4.1. Payment for COVID-19 discretionary funding shall be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits 0-1,
Amendment #1, Budget Sheet through Exhibit C-3, Amendment #1, SPY
2024 Budget.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

RFA-2023-BEAS-10-HOMEH-02.A01

The Visiting Nurse Association of Franklin
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

5.4. 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.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, iricludes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty {30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice. ■

7. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
lirnited 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.

9. Audits

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

9.1.1. Condition A r The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. 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.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. 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 Coqtfac^or's

u
RFA-2023-BEAS-10-HOMEH-02-A01 C-2.0 Contractor Initials

The Visiting Nurse Association of Franklin Page 4 of 5 Date
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

^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.

9.2.1. 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.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an Independent CPA within 120 days after
the close of the Contractor's fiscal year.

9.4. In addition to, and not in any way in limitation of obligations of the
Agreehrient, 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.

RFA-2023-BEAS-10-HOMEH-02.A01

The Visiting Nurse Association of Franklin
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Exhibit C-3, Amendment «1, SFY 2024 Budget ' RFA-2D23-BEAS-10-HOMEH-02-A01

New Hampshire Department of Health and Human Services

The Visitinq Nurse Association of Franklin (Merhmack County)Contractor Name:

Budget Request for: Home Health Services
Budget Period SFY 2024

Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost - Funded bv DHHS

1. Salary & Wages
$7,000

2. Fringe Benefits
$0

3. Consuitants
$0

indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel
$0

7. Software
$0

8. (a) Other - Marketing/ Communications
$0

8. (b) Other - Education and Training
$0

8. (c) Other - Other (specify below)

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts
$0

Total Direct Costs $7,000

Total Indirect Costs

^DS
TOTAL U  $7,000

Contractor Initials

Date
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State of New Hampshire

Department of State

CERTIFICATE •

I, David M. Scanlan, Sccretar>' of Slate of the Slate of New Hampshire, do hereby certify that THIS VISITING NURSIS

ASSOCIATION 01- FRANKLIN is a New Hampshire Nonprollt Corporation registered to transact business in New Hampshire on

November 13. 1944. I further certify that all fees and documents required by the Secrctarj- of State's office have been received and

is in good standing as far as this.olTice is concerned.

Business ID: 65719

Certificate Number: 0006194345

0&

o

4^:
5^

d)

IN TESTIMONY WHI-RISOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1. Kathleen Kidder . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

llama duly elected Clerk/Secretary/Officer of The Visitina Nurse Association of Franklin
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Aprli 25 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Krvstin Albert. CEO (may. list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Visitina Nurse Association of Franklin . to enter into contracts or agreements
with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
ail such limitations are expressly stated herein.

Dated: 6/02/2023
Signature of Elected Officer
Name: Kathleen Kidder

Title: Chair of Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

06/07/2023

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 poticy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME*^^ Marissa Leuci
(603)669-3218 (603)645-4331

ADDRESS- '"S'^-ceftsgcrossagerKy.com
INSURER(S| AFFORDING COVERAGE NAIC*

INSURER A: National Union Fire Ins. Co.
INSURED

Visiting Nurse Association of Franklin

75 Chestnut Street

Franklin NH 03235

INSURER a : .

INSURER C:

INSURER D:

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23-24AllUnes REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDC

INSP
SUBK

WVO POLICY NUMBER
pOliCyEfF

(MM/DD/YYYYl
POLICY EXP
IMM/DD/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

e  1 1 OCCUR

VHNU-HP-0000525^)3 01/01/2023 01/01/2024

EACH OCCURRENCE
5 1.000,000

X CLAIMS-MAO
13AMAGE lUKbNIbU
PREMISES fEa occurrence!

5 1.000,000

MED EXP (Any one person)
S 50,000

PERSONAL S ADV INJURY
5 1,000.000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 3,000,000

X POLICY j 1 jECT 1 1 LOC
OTHER:

PRODUCTS • COMPfOPAGG
5 3.000,000

Professional Liab s 3.000.000 • agg

A

AUTOMOBILE LIABILITY

VHNU-HP-O0P0525-03 01/01/2023 01/01/2024

COMBINED SINGLE LIMIT
fFa acddentl

S 1.000.000

ANY AUTO

HEOULED

rros
N-OWNED

rros ONLY

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per accident) s

X X
NC PROPERTY DAMAGE

(Per acekJeni)
S

S

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
VHNU-HP.0000525-03- 01/01/2023 01/01/2024

EACH OCCURRENCE .
5 1,000.000

AGGREGATE
5 1,000.000

DEO RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1 N
ANY PROPRlETORfl»ARTNER/EXECVnVE f-^
OFFICER/MEMBER EXCLUDED?
(Mandaiory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS belOw

N/A

PER OTH.
STATUTE FR

E.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT S

DESCRIPTION OF CPERAHONS/LGCATIONS/VEHICLES (ACORD 101. Additional Remark* Schedule. m«y l>e atUchad If mor« apace 1* re<|ulr*d)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NM Department of Health

and Human Services

.129 Pleasant Street

Concord

J  ̂

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

NH 03301

ACORD 25 (2016/03)

(S)198&-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

7/25/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicole Rhuda

855 874-0123

ADDRFs-s: nicole.rhuda@usi.eom
INSURERfS} AFFORDING COVERAGE NAICt

INSURER A Technology Insurance Company, Inc. 42376

INSURED

The Visiting Nurse Association of Franklin
76 Chestnut Street

Franklin. NH 03235

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

[N£E
SUBR

MB POLICY NUMBER
POLICY EFF

(mm/dd/yyyy)
POLICY EXP

(mm/do/ UMITS

COMMERCIAL GENERAL LIABtUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

. .ENTED
.a occurrefice)

MED EXP (Any one pereori)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY □ JECT □ LOC
GENERALAGGREGATE

PRODUCTS • COMP/OP A6G

OTHER:
COMBINED SINGLE LIMIT
(Ea ecodefii)AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per pereon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident}
PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) '
If yes. describe under
DESCRIPTION OF OPERATIONS below

TWC3993193 07/01/2022 07/01/2023 V PER
* STATUTE

OTH-
£S_

E.L. EACH ACCIDENT $500.000

E.L DISEASE - EA EMPLOYEE $500.000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is rooulred)
Attention Amy Marchildon
Amy.E.Marchildon(gdhhs.nh.gov

CERTiFICATE HOLDER CANCELLATION

State of NH Department of Health
and Human Services

129 Pleasant Street
Concord. NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S36822859/M36818694

© 1988-2015 ACORD CORPORATION. All rights rosorved.
Tho ACORD namo and logo aro roglstorod marks of ACORD
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Franklin

VNA & Hosp ice

MISSION STATEMENT .

The mission of the Visiting Nurse Association of
Franklin is to provide quality home health care,

hospice care, and education to individuals and families
in our communities so that they may reach their

highest level of independence.

Reviewed/approved 1/23/18
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

Opinion

We have audited the accompanying financial statements of The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice, which comprise the balance sheets as of
December 31, 2022 and 2021, and the related statements of operations and changes in net assets and
cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Visiting Nurse Association of Franklin as of December 31, 2022 and 2021, and
the results of its operations, changes in its net assets and its cash flows for the years then ended in
accordance with U.S generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of The
Visiting Nurse Association of Franklin and to meet our other ethical responsibilities in accordance with
the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a.basis for our audit opinion.

.Responsibilities of Managerhent for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S generally accepted accounting principles, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatements, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about The Visiting Nurse
Association of Franklin's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Maine • New Hompshire • Mossochusetts • Connecticut • WestVirginIo • Arizono • Puerto Rico

berrydunn.com
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Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about \A/hether 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 U.S. generally accepted
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 U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  - Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures-
in the financial statements.

'r\

•  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 on 'the effectiveness of The Visiting Nurse Association of Franklin's internal control.
Accordingly, no such opinion is expressed.

•  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.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Visiting Nurse Association of Franklin's 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 of the audit, significant audit findings, and certain.internal control related
matters that we identified during the audit.

Manchester, New Hampshire

April 25, 2023
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Balance Sheets

December 31, 2022 and 2021

2022 2021

ASSETS

Current assets

Cash and cash equivalents $ 106,340 $ 105,277
Patient accounts receivable, net 586,173 405,178
Prepaid expenses 14.943 12.151

Total current assets 707,456 522,606

Investments 3,048,308 3,521.419

Property and equipment, net 56.918 19.943

Total assets $_ 3.812.682 $ 4.063.968

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses. ,$ 56,861 $ 41,835
Line of credit 228,103 50,000

Accrued payroll and related expenses 167.737 200.728

Total current liabilities and total liabilities 452,701 292,563

Net assets

Without donor restrictions 3.359.981 3.771.405

Total liabilities and net assets $ 3,812,682 $ 4,063,968

The accompanying notes are an integral part of these financial statements.

-3-



DocuSign Envelope ID; DDBF2D72-3DF1-448B-B3D4-DA027F26D667

THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Operations and Changes In Net Assets

Years Ended December 31, 2022 and 2021

2022 2021

Operating revenue
Net patient service revenue
Other operating revenue
CARES Act revenue

$ 2,660,882
162,523

57.696

$ 2,372,415
66,114

134.049

Total operating revenue 2.881.101 2.572.578

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

2,325,567
568,381

7.611

2,246,595
554,694
17.086'

Total operating expenses 2.901.559 2.818.375

Operating income {loss) 120.4581 (245.7971

Other revenue (expenses) and gains (losses)
Investment income

Contributions

Change in fair value of investments

71,906
16,044

1478.9161

65,420
15,856

274.405

Total other revenue (expenses) and gains (losses), net (390.9661 355.681

\

Change in net assets without donor restrictions (411,424) 109,884

Net assets without donor restrictions, beginning of year 3.771.405 3.661.521

Net assets without donor restrictions, end of year $ 3.359.981 $ 3.771.405

The accompanying notes are an integral part of these financial statements.

-4-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Cash Flows
.

Years Ended December 31, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets $  (411.424) $  109,884

Adjustments to reconcile change in net assets to net cash
used by operating activities

Depreciation 7,611 17,086
Change in fair value of investments 478,916 (274,405)

Increase in the following assets
Patient accounts receivable (180,995) (146,205)

Prepaid expenses (2,792) (8.642)

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 15,026 2,332

Accrued payroll and related expenses (32,991) 33,445

CARES Act refundable advance - (123.399)

Net cash used by operating activities (126.649i (389.904)

Cash flows from investing activities
Purchase of investments (1,400,191) (1.935,623)

Proceeds from sale of investments 1,394,386 1,917,735

Capital expenditures (44.586) -

Net cash used by investing activities (50.391) (17.888)

Cash flows from financing activities
Advances on line of credit 218,904 50,000

Payments on line of credit (40.801) -

Net cash provided by financing activities 178.103 50.000

Net increase (decrease) in cash and cash
equivalents 1,063 (357,792)

Cash and cash equivalents, beginning of year 105.277 463.069

Cash and cash equivalents, end of year $  106.340 $  105.277

The accompanying notes are an integral part of these financial statements.

-5-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

The Visiting Nurse Association of Franklin d/b/a Franklin Visiting Nurse Association & Hospice {the
Association) is a non-stock, non-profit corporation organized in New Hampshire. The Association's
primary purpose is to provide home care, hospice and personal care services in Franklin, New
Hampshire and surrounding communities.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (FASB) Accounting' Standards Codification (ASC) Topic 958, Not-for-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet: reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets .without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Association is exempt from state and federal income taxes on income earned in
accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Association's tax positions and concluded that the
Association has no unrelated business income or uncertain tax positions that require adjustment to
the financial statements.

-6-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of,
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments. Short-term highly liquid Investments with an original
maturity of more than three months are classified as investments.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing its past history
and identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable amounted to $586,173, $405,178 and $258,973 as of December 31,
2022, 2021 and 2020, respectively.

Investments

Investments are reported at fair value and has elected to report all gains and losses and
investment Income in other revenues (expenses) and gains (losses) to simplify the presentation of
these amounts in the statements of operations and changes in net assets, unless otherwise
stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

-7-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued.on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrpspective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day. •

Because ail of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the,end of the
reporting period.

-8-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes In net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

i

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19 by
mandating the temporary shut-down of business In many sectors and imposing limitations on travel
and the size and duration of group meetings. Many sectors are experiencing disruption to business
operations and may feel further impacts related to delayed government reimbursement, volatility in
investment returns, and reduced philanthropic support.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic Impact of the
COVID-19 outbreak. The CARES Act,, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans, 2)
provides additional funding for grants and technical assistance, 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations, and 4) revises provisions of the Internal
Revenue Code, including those related to losses, charitable deductions, and business Interest.

CARES Act Paycheck Protection Program

On April 14, 2020, the Association received a loan from the U.S. Small Business Administration
(SBA) within the CARES Act under the Paycheck Protection Program (PPP) In the amount of
$123,399. The loan proceeds were to be used for payroll and other allowable costs authorized In
the PPP rules, and forgiveness of the loan balances was dependent upon compliance with this and
other terms and conditions of the CARES Act. The Association recognized as CARES Act and
other operating revenue in the statement of operations for the year ended December 31, 2021
when management determined the conditions for forgiveness were met. The Association received
notification of forgiveness from the SBA on January 12, 2021. The loan is subject to audit by the
SBA for five years from the date of loan forgiveness.

-9-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
among other things, provided support for health and human services workforce development and
recruitment in response to COVID-19 and broader economic impacts of the pandemic. The
Association applied for and received $57,696 in grant funding under ARPA In 2022 to be used for
recruiting, retaining and educating employees who provide services to Medicaid patients. During
the year the Association increased wages and offered sign on bonuses and stipends for those
employees who were providing services to Medicaid patients. At December 31, 2022, the
expenses incurred exceeded the funds received. Accordingly, the funds were recognized as
CARES Act revenue during the year ended December 31, 2022.

2. Availability and Liquidity of Financial Assets

The Association strives to maintain liquid financial assets sufficient to cover 90 days of general
expenditures. Financial assets in excess of daily cash requirements are invested in certificates of
deposit, equity securities, and other investments.

The following table reflects the Association's financial assets and liquidity resources available
within one year for general expenditure for operations and capital expenditures as of December 31:

2022 2021

Cash and cash equivalents $ 106,340 $ 105,277
Patient accounts receivable, net 586,173 405,178
Investments 3.048.308 3.521.419

Financial assets available to meet cash needs for

general expenditures within one year $ 3,740,821 $ 4,031,874

The Association also has a line of credit available to meet short-term needs. See Note 5 for

information about this arrangement.

The Association manages its cash available to meet general expenditures following two guiding
principles;

•  Operating within a prudent range of financial soundness and stability: and

•  Maintaining adequate liquid assets

-•10-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

3. Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants, and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
Inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other

inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. There
were no level 3 assets as of December 31, 2022 and 2021.

Assets measured at fair value on a recurring basis were as follows:

Fair Value Measurement at December 31, 2022

Total Level 1 Level 2

Cash and cash equivalents $  414,748 $  414,748 $ .

Debt instruments

U.S. Government and agency 290,833 290,633 -

. Corporate bonds 267.799 - 267.799

Total debt instruments 558,432 290,633 267,799

Marketable equity securities 250,497 250,497 .

Mutual funds

Equity funds 1,381,058 1,381,058 -

Fixed income funds 386,745 386,745 -

Commodities 56.828 56.828 -

Total.mutual funds 1.824.631 1.824.631 -

Total investments £ 3.048.308 $ 2.780.509 $ 267.799

-11 -
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THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Fair Value Measurement at December 31. 2021

Total Level 1 Level 2

Debt instruments

U.S. Government and agency $ 324,163 $ 324,163 $
Corporate bonds 373.875 ; 373.875

Total debt instruments 698,038 324,163 373,875

Marketable equity securities 612,181 612,181 -
Mutual funds

Equity funds 1,608,142 1,608,142
Fixed income funds 603.058 603.058 :

Total mutual funds ■ 2.211.200 2.211.200 r

Total investments $ 3,521,419 $ 3,147,5^ $ 373,875

The fair value of corporate bonds are measured based on level 2 inputs. The fair value is
determined annually based on quoted market prices of similar instruments.

4. Property and Equipment

Property and equipment consists of the following;

2022 2021

Land $ 10,000 $ 10,000
Land improvements 81,225 81,225
Building and improvements 345,757 333,289
Furniture, fixtures and equipment 532.814 500.696

Total cost 969,796 ■ 925,210

Less accumulated depreciation 912.878 905.267

Property and equipment, net

5. Line of Credit

$  56.918 $ 19.943

The Association maintains a $500,000 revolving line of credit with a local bank bearing interest of
6.25% that matures on December 6, 2023 and is secured by the Association's investment portfolio.
The outstanding balance on the line of credit was $228,103 and $50,000 as of December 31, 2022
and 2021, respectively.

-12-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

6. Net Patient Service Revenue

Laws and regulations governing the Medicare and. Medicaid prograrhs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify-as charity care, they are not reported as
revenue.

The Association was able to provide the above charity care under sliding fee scale policies and in
activities without established rates or at rates substantially below costs through a combination of
local community support and state grants.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts.with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio Is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or. group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

The Association's net patient service revenue is comprised of healthcare services transferred over
time. The composition of net patient service revenue for the years ended December 31, 2022 and
2021 is as follows:.

2022 2021

Medicare $ 1,954,849 $ 2,150,640
Medicaid 58,250 41,989
Other third-party payors 579,799 115,898
Private pay 67.984 63.888

Total $ 2.680.882 $ 2.372.415

-13-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

7. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows;

2022 2021

Program services
Salaries and benefits $ 2,011,846 $ 1,941,286
Program supplies , 89,337 76,211
Contract services .10,875 88,302

Other operating expenses 246,461 208,342
Depreciation 6.684 14.764

Total program services 2.365.103 2.328.905

Administrative and general
Salaries and benefits 313,721 305,309

Contract services 189,357 151,166
Other operating expenses 32,351 30,673
Depreciation 1.027 2.322

Total administrative and general 536.456 489.470

Total $ 2.901.559 $ 2.818.375

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.

8. Retirement Plan

The Association has a 403(b) defined contribution retirement plan covering all employees.
Employer contributions made on behalf of eligible participants amounted to $21,139 and $21,360
for the years ended December 31, 2022 and 2021, respectively.

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. Following is a summary of accounts
receivable by funding source:

' . 2022 2021

Medicare .
Medicaid - 1

. Other 26 9

Total 100% 100 %

-14-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2022 and 2021 which, in the opinion of
management, will be settled for amounts In excess of insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
April 25, 2023, which is the date the financial statements were available to be issued.

-15-
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CHAIR

Kathleen "Kitty" Kidder
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Virginia "Ginny" Blackmer
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TREASURER
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SECRETARY
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Apr 2022-Apr 2025
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Jan 2022-Jan 2025

Michael J. Foss Apr 2019-Apr2022
Apr 2022-Apr 2025
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Krystin L Albert

CEO

Fronkdn VNA & Hospice- Franklin

January 2020-Present

•  Responsible for daily operations providing quality healthcare services through home health and/or hospice
services.

•  Strategic planning to ensure quality service provision, compliance with local, state, federal and company policy.
•  Leadership, community involvement and marketing.
•  Coordination of services, budget development, and fundraislng.
•  Interprets operational Indicators to detect census changes and Increases or decreases in voiume that could

impact staffing levels, revenues, or expenses.
•  Evaluates performance of Clinical Supervisors.
•  Assists Clinical Supervisors to develop skdls and techniques in evaluating the performance of clinicians.
•  Hires, evaluates, and terminates or^nlzation personnel.
•  Conducts annual evaluations on clinicians, or more frequently If Indicated-

Director of Home Care and Hospice Services
Franklin VNA & Hospice - Franklin

November 2013 - Present

•  Provides guidance and counseling to coordinators and Clinical Supervisors to assist them in continually Improving all
aspects of home and hospice care services, provided through agency personnel.

• Oversees the maintenance of patient clinical records, statistics, reports, and records for purposes of evaluation and
reporting of organization activities.

•  Conduct Inter-Disciplinary Team rneetings and manage all members of the team, induding the scheduling,
productivity monitoring, mentoring, pne-on-one meetings, pay practices, timekeeping, and expense reports

•  Assists Cilnical Supervisors In managing otinical teams and planning.
•  Provides help in assessment, planning, implementation, and evaluation of patient and famlly/careglver care to all

clinical personnel as indicated.
»  Establishes departmental goals consistent with corporate goals and objectives
•  Assists the Executive Director in the preparation and administration of the organization's budget.
•  Interprets operational Indicators to detect census changes and increases or decreases In volume that could Impact

staffing levels, revenues, or expenses.
•  Evaluates performance of Clinical Supervisors.
•  Assists Clinical Supervisors to develop skills and techniques in evaluating the performance of clinicians.
•  Hires, evaluates, and terminates organization personnel.
•  Conducts annual evaluations on clinicians, or more frequently'tf indicated.
•  Assures proper maintenance of clinical records In compliance with local, state, and federal laws.
»  Coordinates and oversees all direct and Indirect patient services provided by clinical organization personnel.
•  Provides guidance and counseling to coordinators and clinical supervisors to assist them in continually improving all

aspects of patient care services, provided through organization personnel.
»  Assists clinical supervisors In managing clinical teams and planning.
»  Evaluates performance of dinlcal supervisors.
»  Oversees the maintenance of patient clinical records, statistics, reports, and records for purposes of evaluation and

reporting of organization activities.
»  Serves as the administrator on call when scheduled.

•  Assures compliance with all local, state, and federal laws regarding licensure and certification of organization
personnel.
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•  In (he absence of the Executive Director, the Director of Home & Hospice Clinical Services will become the acting
Executive Director and will be vested with the authority to act on behoof the ̂ ecutlve Director.

RN Case Manager
Central New Hampshire VNA

August 2001 - November 2013

Interviews ttie client/patient and/or family to obtain a comprehensive history and to obtain data about cllent/patienfs
developmental status and behavior.
Examines the dlent/patlent to obtain objective physical data.
Revievkrs available clinical data from referral and lab results, etc. as part of database.
Completes a physical and psychosoctal assessment based on Interview, examination and review of available clinical
data.

Documents data and assessment on appropriate form according to guidelines.
Communicates client/patient status and assessed needs to members of Interdisciplinary team.
Reassesses client/patient status at established time frames and as Indicated by the client/patient's status.
Reprxts status and changes in status as appropriate.
Assesses potential for development of crisis situations based on combination of subjective and objective cues.
Develops an individualized approach to deliver nursing care to the Individual client/patient and family.
Coilaborates with interdisciplinary team to develop an integrated plan of care.
Initiates discharge planning as an Integral part of the plan of care at the time of admission.
Documents plan of care appropriately.
Acts as a resource to others planning care.
Acknowledges, transcribes, coordinates and implements the medical diagnostic and therapeutic orders.
Performs nursing care actions.
Promotes client/patient's dignity during provision of care.
Provides calm, supportive and therapeutic environment for clients/patients and their families.
Assesses the dienVpatlenfs response to and understanding of care provided.
Documents Implementation of care appropriately.
Reports dient/patient's resportse to care as Indicated.
Acts as a resource to nursing students In provision of dient/patient care.
Reviews and updates the plan of care in collaboration with the dient/patient/famlly and other Interdisciplinary team
members.

Anticipates cilent/patienfs abilities and Incorporates anticipated needs Into plan of care.
Acts as a primary case manager when requested.
Adheres to safety, organizational and ethical standards Including VNA safety standards, VNA policies, protocols and
procedures. Infection control standards, and standards of confidentiality. Encourages a home physical environment
that Is clean and free of clutter and takes appropriate action to encourage the correction of hazards.
Identifies needs for new or revised policies and procedures.
Identifies and seeks participation in department quality improvement acllvjties.
Ensures confidentiality of employee, legal, clienUpatlent, budget and VNA matters.

EDUCATION

Rlvler College
May 1995
Bachelors of Science in Nursing

Nashua, NH

CERTIFICATION/tlCENSURE

Registered Nurse (RN), State of New Hampshire
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JILLIAN AUCOIN

PROFESSIONAL SUMMARY

Highly motivated Individual with over eleven years of experience in health care, with seven of those
being in administration in homecare. Team player who pays close attention to detail, computer

literate, and has strong organizational skills. Able to work at a fast pace, and able to multi-task.,

Excellent work ethic with written and verbal communication skills. Energetic, professional

personality, and has previous experience and enjoys working with the public. Ability to
professionally work with a wide spectrum of team members.

EXPERIENCE

DECEMBER 2014 - PRESENT

CLINICAL ADMINISTRATIVE ASSISTANT- LEAD INTAKE COORDINATOR,

FRANKLIN VISITING NURSES ASSOCIATION AND HOSPICE

Client and clinician scheduling '

Auditing and electronically faxing patient orders

Patient Insurance Authorizations

Tracking, ordering, and distributing medical supplies

Back-up to answering phones
Maintaining and sending medical record requests and files (both paper & electronic)
Lead client Intake for homecare and hospice eligibility, overseeing other intake coworkers
.Communication with doctor's offices and facilities, facilitating patient discharges and intakes

Running, filing, reviewing reports

Maintained medical equipment for clinicians
Homecare and hospice coding

DECEMBER 2010 - NOVEMBER 2014

HEALTH UNIT COORDINATOR/ LICENCED NURSING ASSISTANT,

LAKES REGION GENERA HOSPITAL

Obtained information about clients' medical history, drug history, complaints and allergies.

Assisted with ADL's such as bathing, oral hygiene, grooming, dressing, feeding and elimination.
Accurately charted all patient services In records.

Organized charts regularly in accordance with hospitals policy and procedures.
Prepared folders and maintained records of newly admitted patients.

Provided efficient customer service to clients.

Managed Incoming and outgoing calls for the unit.
Health care billing.

Transcribing doctor's orders and entering into the electronic medical records.
Clerical work; copying and organizing

Monitored and recorded vital signs.

Maintained accurate records of patient care, condition, progress, and concerns.
Responded appropriately to the physical, emotional, and developmental needs of patients.
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JUNE 2006-DECEMBER 2010

SALES ASSOCIATE/KEY HOLDER, GAP (NC, JONES NEW YORK, YANKEE CANDLE

Retail/ Customer Service

Utilized customer service skills to maintain customer satisfaction

Communication with Customers Required ability to multi-task efficiently

Handling of cash, credit cards, and receipts

Stocking merchandise (
Inventory

Attentlveness to customer needs

Store appearance

Organization skills

EDUCATION

MARCH, 2021

B.S. BUSINESS ADMINISTRATION, SOUTHTERN NEW HAMPSIRE UNIVERSITY

Focus In Healthcare

Graduated cum laude with o GPA of 4.0 all four years

AUGUST, 2O08

LICENSED NURSING ASSISTANT, LAKES REGION COMMUNITY COLLEGE
Graduated from the program with High Honors

46 hours of classroom theory/lab and 60 hours of clinical for a total of 106 hours of coursework.
Cllnicals done at Taylor Home in Laconia, NH

JUNE, 2008

HIGH SCHOOL DIPLOMA, BELMONT HIGH SCHOOL

Graduated with Honors.

SKILLS

Professional

Great analytical person

Detail-oriented

Utilization In time management

Understands medical procedures

Communication skills

Energetic work attitude

Netsmart and AIIDocs application

knowledge

Strong organizational and multitasking

skills

Adaptive individual with leadership
skills

Medical terminology knowledge

Phone communication skills

MS Windows/ excel, power point
proficient

Good knowledge and exposure to the

healthcare industry
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JENNIFER BOYCE

Qualifications

Kno.wledge of billing software including Allscrlpts/Medlcare FSSO system, NH Medicaid
portals, apd,other billing program
Proficient in Microsoft Word and Excel

•I: Experience working alone; or with a team

Passed college courses dealing in medical terminology, diseases of the human body,
ICD-9-CM and ICO-IO-CM, billing,-and Insurance practices

Ernplpyment History

i2/2019-Present

10/2017-^2019

7/2pl6-i0/20i7

5/2015-7/2pip

6/2012-5/2015

Revenue Integrity Manager

Billing & A/R Clerk

Intake

Patient Service. Representative

Medical Siller

Franklin VNA & Hospice

Franklin VNA & Hospice

Cefifral NH VNA & Hospice,

SjD.eare.Memprlal Hdspltal,

.Central NH VNA;&,Hospice

Education

Everest University Associate-lb Science, Medical Insurance Billing and.Coding
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Heather Calvin

Eager to learn more, to be abfi to provide the people I give cere to the best experfences posdbte. i

wemt to be ebfe to spend the one on one time with them, that Is the reason I went Into this field.

Work Experience

LNA

Penbocfy Home - Frartklin, NH

Septen'tbei 2016 to Present

Prb^de assistance with adi. as well as providing emodonsl and physlcai help to residents. Obtaining
vitals and recording intakes, to put InO} the computer.

coshTor/Customer Senrlce

CountrV 3 Corpicvs • V/ecre. NH
May 2016 lo Septftmber 2017

Providing customer service by helping Nnd itams. Making meats. Restoeklrtg shelves as well ai>d
working art the system ot the counter.

LNA

Education

Lne

American Red Cross - Frsnldin. NH

j.ily 2018 :o September 2018

Hfgh school or iKlulvat^
Commonwealth of Massachusetts - Lawrence. MA

june 2014 to AugvSt 2014

H(0h school or equivalent

Skills

CNA, Certiried Nursing Assistant

Assessments

Nurtipg Aide Skills — Expert
June 2019
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Amanda Morrison

I am a vary hiar^ wodoiM-.'and I enjoy oems'on ma. I hope that you tslce my resume In consideration and
hope to hear from you soon. Thank you.

Autnonzed ro wosV ip tne US'for any employer

Work Experience

LNA
Nv!W Hampshire Veteiftns Home - Tilioti. NH

Msifh2019 lo Present

Wcfking in a fadtlty, my responsibinctes (ncludei

• Provided palientsAosldents with caroand companionship

> Chedrad vital dgns
Helped residents tyfth actlvtUcs of daily (ADU: dressing, grooming, bathing. feecEng. and vralMng

■ Made beds

• Peffommd post-mortem core. If needed

-1 amalso CPR certified

LTIA

Newfound Aira Nursing Association

November 2033 to March 2019

Working in ftorne care for S years, my respons^Iltles have included:
Training other LNA's, AOL*s. homemaldng. taking vitals, and Caking care of hospice clients by providing
posCtnortem are.

Education

Htgh school prequhratent
LNA health careers

SkiKs .

• Vital 9gns, AOL's, training new or oncoming LNA's. homsmaklng, and hospice. (8 years}

Certlficadohs and Licenses

LNA
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3013

CPR

Assessments

Nursing Aide Skills — E)fpert
JSRuery 2020

Providing nursing aid to patients using knovrtedge of relevant equipment and procedures-
Full lesufts: Mtps.7/share.lndeed3Ssessments.com/!sh0re.«ss(onment/wicdq6xOOypy0Odgc

>nd<?c(l prcvidc-^ skills Kruc^lh^t rvot intlK'ativoof a l;ccn$& o' ceMlnc'dt'on. oi contlr.(;L-d

devciop'^vnl '■ « any prolrssinnal f'dd.
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Jessye Gould

Work Experience

Licensed Nursing Assistant
Kendal at Hanover - Hanover. NH

March 2022 to February 2023

• Assisted with feeding residents 2'meals per day

• Took care of approximately .15 elderly patients daily
• Assisted residents with activities of daily living

• Worked with mechanical lifts, as needed

Licensed Nursing Assistant
Genesis Healthcare - Lebanon, NH

February 2022 to March 2022

Assist patients with Activities of Daily Living

Unit Aide

Genesis HcalthCare - Lebanon, NH

November 2021 to February 2022

Provide support to LNA and nursing staff

Health Safety Assistant
Axiom Medical Consulting. LLC - Hanover, NH

June 2021 to September 2021

Register staff, faculty and students for Covid testing; observe covid testing; collect samples

Employee Benefits Consultant
Aflac ■ Windsor. VT

March 2021 to June 2021

Set appointments with businesses to discuss,employee benefits; write personal and group Insurance
policies

Administrative Assistant

Technical Needs - Hanover, NH

October 2020 to January 2021

Register patients for covid testing

Cashier

Kmart - West Lebanon, NH

November 2014 to February2015

• Worked the cash register
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• Counted out cash drawers

Cashier

Best Buy - West Lebanon, NH

November 2013 to July 2014

• Worked the cash register

Team Member

McDonald's - West Lebanon, NH

October 2010 to July 2011

Worked the cash register

Education

High school diploma
Hartford High School • White River Junction, VT

August 2008 to January 2012

Skills

• Cashiering

• Cash handling

•  Insurance sales

• Cold calling

• Senior Care

• Vital Signs

Languages

• English - Expert

Certifications and Licenses

Life Insurance

March 2021 to April 2023

Certified Nursing Assistant (CNA)
Februai7 2022 to October 2023
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ARIANNA

I am a self-motivated individual looking to gain more clinical experience along my healthcare journey.

Working as a patient liaison has fueled my passion for helping others. Through the use of strong conflict
resolution skills and prior healthcare knowledge from previous positions, I will effectively communicate
with patients and provide top notch patient care. My experience at NHTI and SNHU coupled with my job
experiences will ensure a positive and successful work environment.

EXPERIENCE

JUNE 2021-PRESENT

CLINICAL SECRETARY, DARTMOUTH HITCHCOCK, CONCORD NH

Registering patients for their radiology appointments both in person and telephonically. Booking,
canceling and rescheduling all radiology appointments. Verifying that the patient is MRI
compatible and gathering information from other facilities where procedures were done.
Ensuring that patients have had labs and picked up contrast for CAT Scans. Communicating with
providers when patients do not schedule in timely manner or refuse exam. Maintaining HIPAA
guidelines and ensuring safety and privacy of patients.

AUGUST 2020 - APRIL 2021

PATIENT SERVICE REPRESENTATIVE, LAKES REGION GENERAL HOSPITAL, LACONIA NH

Timely processing of patient referrals, insurance verification and insurance referrals. Booking and
canceling of patient appointments. Relaying information to clinical staff through healthcare
system. Maintaining HIPAA guidelines and ensuring safety and privacy of patients. Lab and
Radiology Registration. Answering calls, transferring them if needed, and directing volcemails.
Training new staff and going to any office that needs help throughout the week and adapting to
the new environment.

APRIL 2019 - FEBUARY 2020

ASSISTANT STORE LEAD, THE COSMETIC COMPANY, TILTON NH

Supervision of sales staff and supporting role for store manager. Making sure sales targets were

met and exceeded. Solving customer complaints both in store and over the phone. Making

schedules and checking product displays. Inputting inventory and training staff on proper ways to
operate under corporate policies and procedures.

DECEMBER 201? - APRIL 2019

BARTENDER/SERVER, APPLEBEE'S BAR AND GRILL, TILTON NH

Demonstrated ability to keep the bar organized, stocked and clean. Monitored cash registers and

collected payments for drinks and food. Displayed communication skills through one-on-one
contact with customers in person and over the phone. Utilized knowledge of mixed beverages,

specialty liquors and craft beers to serve customers and provide wait staff with well- prepared
drinks in a timely fashion. Keeping equipment clean and providing excellent customer service.
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NOVEMBER 2016 - NOVEMBER 2017

HOURLY MANAGER; CHILIS BAR AND GRILL, MYRTLE BEACH SC

Transferred from New Llano store and got promoted. Maintained inventory and waste logs,

order supplies and produce, handle all guests' issues, meet monthly labor goals, maintain

cleanliness of store, manage all front and house staff, log and maintain finances. Cook in all

aspects of the kitchen. Worked the bar when needed.

AUGUST 2015 - NOVEMBER 2016

SERVER/CORPORATE TRAINER; CHILIS BAR AND GRILL, NEVY LLANO LA

Trained new employees, opening and closing responsibilities, exceeding all customer needs and

expectations, running food, maintaining cleanliness of store. Excelled in Customer Interactions.

DECEMBER 2014 - JULY 2015

PET STYLIST; PETCO, GILFORD NH

Assisted in managing grooming department, exceed sales goals monthly, handled customer

relations, maintained logbooks, responsible for finance and billing, groomed and bathed

animals.

MAY 2013 - AUGUST 2014

LICENSED NURSING ASSISTANT, LAKES REGION GENERAL HOSPITAL, LACONIA NH

Preformed and or provided assistance with activities of daily living, answered call bells, assisted

nurses with medical procedures, emptied drains, brought patients to and from the OR, took out

foley catheters and IV's, assisted with physical therapy. Assisted in paperwork and filing duties.

MARCH 2013 - AUGUST 2014

BEACH BAR SERVER/ SHIFT LEADER, NASWA BEACH BAR, LACONIA NH

Set up restaurant, maintained cleanliness, opening and closing responsibilities, created

exceptional customer-based environment, met and exceed customer wants and needs,

responsible for maintaining employee food.

APRIL 2010-MAY 2013

CASHIER/BAKERY CLERK/CUSTOMER SERVICE REPRESENTATIVE, SHAWS

SUPERMARKET, TILTON NH

Assisted manager in checkout operations, open and closing duties, maintaining accurate

finances, responsible for staff breaks and operations under direct supervision of the store

manager. Maintained department, assisted manager with orders, decorated and made pastries

as well as cakes, fulfilled customer orders, maintained cleanliness of bakery.

EDUCATION

2020-2021

SOUTHERN NEW HAMPSHIRE UNIVERSITY, MANCHESTER NH

Bachelor of the Arts Degree in General Education with a concentration in Society and Social

Problems. Awarded on January 2, 2022, Graduated Summa cum laude with a 3.94 GPA,
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2018-2019

NHTI CONCORDS COMMUNITY COLLEGE, CONCORD NH

Began Criminal Justice program in 2018 and had a 4.0 CPA overall. Obtained associate degree in

Criminal Justice in December of 2019. .

2014-2015

NHTI CONCORDS COMMUNITY COLLEGE, CONCORD NH

Began Radiation therapy and maintained 3.87 GPA. Got inducted into Phi Theta Kappa Honors

Society.

2013-2014

LAKES REGION COMMUNITY COLLEGE. LACONIA NH

Received Licensed Nursing Assistance Certificate and passed NH Board exam. 3.9 GPA overall.
Began pre-requisites for Radiation Therapy program. Dean's List.

SKILLS

Ability to-work well.under pressure

Adaptability

Skilled in customer relations

Ability to work with individuals from

diverse backgrounds

Exceptional Customer Service

Strong attention to detail

Proficient in medical terminology

Proficient in report writing

Strong conflict resolution skills

High moral character and integrity

Criminal Justice Knowledge

Skilled in Computer Software Programs

Team Oriented

Dependable

Healthcare Knowledge

Insurance Knowledge
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Maddie Trefethen

Education

New England College 2017

Outdoor Education BA

Proctor Academy 2014

Experience

Concord Hospital ER Technician January 2021>Fresent

Responsibilities include assisting with and performing patient care as an EMT.

Franklin High School Coach: October 2018-Present

Responsibilities include working as a junior varsity and varsity assistant basketball coach, as well as a varsity

Softball coach.

Easterseals NH: Youth Support Specialist October 2017-April 2018

Responsibilities included working one-on-one with students with disabilities and behavioral issues to help them
be more involved in the community through vocational opportunities, volunteer opportunities, and paid

employment.

Great Brook EMS: EMT Basic Provider August 2017-Present

Responsibilities include working events, and providing inter-facility hospital transfers as an EMT.

Bank of New Hampshire Pavilion: Hospitality Coordinator July 2016-Present

Responsibilities included working with tours to provide items for dressing rooms, shopping for tours, meeting

needs of the production office.

Boys and Girls Club of Central New Hampshire: Group Leader August 2015-June 2016

Responsibilities included facilitating activities and games, leading group meetings, helping students with

homework, and participating in activities with them.

Certifications

EMT basic & Wilderness EMT

American Heart Association BLS/ CPR

Awards

Outdoor Leader of the Year Award 2017
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Gordon M. Peters, LNA

Summary

Licensed nursing assistant with experience in a long-term care environment. CPR/Flrst Aid
certified and registered with the New Hampshire Board of Nursing. Skilled in direct patient care.
Cultivate strong relationships with patients to ensure optimal care. Desire to utilize nursing skills

in a healthcare setting.

Experience

Licensed Nursing Assistant, 10/2020 - 01/08/2023

Lakes Region VNA - Meredith, New Hampshire

• Provided Home and Hospice Based.

• Provided wound care undernursing supervision.

• Perform documentation using Matrix.

• Work with dementia patients in a home-based setting.

• Used HIPPA standards on all interactions with patients.

Licensed Nursing Assistant, 01/2018 - 07/2020
Mountain View Community • Ossipee, New Hampshire

•  Provide high quality resident care as an LNA in a nursing home setting, working with

individuals diagnosed with Alzheimer's disease and dementia.

• Minimize discomfort and preserve patient dignity while performing duties such as

bedpan changes/toileting, helping with meals, dressing, bathing, transferring using

assistive devices and taking vital signs.

o Complies with HIPAA standards in all patient documentation and interactions.

Customer Service, 04/2017 to 08/2017

Coordinated Transportation Solutions - Concord, NH

•  Received non-emergency dispatching orders for clients.
o  Effectively managed a high-volume of inbound and outbound customer calls.

• Defused volatile customer situations calmly and courteously.
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• Managed customer calls effectively and efficiently in a complex, fast-paced and-

challenging call center environment.

Outside Account Manager, 05/2013 to 08/2015

Bovie Screen Printing - Bow, NH

• Sourced and developed new business leads for a state-of-the-art screen printing company

While maintaining long term relationships with existing clients to ensure future business.

Contractor, 02/2010 to 01/2012

QC Printer Software Tech, CNHES, EFI Vutek - Meredith, NH

•  Set up and operated test equipment to evaluate performance of developmental parts,

assemblies, or systems under simulated operating conditions, and record results.

• Tested electrical and mechanical printer systems and prototypes.
• Collaborated with electrical engineers or other personnel to identify, define, or solve

developmental problems.'

• Conducted inspections for quality control and assurance tests.

Lead Project Coordinator, 01/2007 to 02/2010

FedEx Office - Concord, NH

• Managed, monitored, and facilitated ail production processes, including tracking, pickup

and delivery and quality check process.

•  Demonstrated consultative behaviors to ensure friendly, polite, expert service to ail

customers.

• Managed production flow to ensure all production orders are done correctly and on time.

Skills

Professional bedside manner Patient-focused care

CPR/Flrst Aid certified Dementia and Alzheimer's knowledge

Full Vital Signs Activities of daily living (ADLs)

Skin assessment Catheter/Ostomy care

Range of motion , Patient rights

Education

American Red Cross - Concord, NH
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Certification of Completion: Licensed Nursing Assistant, 2017

American Red Cross ■ Concord, NH

First Aid Training: 2017

Certified Adult First Aid/CPR/AED valid 2 years
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Franklin

VNA & Hospice
RFA-2023-BEAS-10-HOMEH

Service: In Home Care Services

Key Personnel

Name Job Title Yearly Salary % Paid from
this Contract

Amount Paid from

this Contract

Krystin Albert CEO ' S112.000 0% $0

Jillian Aucoin Office & Ptnvate Duty
Manager

$54,549.82 27% p $14,728.45

Jennifer Boyce Revenue Integrity
Manager

$80,984.80 0% $0

Heather (Calyin) Fortin LNA $37,440 50% $18,720.00

Ajiianda (Morrison)
Bowler

LNA $37,440 50% $18,720.00

Jessye Gould LNA $37,440 50% $18,720.00

Arianna Hancock LNA $14,976 50% $7,488.00

Madison Trefethen Homemaker $14,976 50% $7,488.00

Gordon Peters LNA $37,440 50% $18,720.00
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LoriA.Sblbinette

CoiamluitiKr

Meibu A. Htriy
Director

0CT05'22
RCUO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND IHJMAN SERVICES

DiyiSION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271-5034 1^0«52^5 Ext 5034

, Fax: ̂•271-5166 TDD Accns: i-800-735-2964
www.dhhi.nb.gov

September 28. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services/Division of Long Term Supports
and Services, to enter into Retroactive contracts with the Contractors listed below In ah amount
not to exceed $744,552 for the provision of In-Home Care services. In-Home Health Aide services
and the provision of supports for necessary supplies (Personal Protective Equipment (PPE),
masks, etc.) to mitigate COVID-19 transmission, with the option to renew for up to four (4)
additional years; retroactive to October 1. 2022. effective upon Governor and Council approval
through June 30, 2024.52.50% Federal Funds. 47.50% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Strafford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)

174248 Sullivan County $171,032

North Country Home Health
& Hospice Agency, Inc.,

(Littleton. NH)

154643 Grafton County $164,976
i

The Visiting Nurse
.Association of Franklin

(Franklin, NH)

154177
Belknap and
Merrimack

Counties

$131,920

Total: $744,652

Funds are available "in the foliowing accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024. 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 jusbfied.

Tkt Deportment o! Neiiith ond Human Servicee'Mieeion it la join communiliet ond foniUiee
in providing opportuniUn for ciiieens to achieve health ond independence.



DocuSign Envelope ID; DO8F2D72-3DF1^48B-B3D4-DA027F26D667

His Excellency. Governor Christopher T. Sununu
and the KonoratXe Council

P^e2of2

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department was unable to obtain all vendor
documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested in order to assure timely delivery of services.

The purpose of this request is to provide statewide In-Home Care Services and Home
Health Aide Services to support older, isolated and frail adults age 60 and older and to adults
between the ages of 18 and 59 who have a chronic Illness or disability, to live as independently
as possible, safety, and with dignity.

Approximately 416 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Older Americans Act Title III and Title XX programs
Include; but are not limited to, household maintenance, housekeeping, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming. Additional COVID-19 funding will be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PPE during care.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using .a
Request for Applications (RFA) that was posted on the Department's website from June 30.2022
through August 8. 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified individuals, the Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Subsection 1.2..
of the attached agreements, the parties-have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval,

Should the Governor arid Council not authorize this request, older, isolated and frail adults,
age sixty (60) and older, and adults between the ages of eighteen (18) and fifty-nine (59) who
have a chronic illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious injury, illness or po^ibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FA1N#2101NHSSC6, Assistance Listing Number #93.667. FAjN #2101NHSOSR

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted, '

Co
Law.. Shlbinette (J

Irriissioner
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0S-0S-4e-4«1O1O-7«72 HEALTH AMD SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES,

,  • G^TS TO locals! ADMIN ON AGING SVCS GRANTS (50% F»d 50% G«n)

Com«r(ior«

FUeM Ymt OoltOeioa CtutTitlo JcONumoar Currant Modnod BuOoei
inaetiM

(Deeraesed)
Amoum

Rrdsed Uodllled Budoel

2023 S4CL5003S2 SS Contrvos muttrple S 0.272.00 S 6572.00

2024 S40-S003S2 SS ConlnKts multlolo s 0,272.00 $ 6572.00

SuCXOtBl S 12,544.00 5 5 12A44.00

FftnJdin VHA

HtcNYMT Oo»NOci|oet aitsTiao JoONumbor Current Modtled Budoei
iricreeMd

(Deeraesed)
Anount'

Revtsed Modifled Sudpet

2023 540-S003S2 SS Contract! mulHola S 7.200.00 s S 7,200.00
2024 &40-M03S2 SS Contract* muRlplo. S 7.200.00 3 1 7.200.00

♦ $ I4.400.00 % s 14.400.00

LcMSuTMpM

.  FltcalYur Oou/OOioo Ciau Tiot JoONuRMf ' Current ModlleO Budpei
increesed

(Decreesed)
Amouni

Revised Modfled Budoet

2023 S40.S00382 SS Conlracti mulUoto t 33,384.00 3 33.384.00

2024 540.S00302 SS Ccniracii multiple S 33.384.00 3 33.384.00

Subtotal •v- $ 86.788.00 6 3 66.768.00

NoHh Country Homo Hoolth &
Kospko .

RtcalYov QtiNOojoa Ci6»» Tiao Job HunMr Currem UoOinepd Budoei
Increesed

(Decreased)
Arrvuni

Revised ModSed Budgiei

2023 540-5003S2 SS Contract* multiple' 76.532.00 3 76.532.00

2024 540-500382 SS Contract* multiple S 70.532.00 3 76.532,00

SuOlotai s 153.084.00 1 3 153.084.00

Total 7872 $ 246.770.00 5 3 248.778.00

054Me-4S1010-»2$S HEALTH AND 80CIM. SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS; ELDERLY - ADULT SERVICES.

GRANTS TO LOCALS. SOCIAL'SERVICE BLOCK CRANT (51% Fad 49% G»n) ^

Cornerstone

Fiscal Year ClastXXitect ClssiTltl* JebNuinber CuTwaModned Budpei
irxr eased

(Decreased)
Amount

.ReMted ModlAad Ocidget

2023 543-500385 Aduti In Home Care muUple S  I28.040.00 5 128.040.00

2024 543-500385 AduU In Home Care muSipie S  128.040.00 'S: 128.040.00

Subtotal 6  258.080.00 $ s 258,080.00

FrarJdin VHA •

Fiscal Yaar CtassObiect Class roe JobNumbar Cisram UodM Budget
inatssed

(Decraasad)
Amount

Revised Modlded Budget

2023 543-500385 Adutl In Homa Care rrrultlple S  50.750.00 S 5 50,760.00

2024 / 543-500385 Adult tn Home Care mufjple $  50.750.00 ■% 5 50,750.00
5  101.520.00 i ■ . 5 101.520.00

LsKaSur\Bp**

Fiscal Year ' CisssOofea' OassTlsa . JobNunbar Current ModOed Budget
meraasad

(Oecreasad)
Amojni

Revtsed ModSed Budget

2023 543-500385 Adult In Homa Cere' muttlplo 5  48.132.00 S 48.132.00
2024 543-500385 'Adult In Home Cere multiple S  48.132.00 %■ 48.132.00

Subtotal S  66.204.00 5 % 66,264.00

Nonn Country Horra Health 6
Hospice

•

Fiscal Year cuss/Ob^ Oats TMe JobNuTber Current ModAeO Budget
mcreeted

(Decreesad)
Amourv

Revised ModAad Budget

2023 543-500385 Adult In Home Cere muUipto 6  1.655.00 8 1.656.00
2024 543-500085 Adult In Home Care multiple S  1,656.00 8 1.656.00

Subtotal 5  3,912.00 S 8 3.612.00
Total 0255 S  457.776.00 5 8 457.776.00
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0S-gS-4l-4B1Q10-2«38 H£ALTK AKD SOCIAL SERVICES. OEPT OF HEALTH A/<0 HUMAK SVC8. KHS: ELDERLY • ADULT SERVICES.
ORANTS TO LOCALS. GENERAL FUWD fcUTCH FOR ARPA (>3% Ftd 15% Qtn) .

f

FilcalVMr Ci«u/Ot#a Ctus Title Job Number Ctaiam UodiHed Oudget
Increased

(Decreased)
Amount

Revised ModiOed Budget

2023 M0400382 SS Contracts muCfple 5' 8.000.00 5 6.000.00

2024 040-500302 SS Contrecls mvtdpie 5 • 5 ..

Subtotal 5  6.000.00 % 5 8.000.00

^ .

FrwHin

Fiscal YMf Oaii/Oc^M Clau TISe JobtArnber C«aTera tMd.led BuOpet
increased

(Oecraased)
- Amoum

Revtsea uodlfled Budget

2023 540-500382 SS Contracts multiple . 5 16,000.00 S 5 16.000.00

2024 540-500302 SS Contrects muitlpte 5  • -S 5

%  16.000.00 s 5 16.000.00

lakaSunapM

RacaiYaar CtMVOCjM Ctau Tide JobNumber Current MoOlled Budget
inaeased

(Decreased)
AmDuni

Revtseo Moeillad Budget'

2023 540-500302 SS Contrects multiple 5  8.000.00 5 6.000.00

2024 540-500302 SS Contrects multiple $ 5 -

Subtotal S  8.000.00 S t 6.000.00

North Country Hon« HmOA 8
.  Hoif:ic* v ,

•

FItui Ymt CUtsOoiad Class Tide JobNurroer Cunnt Modifled Budget
increased

(Decreased)
Amoun

Revised ModSed Budget

2023 540-500382 SS Contracts multiple 5  . 8.000.00 5 8.000.00

2024 540-500302 SS Contracts multiple 5 5 .

Subtotal S  8.000.00 1. 5 8.000.00

Total 2630 5  40.000.00 S $ 40.000.00

Total Contract $  744.SS2.00 $ 5 744.SS2.00

■

FontfirvQ by PnivkJof

Grand Total by Vendor SFY21 SFY23 8FY24 SFY24

POt Vendors Vendor* Budaet Amount Increase/ tOecreasel Budget Amount Increase/ (Decrease) Total Price LIntiiatlon

Cornerstone SI42.3I2 SO SI34.3I2 50 5276.624

PranUn VNA 573.860 SO 557.960 50 5131.020

Lake

Sunaoee 569.516 so 581.516 50 5171.032

Country
Home Health 586.488 so S7e.46a 50 5164.070

. Total 5302.276 ..so 5352.276 50 5744.552
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

^  •; Scoring Sheet

Project Title

RFA-2023-BEAS-10-h6mEH.- • i
Home Health Services

•J
1

Maximum

Points

Available

Cornerstone

VNA ■

Franklin VNA & '
Hospice - Belkriap
County

FrankJm VNAS

Hospice -
Menimack •

County Lake Sunapee

>•'*

North Country

Home Health &

Hospice

Technical ' " " - ; -

Experience Q1 .. .. 30 25 •26 26 25 '30

Capaa"tyQ2 25 20 24 24 18 23

Ability Q3 .35 30 32 32" 21 35

Staffing Q4 10 ■; 10 10 10 8 9.

TOTAL POINTS ioo 85 92 92 - 72 97

TOT/U. PROPOSED VENDOR COST Not Applicable - No Cost Proposal lor RFA

Reviev/er Name Title

^ jjean Crouch Supervisor VII ' i

2|t^urie Heath • "1 iFlnance Administrator j .

tI'''{Maureen Brown ':f! . I  • . ' • 1
IBEAS Nutritionist. Program Spec.lll i

*•
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Subject: Home Health Services (RFA-2023-BEAS-I0-HOMEH-02)

FORM NUMBER P07 (version 12/11/2019)

Motice: This agreement and all of its auachmcnis 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.

AGREEMEiNT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Visiting Nurse Association of Franklin

1.4 Contractor Address

75 Chestnut St,

Franklin NH 03235

1.5 Contractor phone

Number

f6031 934-3454

1.6 Account Number

010-048-7872-540:

010-048-9255-543:

010-048-2638-540

1.7 Completion Date

6/30/2024

1.8 Price Limitation

S131,920

1.9 Contracting Officer" for State Agency

Robert W. Moore, Director

I.IO Slate AgcncyTclephoncNumbcr

(603)271-963!

l.il CContractor Signature "
OotMllgntd by:

ILilfUd •^^"728/2022'

1.12 Name and Title of Contractor Signatory
Krystin Albert

CEO

1.13 State Agency Signature
0«euSJgn«d by:

StWaiAiUU §^^*^0/2022

1.14 Name and Tiilc.of State Agency Signaioi^
Christine santanicllo

Associate Commissioner

1.15 Approval by the N.H. Depanmeniof Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval byjhe^jAti^rncy General (Form, Substance and Execution) (ifapplicable)

By: On: 9/29/2022
V  74t7)if V4W60..

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page I of 4
Contraclor Initials

Date 9/28/2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (■■Scr>'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and E.xccutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cITective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTcciivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not becoinc
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any .provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legi.slative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreernent and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment; and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses,,of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State resen-es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND regulations/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
. Contractor shall .comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, in addition, if this Agreement is
funded in any part by monies of the United Slates, the'Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propeny laws.
6.2 During the term of thi.s Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take alTirmaiivc action to

.prevent such di.scriminaiion.
6.3. The Contractor agrees to permit the State or United States
access to any ofihc 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
Mccc.ssary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7," the Contractor shall not hire, and
shall not permit any subcontractor, or other person, fi rm or
corporation with whom it i.s engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved In the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OITiccr specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the intcrprcialion of this Agreement, the
Contracting Officer's decision shall be fi nal for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Conlroclor shall constitute an event of default hereunder ('Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one. or more, or all; of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within; in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTcctivc two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ppnion of the contract price
which would other\vise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the (i)ontractor a written notice specifying the Event of
Default and set o(T against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the' Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. Noc.Kprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of (he provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may,-at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by ihiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In.the event of an early termination of this Agreement for
ariy reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fificen (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 Conlrncior
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the-

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, survey.s, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Sinic or purcha.scd with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand 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 cxi.siing taw. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate orreceive any benefits, workers' compensation or
other emoluments provided by ihc State to its employees. .

12. assicnment/delecation/subcontracts.
12.1 The Contractor shall not a.ssign, or oihcrwi.sc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control, shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliaics, becomes the
direct or indirect owner of fift y percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services siiall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
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 ajtsignmcnt agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c.xcmptcd by law,
.  the Contractor shall indemnify and hold harmless the State, its

officers and employees, from and against any and all eiaims,
liabilities and costs for any pcr.sonai injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, Its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission-«rf" the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved lo.thc
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and S2,000,000 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®/o of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITIccr
ideniined in block 1.9, or his or her successor, a cciiincaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
in block 1.9, or his or her successor, ceriiricatc(s) of insurance
for all rcncwal{s) of insurance required under this Agreement no
later than ten (10) day.s prior to the c.xpiralion dale of each'
insurance policy. The certiftcalcCs) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ( "li'orkcrs'
Compensation").
15.2 To the extent the Contractor is .subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection sviih
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and pre 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 .<:ubcontraclor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Cqmpcnsaiion laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto lo the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the 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 aficr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with (he
laws of the Slate of New Hampshire, and is binding upon and
inures tothe 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 ihcir mutual intent, and no rule
of-construciion 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/Of attachments and amendment thereof, the tcrms'of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend io
benefit any third parties and this Agreement shall not be
con.strued to confer any such benefit.

21. HEADINGS. The hcading.s throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to e.\plain, modify, amplify or aid in the
interpretation, construction or meaning of (he provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions .set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any.of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
.  from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph .12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the sarne contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and 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 provided for
under this Agreement and" notify the State of any Inadequate
subcontractor performance.

RFA.2023-BEAS-10-HOMEH-02
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar seivices funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be •
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title NIB-Supportive Services, (from herein afterreferred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the.United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative

. Rule He-E 501).

1.3. The Contractor .shall ensure services are available in Belknap and Merrimack
Counties. -

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding-state and federal holidays.

1.5. For the purposes of this Agreemeht, all references to business hours shall mean
Monday through Friday from 8 am lb 4 pm.

1.6. Adult In-Home Care/In-Home Care Services

1.6.1. The Contractor shall provide ln*Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to: '

1.6.1.1. Services by individuals employed .and supervised by a
home health care provider licensed in accordance with .
RSA 151:2 and NH Administrative Rule He-P 809,

RFA-2023-BeAS-l0-HOMEH-02 B-2.0 Conlractof Initials T; '
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Health Care Providers or NH Administrative Rule He-P

822. Home Care Service Provider Agencies, as
applicable.

Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services

Slock Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title NIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies.
And Title MID - Disease Prevention And Health Promotion
Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. " The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in
order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2.1. Receiving referrals from an individual's health . care
provider(s).

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

17.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3,2-. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his-or her

'■ functional or medical condition nece.ssitates the
performance of such tasks by an LNA and not an
unlicensed provider.

u
RFA-2023-BEAS.10-HOMEH-02 B-2.0 Conlraclof IniUals^^n^

^ 9/28/2022
Tho Visiling Nurse Association ol Franklin Pago 2 of 14 uaie^_____



DocuStgn Envelope ID: DDBF2D72-3DF1-448B-B3D4-DA027F26D667

DocuSign.Enveiope ID; 6F29705F.B3F9-475e-9114-D26BE9C42FB4

New Hampshire Department of Health and Human Services
Home Health Services .

EXHIBIT B

17.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility,, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by;

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant {Title XX) and NH Administrative Rule He-E 502,
Older Arnericans Act Services: Title IMS - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion
Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home Care Services. In Home

Health Aide .Level of Care Services, and In
Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1 ;8.3.T. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

. 1.8.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult PlfoISbtic
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed In Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
.eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate sen/ices to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only,' from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed. Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input frorp each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with Nevy Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreerhent effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services. r~'°^

■  ■ W
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8 ■

1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles-for Person-Centered Planning Philosophy .into
all services provided under this Agreement:

I.8.5.1.1.- Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

T.8.5.1.2. Individual's wishes, values, and beliefs are ̂
considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerns are addressed. .

1.8.5.1.4. Individuals receive the information they need
.  to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision, making
process may need to be accelerated to
respond to emergencies..

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best rneet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be

'' incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall comply with the donation
requirements for .Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services:

u
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New.Hampshire Department of Health and.Human Services
Home Health Services

EXHIBIT B

1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall , ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or'unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients, and/or their
families; and

-1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

.  1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
•  stated in Section 1.8.7. Adult Protection

1  Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shali ensure that the sliding fee schedule
-  complies with the requirements of New

Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,

• for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the_
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. TheContractorshallreportsuspectedabuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F; 46of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shali inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.' fTv '
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4:2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

^  " individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
,the date of the notice of decision in which the

— DS
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by deterriiining the individual's urgency of
need in the following order: •

1.8.9.5.1'. Individual is in an institutional setting or is at
■risk of being admitted to or discharged from

.  an institutional setting.

1.8.9.5.2. Declining mental or. physical health of the
caregiver.

-  1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no-respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6.' When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in ' accordance with NH

'  Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System
1.8.10.1. The Contractor shall use the Department's E-Studio

15"f6 theelectronic information system for uploading repo
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information
from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to: •

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1:3. The dale of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
.. concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.-2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request,

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11. .

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8,13.1. The Contractor shall provide support services tangible
individuals who-are homebound in accordance the

RFA-2023-BEAS-10-HOMEH-02 B-2,0 Contractor Initials
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.8.13.2.1. Disseminating information about COVID-19
vaccines, and cilrecting individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

•  4

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. ■ The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
■ out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

- ■ 1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

i

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) dap of
the contract effective date that includes:

RFA.2023-BEAS-10-HOMEH.02 g.2.0 Conlractor initials
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1.13.1. The process for replacement of personnel in the event of loss of key-
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;

and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

.  1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.16.1. Desk reviews: or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Departmentto ensure program compliance. The
Contractor shall ensure:

1.19.1.1. . The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program.service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

-OS
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1.19.1.2.3. Total amount of donation and/or fees
collected from all individuals-as defined in
Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source..

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title ill and Title XX clients
served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to

•  inadequate staffing or other related
'  Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agre^r^nt in
RFA-2023-8EAS-10-HOMEH.02 8-20 Contraclor Initials ;
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accordance with One terms of .Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. AdditionalTerms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future stale or federal
legislation or court orders may have an impact on the Services
described herein, the Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language .assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an

.  Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

■  3.3.3.. The Department shall retain copyright ownership for any and .all
original materials produced, including, but not limited to:

3.3.3.1. Brochures."

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. ^os
I M
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3.3.3.4. ' Posters.

3.3.3-5. Reports. ^

'  3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records '

4.1. The Contractor shall keep records that Include, but are not limited to;

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs siuch 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parlies hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement Is funded by:

1.1. 51.01% Federal funds.

1.1.1. 5.46% Older Americans Act Title lll-B, as awarded on April 27.
2022, by the Administration for Community Living. Title IIIB,
Supportive Services; CFDA 93.044, FAIN 2201 NHOASS.

1.1.2. 39.25% Social Services Block Grant, as awarded on October 1.
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.1.3. 10.30% Older Americans Act^ARP Title lll-B, as awarded on
April 1, 2022, by the Administration for Community Livirig, Title
IIIB, Supportive Services. CFDA 93.044, FAIN 2101NHSSC6

1.2. 44.99% General funds.-

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as 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. Unit-Based Reimbursement

3.1. Reimbursement shall be made for Belknap County at a per unit rate in
accordance with Table 1, below, and Exhibit B, Scope of Services
Section 1.6 through 1.8, not to exceed $21,600 in State Fiscal Years
2023 and 2024.

— OS
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Table 1:

Home Health Services • Franklin VNA (Belknap County)

7/1/2022 throuflh 06/30/2023 Sorvico Unite

Adult In-HorrwCaro' - Unit Tvpa

Total« of UnlU

of Service

anticipated to be

delivered.

Rate per

Service '

Total Amount of

Funding being '
Requested for each

'Service

Tlile XX In Home Services • 1/2.Hour 1.500 S12.00 S  18.000.00

Tlile IIIB tn Home SenAces 1/2 Hour 300 S12.00 S  3,600.00

Title llIB Home Heellh AMe . 1/2 Hour 0 S16:00 s

Title IIIB r^rslno 1/2 Hour 0 S25.73 s

'  • Subtotal: 1,800 S65.73 5  21.600.00

7/1/2023 throuflh 06/30/2024 Service Units

Adullln'HomoCaro Unit Typo

Total« of Units

of Service

anticipated to bo

doiivorod.'

Rate per
Service

Total Amount of

Funding being

Requested for each
Service'

Title XX In Home Services 1/2 Hour 1.500 S12.00 $  18.000,00

Title IIIB In Home Services 1/2 Hour ' 300 $12.00 $  3.600.00

Tlile IIIB Home Health Aide 1/2 Hour •  0 $16.00 S

flUo IllB Nursino 1/2 Hour 0 $25.73 s

r  «■ • Siixolal: 1,600 S6S.73 S  21.600.00

Oveml Total: 3,600 "  $131.48 i  43.200.00

;  i

J
3.2. Reimbursement shall be made for Merrimack County at a per unit rate

in accordance with Table 2, below, and Exhibit B, Scope of Services
Section 1.6 through 1.8, not to exceed $36,360 in State Fiscal Years
2023 and 2024.

Table 2: ,

Home Health Services - Franklin VNA (Merrimack County)
•  1

7/1/2022 through 06/30/2023 Service Units

i  •
•

Total 9 of Unite of
Service

Total Amount of
Funding being

•
' anticipated to t}e Rate per Requested for each.-

V  Adult In-Home Care Unit Type delivered. Service Service

Title XX In Home Service* ' 1/2 Hour 2.730 $12,00 $ 32.760.00
Title'lllB In Home Services > 1/2 Hour 300 $12.00 $ 3,600,00

Till* IIIB Home Health Aide' 1/2 Hour 0 $16,00 $

Title IIIB Nursinq ' 1/2 Hour 0 525.73 $

Subtotal: 3,030 $65.73 S 36,360.00
-  ••

7/1/2023 through 06/30/2024 Service Units
.  . Total 9 Of Units of Total Amount of

Service- Funding being"
,1* anticipated to be Rate per Requested tor'each

'  * Adult In-Home Care .  ••• Unit Type delivered. Service Service

Title XX in Home Service* • 1/2 How 2.730 •$12.00 S 32.760.00

THIo lilB'ln Home Services 1/2 Hour 300 $12,00 5. 3.600.00

Title IIIB Home Health Aide < 1/2 Hour :  . 0 $16,00 S •

THIe IIIB NivsinQ 1/2 Hour 0 $25.73 $ ... '

Subtotal: 3.030 $65.73 $ .  36.360.00'.
Overall Total: . 6.060 $131.46 % 72.720.00
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1. Covid Funding Reimbursement

1.'1. Payment for COVID-19 discretionary funding shall be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-1,
Budget Sheet.

2. The Contractor shall submit an invoice with supporting documentation to the
Department no laterthan the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

2.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

2.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department;

2.3. Identifies and requests payment for allowable costs incurred in the
previous month.

2.4. 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.

• 2.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payrnent.

■ 2.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

. 3. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

4. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

■  completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

5. Notwithstanding Paragraph 17 of the Genera! 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

— OS .
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Home Health Services

EXHIBIT C

obtaining approval of the Governor and Executive Council, if needed and
justified.

6. Audits

6.1. The Contractor shall email an annual audit to dhhs.aGt@dhhs.nh.gov if
any of the following conditions exist;

6.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

6.1.2. 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.

6.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

6.2. 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 afterthe close ofthe 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.

6.2.1. 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.

6.3. If. Condition B or Condition C exists, the Contractor shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close ofthe Contractor's fiscal year.

6.4. 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.

RFA-2023-BEAS-10-HOMEH-02 C-2,0 Conlraclor Initials.
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Exhibit C-1 Budget Sheet RFA-2023-BEAS-10-HOMEH-02

New Hampshire Department of Health and Human Services
Contractor Name: Visiting Nurse Association of Franklin

Budget Request for: FRA-2023-BEAS-10-HOIVIEH
Budget Period SFY 2023

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1, SalarvA Wages $16,000

2. Fringe Benefits $0 ■

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equiprnenl costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) SuDDlies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical ■SO

5,(e) Supplies Office $0

6. Travel SO

7. Software $0

8. (a) Other - Marketing/ $0

8. (b) Other - Education and Training • • $0

8. (c) Other - Other (specify below)
Other (please specify) so

Other (please specify) - so

Other (please specify) so

Other (please specify) $0

9. Subrecipient Contracts so

Total Direct Costs $16,000

Total Indirect Costs $0

TOTAL $16,000

y  OS

Contractor Initials —
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
tJ.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1,12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160.of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C." 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to nhake 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 shoujd
send it to:

Commissioner

.NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505,

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fe^aJ^agency

Exhibit D - Ceilirtcalion regarding Drug Free Vendor Initials;
Workplace Requiremenls, 9/28/2022
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New Hampshire Department of Health arid Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant; .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sile(s) for the performance of worV done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here. ,

Vendor Name; VI siting Nurse Association of Franklin

^ OecuStgntd by:

9/28/2022 tniSfilrt.
Dale ■ Albert

Title;

Exhibit D - Cerliflcalion regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title 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 undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code, Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: visiting Nurse Association of Franklin

DMuSigMd by;

9/28/2022 ■■ fc»9,s|llA.
Diii Albert

CEO

-03

Exhibil £ - Ceftificalion Regarding Lobbying Vendor Initials
9/28/2022

cuiOHKS/no;i3 Page 1 oM Date___^^_



DocuSign Envelope ID; DDBF2D72-3DF1-448B-B3D4-DA027F26D667

OocuSign Envelope ID: EF29705F-B3F9-4756-9114.D26BE9C42FB4

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3. of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below..

2. The inability of a person to provide the certification required below witt not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The ceKification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participanl learns
that its certification was e/roneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,' 'debarred," "suspended." "ineligible," "lower tier covered
transaction." "participant," "person," 'prirhary 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 lie 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 prirhary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
.Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification.required by this clause. The knowledge andf^^

[M
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of .business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default. -

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Slate or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transaction's (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and t>elief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: visiting Nurse Association of Franklin

9/28/2022

-Oo«iS>gnfd by:

Date

CEO

Albert

— OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections i. 11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply. and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatipn requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or riational origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program^ or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws 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 Whistlelilower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. C-os .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: visiting Nurse Association of Franklin

DocuSlgiMd by;

9/28/2022 • /Kiiyf ■

Date Na™:"^iT''5Tin' Albert
Title: ^,0
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library sen/ices to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: visiting Nurse Association of Franklin

OocwSlQntd by;

9/28/2022 '

vSlQAM by:

Date Albert
Title:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT-
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given.such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aacregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f.. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
■ Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created-or received-by
Business Associate from or on behalf of Covered Entity. ^
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). "Reouifed bv Law" shall have the same meaning as the term "required by law" in.45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. .

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health-
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. ■ Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third parly that such PHI will be held confidentially and
used or further disclosed only as required by law .or for the purpose for which it was

. disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for.disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

•  to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^j
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the. protected health information or to whom the
disclosure was made;

0  VVhether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within, 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates thai 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
agreements with Contractor's intended business associates, who will be receiving|f^l

3/2014 Exhibil I Contractor Initials.
Health Insurance Portability Act
Business Associate Agreement 9/28/2022

Page 3 ol 6 - Date



DocuSign Envelope ID: DDBF2D72-3DF1-448B-83D4-DA027F26D667

OocuSlgn Envelope ID: EF29705F.B3F9-4756-91l4-O26BE9C42Fe4

New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, \with fights of enforcement and inderhnificatlon from such.
.  business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of .
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Eritity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h; Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

1., Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the ■
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, jhe Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in '
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theee"
purposes that make the .return or destruction infeasible, for so long as Business ^
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate.'s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon .Covered
Entity's knowledge of a breach by Business Associate of the.Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. ■ Amendment. Covered Entity and Business Associate agree to take such acliori as is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership.' The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be restrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, y
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit.! are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section <3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive Uie termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deparlmenl of Health and Human Services visiting Nurse Association of Franklin
pa6afis®l.lbp Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Krystin Albert

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative .

CEO

Title of Authorized Representative Title of Authorized Representative

9/29/2022. 9/28/2022

Date ■ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $26,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vrith 2 CFR Part 170 (Reporting Subaward and ̂ ecutive Compensation Information), the .
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:,
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program nurriber for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier, of- the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the.award or award amendment Is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act..

Contractor Name: visiting Nurse Association of Franklin

-D»cuSlgn«d by;

9/28/2022

Dili Nam^e^^S^WA-'Albert
Title:

ceo

y
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

NKQNUGK56C75
1. The U6I (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts;

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts. sul>contracts. loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO yes

.  If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Narrie:

Name:

Name:.

Name;

Amount:

Amount:

Amount: _

Amount: _

Amount;

CU4>HHS/U0713
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DHHS Information Security Requirements.

A. Derinilions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
'situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, v/hether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In sectiori two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable. Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes,- but is not limited to
protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" rneans the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system, for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss,
or misplacement o.f hardcopy documents, and misrouting of physical or electronic

•w
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•  mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:l9. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §'

.  160.103.

11. "Security Rule" shall mean the Security Standards for the Protection, of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments,
thereto.

12. "Unsecured Protected Health Infonnation" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBlLmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
— M

u
V5. Leslupdalo 10/09/18 Exhibil K Contraclor Iniliels

OHHS Intormalion
SocuriiyRoquiremenls 9/28/2022

P89«2o19 Oale



DocuSign Envelope ID; DDBF2D72-3DF1-448B.B3D4-DA027F26D667

DocuSign Envelope 10: EF2970SF-B3F9^756-9U4.O26BE9C42FB4

New Hampshire Department of Health and Human Services

'  Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

- additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to recelve such information.

4. Encrypted Web 'Site. If End User is employing the Web to transmit Confidential
Data, the secure socket• layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/T/ecf ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an-open

OS

{u
vs. Last updole 10/09/18 Exhibit K Conifaclor Initials

DHHS Information

Security Req^^remenls 9/28/2022
Pago 3 of 9 Date



DocuSign Envelope ID: DDBF2D72-3DF1-448B-B3D4-DA027F26D667

DocuSign Envelope 10; EF29705F-B3F9-47S6-9114-O26BE9C42FB4

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If.

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, othersvlse required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper.security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security avyareness and education for its End
.Users In support of protecting Department confidential information.

4. . The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in, a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a

09
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whole, must have aggressive intrusion>detection and firewall protection.

6. • The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be. rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
■  derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of. contracted services.

2. The Contractor will maintain policies and procedures- to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagernent
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtalriing and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

. system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

.9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur- over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of Ne\y Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor-shall
make efforts to investigate the causes of the breach, prorriptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential- Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less

•  than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
.scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification- and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security, breach Immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to. the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS

. under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure-that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, incjuding any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable.media as required in section IV above.

h. in all .other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct .onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify-Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and.
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that -implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSlnformationSecurityOffice@dhhs. nh.gov
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