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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3)45 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja S. Fox
Director

October 2, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

)3

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to an existing contract with the vendor listed
below, in bold, for the provision of public guardianship services, by increasing the price limitation
by $188,702 from $13,167,923 to $13,356,625 with no change to the contract completion date of
June 30, 2024, effective retroactive to July 1, 2023 upon Governor and Council approval. 100%

General Funds.

The original contract was approved by Governor and Council on June 24, 2020, item #18
and most recently amended with Governor and Council approval on June 29, 2022, item #24.

Contractor Vendor Area Current Increase Revised
Name Code Served Amount (Decrease) Amount
Office of Public 166528-
Guardian B0O0A Concord, NH | $10,369,995 $188,702 | $10,558,697
Tri-County 177195-
Community Action B009 Berlin, NH $2,797,928 $0 | $2,797,928
Program
Total: | $13,167,923 $188,702 | $13,356,625

Funds are available in the following accounts for State Fiscal Year 2024, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years

through the Budget Office, if needed and justified.
See attached fiscal details.
EXPLANATION

This request is Retroactive because the Department was unable to start the amendment
process until the request for funds was approved through the state budget, which was effective
July 1, 2023. This request is Sole Source because MOP 150 requires all amendments to

agreements previously approved as sole source to be identified as sole source.

The purpose of this request is to increase the per diem rate the Department will reimburse
the Contractor for public guardianship services from $8.94 to $9.49 per ward, per day. In addition,
the number of Bureau of Elderly and Adult Services (BEAS) wards is increasing by two (2) from
47 to 49, and the Long Term Supports and Services/Division for Behavioral Health (LTSS/DBH)

wards is increasing by five (5) from 790 to 795.
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Council
Page20f2

Approximately 1,124 individuals will be served through June 30, 2024.

Public guardianship services are necessary to meet the State’s statutory obligations to
safeguard incapacitated |ndIVldl..|a|S who are in state institutions as well as in community mental
health and developméntal service programs, statewide. Services provided ensure.that the
guardlanshtps are maintained and limited in accordance with the standards embodied in RSA
464-A .

The Contractor will continue to mentor and train family members who are willing to serve

“as guardians but who'require a period of support. Providing this support will remove the need for
a public guardian in these cases, which results in a fiscal savings due to not needing to engage
permanent public guardianship services.

The Department will continue monitoring services through the required quarterly and
annua! Contractor reporting.

Should the Governor and Council not authorize this request, the Department would be out
of compliance with the réquirements of NH RSA 135-C:60, NH RSA 171-A:10, I, and NH RSA
161-F:52. Additionally, individuals with mental ililness, developmental disabilities and

incapacitated adults who are abused, neglected or exploited, would be left at risk of substantial
harm because of their inability to provide their own food, shelter, health-care, safety, or to manage

their personal affairs.
Afea served: Statewide.
i_..- -~ ‘ - '-r- 3 - r-' - :+-'| - l -0 T | = I"'

ﬂle Deparlmeut o/ Heohh ‘and Human Services® M:ssxon is to join communities and [amu'les
in providing opﬁdrlumtles for citizens to dchieve health and mdependence
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Fiscal Detail Sheet

Guardianship Services {5$5-2021-DBH-01-GUARD-01-A02)

Tri-County Community Action Progrom
05-95-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIv,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SVCS '

VC: 177195-B00%

State Class / Increased

Fiscal i Class Title Job Number | Current Budget (Decreased) Revised Budget

Year (ASCoNInE Amount

2027 [102-500731 Contracts for Prog Svc 92204114 $699,482.00 $0 $699,482.00]

2022 |102-500731 .Contracts for Prog Svc 92204114 $699,482.00 $0 5699,482.00|

2023 |102-500731 Contracts for Prog Svc 92204114 $699,482.00 $0 $699,482.00]

2024  ]102-500731 Contracts for Prog Svc 92204114 $699,482.00 $0 $699,482.00]

- Total $2,797,928.00 $0]  $2,797,928.00|

Office of Public Guardian VC: 166528-B001

05-95-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SVCS

State Class / Ipcreased

Fiscal ) Class Title Job Number | Current Budget {Decreased) Revised Budget

Year ACCOMIt Amount

2021 }102-500731 Contracts for Prog Svc 92204114 $2,320,162.50 $0 $2,320,162.50

2022 }J102-5007231 Contracts for Prog Sve 92204114 $2,320,162.50] 50 $2,320,162.50

2023 1102-500731 Contracts for ng_Svc 92204114 $2,348,775.00 50 $2,348,775.00

2024 |102-500731 Contracts for Prog Svc 92204114 $2,348,775.00 {$868,870) $1,479,905.00
Sublotal $9,337,875.00 (3868,870) 38,469,005.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES

, HEALTH AND HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS

DIV, GRANTS FOR SQCIAL SVC PROG, SQCIAL SERVICES BLOCK GRANT
State Class / Incregsad
Fiscal Class Title Job Number | Current Budget {Decreased) Revised Budget
Account ;

Year Amount

2021 |074-500589 Grants For Pub Asst And Rel 48130201 $130,047 $0 $130,047

2022 |074-500589 Grants For Pub Asst And Rel 48130201 $130,047 $0 $130,047] -

2023 [074-500589 Grants For Pub Asst And Rel 48130201 " $156,939 50 $156,939

2024 |074-500589 Granis For Pub Asst And Rel 48130201 $156,539 $12,790 $169,729|
Sublotal $573,972 §12,730 $586,762]

05-95-93-923010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HS: DLTSS DE\.IELOPMENTAL
SVCS, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT '

State Class / Increased
Fiscal Class Title Job Number | Current Budget {Decreased) Revised Budget
Year Sccouit Amount
2023 |102-500731 Contracts for Prog Svc 48130201 $229,074 $0] . $229,074
2024 |102-500731 Contracts for Prog Svc 48130201 $229,074 $1,044 782 $1,273,856
Sublotal $458,148 31,044,782 $1,502,930
i Total| $10,369,995 $188,702 $10,558,697
| Grand Total| $13,167,923] $188,702] $13,356,625|

l1ofl



DocuSign Envelope ID: 2495F63A-F4FF-42AA-B880-E3DAEASS5CAZ

State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Guardianship Services contract is by and between the State of New Hampshire,

Department of Health and'Human Services ("State" or "Department") and the Office of Public Guardian
("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 24, 2020 (ltem #18), as amended on June 29, 2022 (Item #24), the Contractor agreed to perform

certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$10,558,697

2. Modify Exhibit B, Scope of Services, Subsection 1.3. Guardianship and. Protection Services,
Paragraph 1.3.4. to read:

1.3.4. For persons referred to Contractor by the Department's Office of Client and Legal Services
pursuant to NH RSA 136-C:60 and NH RSA 171-A:10 |, the Contractor shall serve the
current total of 790 wards receiving guardianship services as well as any new persons
referred for services, in accordance with Paragraph 1.1.7 above, for a total of up to 795
wards during the contract period. i

3. Modify Exhibit B, Scope of Services, Subsection 1.3. Guardianship and Protection Services,
Paragraph 1.3.6. to read:

1.3.6.  The Contractor shall provide guardianship services for no more than 49 persons, as

referred by the Bureau of Elderly and Adult Services pursuant to NH RSA 161-F;52, at
any point in time during the contract period.

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

3.1. The per diem reimbursement rate for the provision of guardianship over the person services
or guardianship over the estate services, as approved by the Office of Client and Legal
Services for all Bureau of Mental Health Services or Bureau of Developmental Services wards,
shall be $9.49 per ward, per day, for up to 795 wards; as follows:

3.1.1. The per diem rate shall be $9.49 per ward, per day, for guardianship over the pe;'son
services.

3.1.2. The per diem rate shall be $9.49 per ward, per day, for guardianship over the estate
services.

- 3.1.3. In the instance when the Contractor is the guardian over the person ard guardian
over the estate of a ward, the Department shall reimburse the Contractor for each
service in accordance with 3.1.1 and 3.1.2 above.

5. -Modify Exhibit C, Payment Terms, Subsection 3.3, to read:

3.3 The per diem reimbursement rate for the provision of gUardianship over the person services
or guardianship over the estate services as requested by the Bureau of Elderly and Adult
Services shall be $9.49, per ward, per day, for up to 49 wards, as follows:

0s
3.3.1. The per diem rate shall be $9.49 per ward, per day, for guardianship c{v%he
Office of Public Guardian A-5-1.3 Contractor Initials

$5-2021-DBH-01-GUARD-01-A02 Page 1 0f 4 : Date_19/10/2023
eff. 7.12.23
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person services,

3.3.2.  The per diem rate shall be $9.49 per ward, per day, for guardianship over the
estate services. j

3.3.3. Inthe instance when the Contractor is the guardian over the person and guardian
over the estate of a ward, the Department shall reimburse the Contractor for each
service in accordance with 3.3.1 and 3.3.2 above.

DS
Office of Public Guardian A-5-1.3 Contractor Initials C

$§-2021-DBH-01-GUARD-01-A02 Page 2 of 4 Date_10/10/2023
eff. 7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and

Council approval.

IN WITNESS WHEREO-F, the parties have set their hands as of the date written below,

10/17/2023
Date

10/10/2023
Date

Office of Public Guardian
$8-2021-DBH-01-GUARD-01-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
l Katja S, For
Name: Katja 5. Fox

Title:

Director

Office of Public Guardian

DocuSigned by:

P

Name: EHig& mation
Title: Executive Director

A-S-1.3

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

- I DocuSlqmdAby:
10/19/2023 l ?&jﬂ, Gunino
Date . Name: uarino

Title: Attorney

| 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:
Office of Public Guardian _ A-S-1.3

$5-2021-DBH-01-GUARD-01-A02 Page 4 of 4
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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 OFFICE OF PUBLIC
GUARDIAN is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 14, 1983. ]
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 [D: 30453
Cenrtificate Number: 0006326753

IN TESTIMONY WHEREQF,

I hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 27th (iay of September A.D. 2023,

David M. Scanlan

Secretary of State




CERTIFICATE OF AUTHORITY

l Roger P. Jobin , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Office of Public Guardian
(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 September 21, 2023 _, st which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That __Linda Mallon, Executive Director {may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of __Office of Public Guardian __ 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. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remalns valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed mdw al to bind the corporatton in contracts with
the State of New Hampshire, all such limitations are expressly stat In

Dated: (bl 2"202.'-5

Sig of Elected Officer
oger P. Jobin
T||1e President of Board of Directors

Rev. 03/24/20
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY}
9/27/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In liou of such endorsement(s).

IMPORTANT: (f tho certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. [f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate dogs not confer rights to the

PRODUCER s g~ Rachel Giunta
THE. ROWLEY AGENCY LLC FHONE (603) 224-2562 | FAX. oy, ($031224-0012
45 Constitution Avenue R obALss. Igiuntalrowleyagency.com
P.0. Box 511 INSURER{S] AFFORDING GOVERAGE NAIC #
Concord NH 03302-0511 INSURERA : Chioc Security Company 24082
INSURED . INSURER B : Chio Casualty Company 24074
Office of Public Guardian INSURER C : Eastern Alliance Insurance Group
2 Pillsbury Street INSURER D ; Zurich American Insurance Co.
Suite 400 INSURER E ;
Concord NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ABOL [SUBR P
R TYPE OF INSURANCE w0 [ POLICY NUMBER (AMEOYYY) | (MMROR YYY) LTS
X | COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENGE s 1,000,000
A CLAIMS-MADE [z] OCCUR BALIAl : o | 1,000,000
BZ5(24) 59482402 2/5/2023 2/$/2024 | MED EXP (Any one parson) $ 15,000
PERSONAL 8 ADV INJURY | '8 1,900,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | roucy || SES Loc PRODUCTS - COMPIOPAGG_| 5 2,000,000
OTHER: Hissdinen:owned) $ 1,000,000
AUTOMORILE LA BILITY COMBINEDHSINGLE LIMIT P :
ANY AUTO BOOILY INJURY (Per person) | &
[ | ALL OwnED SCHEDULED -
s i foo ruseige iy
AMAGE
HIRED AUTOS AUTOS {Per sccident) 3
s
| X [ umsRELLA LAB OCCUR EACH OCCURRENCE _ H 1,000,000
B EXCESS LlaB X | CLAIMS-MADE AGGREGATE s 1,000,000
DED | x l RETENTION $ 10,000 USO (24159462402 2/5/2022 2/5/2024 5
WORKERS COMPENSATION . X | PER OTH-
AND EMPLOYERS® LIABILITY — 25 staber M STATUTE l ER
ANY PROPRIETORIPARTNER/EXECUTIVE 0k=0000124869-06 E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? El NIA
C  |{Mandatory In NH) Excl: Michael Fuerst: 8/30/2023 B8/30/2024 | EL DISEASE - EA EMPLOYEE | 3 500, 000
If yas, describa under : g
DESCRIPTION OF OPERATIONS below Raymond Bower & Roger Jobin E.L DISEASE - POLICY LIMIT | § 500,000
‘D |crime MPL6595758-03 2/19/2023 | 2/19/2024 | Empioyes Dishonasty $2,500,000
D | Fiduciary Liability HPLES$S790-03 2/1%/2023 2/19/2024 | Per Qccumence/Aggregals $2M/52M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addhional Remarks

may be hed if mors space i3 required}

Covering operations usual to insured through out the policy term.

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept. of Health & Human Servi
129 Pleasant Street
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Rachel Giunta/RG W A G’,\uuv&a_

ACORD 25 {2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registared marks of ACORD
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OPG Mission Statement

The OPG Articles of Agreement and By-Laws articulate the following objectives and mission:
This corporation is created for the following reasons:

A. The provision of guardianship, co-guardianship and conservatorship services for individuals
" found to be legally incapacitated pursuant to N.H. RSA 464-A and other applicable statutes.

B. To be designated as the Public Guardianship and Protection Program pursuant to N.H. RSA
547-B.

C. The provision of protective services, other than guardianship services that are consistent
with the intent of N.H. RSA 464-A. Such protective services may include, but not be limited
to, power of attorney, client representative, or services as a representative or protective
payee.

D. The provision of guardianship and other fiduciary services to minors.

E. The prrovision of private fiduciary services.

The mission statement expresses OPG’s already well established philosophy as follows:

“It is the goal of this corporation to protect the legal and human rights and civil liberties of all individuals
it serves by exercising the highest ethical standards in decision making on behalf of others and by
ensuring that the individual dignity of its clients is respected.”
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OFFICE OF PUBLIC GUARDIAN, INC.
. Financial Statements
June 30,2022 and 2021
and |

Independent Auditor's Report
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OFFICE OF PUBLIC GUARDIAN, INC.
FINANCIAL STATEMENTS
June 30, 2022 and 2021
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§VACHON CLUKAY CERTIFIED PUBLIC ACCOUNTANTS

608 Chestiul Sereet » Manchester, New Hampshire 03104
& ComMpPaNny PC {603) 622-7070 + Fax: (603) 622-1452 » www.vachonciukay.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Ofﬁce of Public Guardian, Inc.

Opinion -

We have audited the accompanying financial statements of the Office of Public Guardian, Inc. (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 the Office of Public Guardian, Inc; 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. Qur 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
Office of Public Guardian, 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 audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and 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 the Office of Public Guardian, In¢.'s
ability to continue as a gomg 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
opinton. 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
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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, we:

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

o ldentify 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 the Office of Public Guardian Inc.'s internal control. Accordingly, no such opinion
is expressed.

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

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggrepate,
that raise substantial doubt about the Office of Public Guardian, 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.

Naohon (koiy ¥ Coruprmig PC

Manchester, New Hampshire
Qctober 12, 2023
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENTS OF FINANCIAL POSITION
June 30, 2022 and 2021

ASSETS

CURRENT ASSETS:
Cash
Accounts receivable, net of allowance for uncollectible
reccivables of $30,000 in 2022 and 2021
Contracts receivable
Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:
Condominium unit
Office furniture and equipment
Computer equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT. NET

OTHER NONCURRENT ASSETS:
Restricted cash
Investments-restricted .
Software, net of accumulated amortization of $143,527 in 2021 and 2020
TOTAL OTHER NONCURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrucd liabilities:
Accrued payroll’
Accrued vacation
Other

Current portion of long-term liabilities

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:
Mortgage notes payable, less current portion of $24,602 in 2022 and $23,462 in 2021
Notes payable, less current portion of $1,727 in 2022 and $1,647 in 2021
TOTAL NONCURRENT LIABILITIES '

-TOTAL LIABILITIES

NET ASSETS:
Withoul donor restrictions: -
Undesignated
With donor restrictions:
Purpose restrictions
Endowment funds
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes 10 financial statenenis
3

2022 2021
$ 995992 § 1,039,763
113,055 95,734
216.346 226.683
32,489 35,151
1.357.882 1.397,331 -
1.181.782 1.181.782
142,105 142,105
185,508 185.508 .
1,509,395 1,509,395
739,186 634.047
770,209 825,348
4,068 3,963
168,078 191,965
172,146 195,928
$ 2300237 $ 2,418,607
$ 31636 $§ 55966
49,850 64,373
248,249 250,692
50,397 67,567
26,329 25,109
406,461 463,707
422,039 446,648
29,633 31,361
451,672 478.009
858,133 941,716
1,269,958 1,280,963
72,146 95,928
100,000 100,000
1,442,104 1.476.891
$ 2300237 - § 2418607
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENTS OF ACTIVITIES
For the Years Ended June 30, 2022 and 2021
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" CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS:

SUPPORT AND REVENUE;
Fees and grants from governmental aéencies , § 2,511,367 $ 2,443271
Other fees : 2,310,973 2,358,272
Investment return, net, ' 1,655 1,792
Other income 1,578 683
TOTAL SUPPORT AND REVENUE WITHOUT DONOR RESTRICTIONS 4,825,573 4,804,018
EXPENSES:
Program expense ; 3,483,670 3,312,762
Management and General Expenses 1,352,908 1,427,729
TOTAL EXPENSES ) 4,836,578 4,740,491
INCREASE (DECREASE) IN NET ASSETS WITHOUT DONOR RESTRICTION? (11,005) v63,527

CHANGE IN NET ASSETS WITH DONOR RESTRICTIONS:

Investment return, net (23,782) 36,789
INCREASE (DECREASE) IN NET ASSETS WITH DONOR RESTRICTIONS {23,782) 36,789
CHANGE IN NET ASSETS (34,787) 100,316
NET ASSETS - July 1 1,476,891 1,376,575
NET ASSETS - June 30 - $ 1442104 § 1,476,391

See notes o financial staiements
4
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2022

Supporting Services

Management Total
Prografn and Supporting Total
ervices General Services Expenses
SALARIES AND RELATED EXPENSES:
Salaries -$ 2,544,185 $ 918,704 § 918,704 § 3,462,889
Employee benefits 373,700 134,943 134,943 508,643
Payroll taxes 202,188 73,011 73,011 275,199
3,120,073 . 1,126,658 1,126,658 4,246,731
OTHER EXPENSES:

Occupancy 64,169 23,171 23,171 87,340
Professional services 19,337 6,982 6,982 26,319
Computer and software expenses 61,458 22,192 22,192 83,650
Staff development 11,735 4,238 4,238 15,973
Office expenses 118,440 42,769 42,769 161,209
Travel 58,691 - 58,691
Insurance . 50,772 50,772 50,772
Depreciation and amortization -55,139 55,139 55,139
Bad debts 10,238 10,238 10,238
Mortgage interest 17,155 6,195 6,195 23,350
Other 12,612 4,554 4,554 17,166
Total $ 3,483,670 $ 1,352,908 $ 1,352,908 $ 43836,578

See notes to financial statements

5




DocuSign Envelope 1D: 2495F63A-F4FF-42AA-BBB0-E3DAEA985CA2

OFFICE OF PUBLIC GUARDIAN, INC. -
STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2021 '

Supporting Services

Management Total
Program and Supperting Total
Services General ervices Expenses
SALARIES AND RELATED EXPENSES:

Salaries - ' $ 2359210 § 948712 $ 948,712 $ 3,307,922
Employee benefits 392,643 157,894 157,894 550,537
Payroli taxes 187,878 75,551 75,551 263,429

2,939,731 1,182,157 1,182,157 4,121,888

OTHER EXPENSES:

Occupancy 32,453 13,050 13,050 45,503
Professional services ‘ 20,985 8439 8,439 29,424
Computer and software expenses 64,249 25,837 25,837 90,086
Staff development 8,290 3,334 3,334 11,624
Office expenses ' 190,850 76,747 76,747 267,597
Travel 22,870 - 22,870
Insurance ’ 39,731 39,731 39,731
Depreciation and amortization 56,037 56,037 56,037
Bad debts 8,993 8,993 8,993
Mortgage interest 17,480 7,029 7,029 24,509
Other 15,854 6,375 6375 22,229
- Total $ 3312762 - § 1427,729 $ 1,427729 $ 4,740,491

See notes to financial statements
6
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OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENTS OF CASH FLOWS
For the Years Ended June 30, 2022 and 2021 .

2022 2021
Cash Flows From Operating Activities: .

Cash received from clients and third-party payers $ 2,284,992 § 2,388,443

Cash received from governmental agencies ' 2,521,704 2,388,109

Interest and dividends 1,655 1,792

Cash paid to employees {3,479,855) (3,354,742)

Cash paid to suppliers (1,347,150) {1,319,599)
Net Cash Provided (Used) by Operating Activities (18.654) 104,003

Cash Flows From Investing Activities:

Purchase of investments {13,084) (26,318)

Realized gains on investments 10,966 6,779

Cash received from interest and dividends 2,223 3,950
Net Cash Provided (Used) for Investing Activities ~ 105 (15,589)

Cash Flows From Financing Activities:

Payments on mortgages and notes (25,117} (23,957
Net Cash Used for Financing Activities (25,117} : (23,957
Net Increase (Decrease) in Cash (43,666) 64,457

Cash, Beginning of Year 1,043,726 979,269

Cash, End of Year $ 1,000,060 $ 1,043,726

Supplemental Data; :

Interest paid : $ 23,350 $ 24,509

Unrealized gain (loss) on investments i (36,971) 26,060

$  (13,62) $ 50,569

See noftes fo financial statements
7
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2022 and 2021

NOTE 1--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Ofganiiation 'ana" Purpose

The Office of Public Guardian, Inc. (the “Entity”) was incorporated as a non-profit organization on
July 14, 1983. The Entity was established to provide guardianship, co-guardianship and conservatorship
services for individuals found to be legally incapacitated pursuant .to New Hampshire State law
(RSA 464-A) and other applicable statutes. Protective services other than guardianship may include, but
are not limited to, power of attorney, client representative, or services as a representative or proteclive

payee.
Accounting Policies

The accounting policies of the Office of Public Guardian, Inc. 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 using the accrual basis of accounting.
Basis of Presentation

The accompanying financial statements are presented on the accrual basis of accounting and have been
prepared to focus on the Organization as a whole and to present balances and transactions according to
the existence or absence of donor-imposed restrictions.

Net Assets Without Donor Restrictions — Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. These net assets may be used at the discretion of management and
the Entity’s Board of Directors.

Net Assets with Donor Restrictions — Net assets subject to donor or certain grantor-imposed restricttons.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both,

Recognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Eatity reports contributions restricted by donors as increases in net assets without
donor restrictions if the restrictions expire (that is, when a stipulated time restriction end or purpose
restriction is accomplished) in the reporting period in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net assets with donor restrictions are reclassified to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions. i



DocuSign Envelope 1D: 2495F63A-FAFF-42AA-BBB0-EIDAEASES5CAZ

OFFICE OF PUBLIC GUARDIAN, INC.
'NOTES TO FINANCIAL STATEMENTS (CONTINUED)
. For the Years Ended June 30, 2022 and 2021

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For purposes of the Statements of Cash Flows, cash and cash equivalents consist of the following:

2022 2021
As presented on the Statements of Financial Position:
Cash $ 995992 $ 1,039,763
Cash, restricted . 4,068 3,963

$ 1,000,060 § 1,043,726

Significant Concentrations of Credit Risk

The Entity’s cash balances exceed amounts insured by the Federal Deposit Insurance Corporation (FDIC),
Deposits held by the bank at June 30, 2022 include cash of $308,431 which is not covered by depository
insurance. As of June 30, 2021, the uninsured cash balance was $566,214.

Restricted Cash and Investments

Restricted cash and investments consist of cash and investments for the Graupner Endowment Fund, a
donor restricted contribution.

Investments

[nvestments, consisting of equity and fixed income mutual funds, are reported at their fair values in the
statements of financial position. Net investment return/(loss) is reported in the statements of activities and
consists of interest income, realized and unrealized gains and losses, and less external investment
expenses. i

Property and Equipment

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

Years
Fumiture and Equipment 3-10
Buildings and Improvements 10 -40

- Depreciation expense was $55,139 and $56,037 for the years eﬁded June 30, 2022 and 2021, respectively.
Bad Debts
The Entity uses the reserve method for accounting for bad debts. For the vears ended June 30, 2022 and

2021, the Entity reserved $30,000 as an allowance for uncollectible receivables. Management estimated
these allowances by evaluating the probability of callection on a per account basis.



DocuSign Envelope ID: 2495F63A-F4FF-42AA-B8B0-E3DAEAS85CA2

OFFICE OF PUBLIC GUARDIAN, INC. '
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

Accrued Vacation

Full time employees accrue Paid Time Off (PTO) during their first year of employment at a rate of 9.38
hours per completed month of service. After the first year of service employees are credited with 150 to
262.5 hours of PTO for that year on January lst, based on each employee’s years of service. Employees
may carry over 37.5 to 150 hours of unused PTO into each calendar year based on their years of service.

- Any accrued, but unused PTQ is payable to the employee upon separation from emploayment and has been
recorded as a liability at year end.’

t
Income Taxes

The Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxes. In addition, the Entity has been determined by the Internal Revenue
Service not to be a "Private Foundation" within the meaning of Section 509(a) of the Code. The Entity is
anavally required 10 file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax
posmons 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.

Fair Value of Financial Instruments

Cash and 'equivalents, accounts receivable, contracts receivable, accounts payable, and accrued expenses
are carried in the 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 that could be realized upon
immediate liquidation.

Revenue Recognition

The Entity recognizes contributions, donations, and other miscellaneous income when cash is received.
Interest income is recognized monthly as accrued. The Entity recognizes revenue from contracts with
customers in the form of guardianship services provided to individuals. Services provided to individuals
are charged to governmental contracts when eligible, and for those not eligible, charged as “private pay.”

The Entity has revenue derived from governmental contracts for guardianship services provided, which
are based upon certain performance requirements. Revenue from governmental contracts is recognized
when the Entity has met the performance requirements specified by contract provisions. For governmental
contracts, services are billed on a monthly basis in arrears.

Private pay guardianship services are billed in one of three methods: hourly for services related to

estate/financial matters and monthly flat rate for guardianship over person; per diem for court appointed -

guardianship -over person; and on a percentage basis for trusts and guardianship services of a minor. Per
diem services are billed in advance, while hourly, flat rate and percentage-based services are billed after
services have been provided. The Entity recognizes revenue for private pay services at the point in time
when customers are billed. Receivables may be recorded in advance of services provided.
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OFFICE OF PUBLIC GUARDIAN, INC. _
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

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 funct:onal expenses present the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that are aitributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that are allocated include employee benefits, payroll
taxes, occupancy, professional services, computer and software expense, office expense, mortgage
interest, and other miscellaneous expenses.

Advertising Expense
The Entity expenses advertising costs as incurred.
Pervasiveness of Estimates

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

NOTE 2--ECONOMIC DEPENDENCE

The Entity's primary source of support are fees and grants received from the State of New Hampshire
totaling $2,511,367 (52% total revenue), and $2,443,271 (51% total revenue) for the years ended June 30,
2022 and 2021, respectively. Revenue is recognized as earned under the terms of the contract based on
units and level of services provided. Other support originates as charges for private services, interest, and
other income. The contract has been renewed through the fiscal year ended June 30, 2023.

NOTE 3--LIQUIDITY AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in money
market and savings accounts to maximize investment return while maintaining safety and liquidity.

The foltowing table reflects the Entity’s financial assets as of June 30, 2022 and 2021, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial assets available for general expendlture reduced by donor or other restrictions Immmg their
use, within one year of the balance sheet date, comprise the following:
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NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

Cash $ 1,600,060 § 1,043,726
Investments 168,078 191,965
Accounts receivable 113,055 95,734
Contracts receivable 216,346 . 226,683
Total Financial Assets 1,497,539 1,558,108
Less:
Net asscl§ with donor restrictions C(172,146) (195,928)
Financial-Assets Available to Meet Cash Needs
for General Expenditures Within Onc Year $ 1,325393 5§ 1,362,180

NOTE 4-INVESTMENTS

Fair Value Measurements

The Entity reports under the Fair Value Measurements pronouncements, of the FASB Accounting
Standards Codification (FASB ASC 820-10), which establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs of valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurement) and the lowest priority to uncbservable inputs
(level 3 measurements). The three levels of the fair value hierarchy are described below.

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Entity has the ability to access at the measurement date.

Level 2 — Inputs to the valuation 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;

Inputs that are derived principally from or corroborated by .observable market data by
correlation or other means. '

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.’

In some cases, the inputs used to measure the fair value of an asset or a liability might be categorized
within different levels of the fair value hierarchy. In those cases, the fair value measurement is
categorized in its entirety in the same level of the fair value hierarchy as the lowest level input that is
significant to the entire measurement. Assessing the significance of a particular "input to entire
measurement requires judgment, taking into account factors specific to the asset or liability. The
categorization of an asset within the hierarchy is based upon the pricing transparency of the asset and
does not necessarily correspond to our assessment of the quality, risk, or liquidity profile of the asset or
liability,

Following is a description of the valuation methodologies used for assets measured at fair value.

12
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

Equity and fixed income mutual funds: Valued at the closing price reported on the active market.on which
the individual securities are traded.

The following tables set forth by level, within the fair value hierarchy, the Entity’s assets measured at fair -
value on a recurring basis, as of June 30, 2022 and 2021 :

Assets at Fair Value as of June 30, 2022

Level | Leve] 2 Level 3 Total

Equity mututal funds $ 112,765 > $ 112765
Fixed income mututal funds 55,313 55,313
.Total Assets at Fair Value § 168078 § = $ = $ 168,078

Assets at Fair Value as of June 30, 2021

Level | Level 2 Level3 Total
Equity mututal funds ¢ $ 141,438 § 141,438
- Fixed income mututal funds 50,527 50,527
Total Assets at Fair Value $ - 191,965 $ - $ - $ 191,965

'NOTE 5-ENDOWMENTS

The Board of Directors of the Entity has interpreted the State Prudent Management of Institutional Funds
Act (SPMIFA) 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. Because of this
interpretation, the Entity classifies the original value of the gift as donor restricted net assets which are
permanently restricted. The remaining portion of the donor-restricted endowment fund is classified as
donor restricted net assets until approved for expenditure when it is reclassified to unrestricted net assets.
The Entity appropriates amounts for expenditure in a manner consistent with the standard of prudence
prescribed by SPMIFA. In accordance with SPMIFA, the Entity considers the following factors in
making a determination to appropriate or accumulate donor-restricted endowment funds: (1) duration and
preservation of the endowment funds; (2) the purposes of the Entity and the endowment fund; (3) general
economic conditions; (4) effect of inflation and deflation; (5) the expected total return from income and
the appreciation of investments; (6) other resources of the Entity; and (7) the investment policy of the
Entity. ;

The Entity has adopted investment and spending policies for endowment assets that attempt to provide a
predictable stream of income of funding to programs supported by its endowment while seeking to
maintain the purchasing power of those endowment assets over the long-term. Endowment assets include
those assets of donor-restricted funds that the Entity must hold in perpetuity or for donor-specified
periods. Under this policy, as approved by the Board of Directors, the endowment assets are invested in a
manner that is intended to achieve an after-cost total real rate of return, including investment income as
well as capital appreciation, which exceeds the annual distribution with acceptable levels of risk. The
Entity expects its endowment assets, over time, to produce an average return of approximately 10%
annually. Actual returns in any given year may vary from this amount.

To satisfy its long-term rate of return objectives, the Entity relies on a total return strategy in which
investment returns are achieved through both capitat appreciation and current yield. The Entity targets a
diversified asset allocation which includes equity and debt securities. This is intended to result in a

13
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OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2022 and 2021

consistent inflation-protection rate of return that has enougli liquidity to make an annual distribution of .
approximately $5,000 on average while growing the fund, if possible.

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor or SPMIFA requires the Entity to retain as a fund of perpetual
duration.

The following tabulation summarizes the relationship between carrying values and market values of
investment assets for the years ending June 30, 2022 and 2021:

For the year ended June 30, 2022:

Purpose Endowment
Restricted Funds Total
Donor restricted net assets as of _
July I, 2021 $ 95,928 3 100,000 b 195,928
Investment return: ’
Investment income, net of fees 13,189 13,189
Net appreciation (36.971) (36,971)
Donor restricted net assets as of June 30, 2022 $ 72,146 b 100,000 5 172,146
For the year ended June 30, 2021:
' Purpose Endowment
Restricted ' Funds Total
Donor restricted net assets as of
July 1, 2020 by 59,139 3 100,000 3 159,139
Investment return; ‘ ' i
Investment income, net of fees 10,729 10,729
Net appreciation 26,060 26,060
Donor restricted net asscts as of June 30, 2021 $ 95,928 .$ 100,000 g 195,928

NOTE 6--LONG-TERM DEBT

At June 30, 2022 and 2021, mortgage and notes payable consists dfthe following:

|
|

$584,000 morigage note payable with bank, secured by property,
payable in monthly instaltments of $3,774, through October 2035.
Note includes variable intercst at a rate of 4.75% per annum through
November 2025, subsequent intercst will be 2.25% plus the Ten
Year Federal Home Loan Bank Index Rate.
$§ 446,641 § 470,110
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For the Years Ended June 30, 2022 and 2021

$41,000 unsecured note payable with bank, payable in monthly
installments of $265 through October 2035, Note includes variable
interest at a rate of 4.75% per annum through November 2025,
subsequent interest will be 2.25% plus the Ten Year chcral Home

Loan Bank Index Rate. 31,360 33,008
478,001 503,118
Less current portion - 26,329 25,109

$ 451,672 $ 478,009

Debt service requirements are as follows:

Year Amount
2023 $ 26,329
2024 ; 27,607
2025 28,947
2026 30,590
2027 32,156
Thereafter 332,372
$_478001

NOTE 7--REVENUE FROM CONTRACTS WITH CUSTOMERS

The following table provides information about significant balances on contracts with customers for the
prior three years:

7 Contract Contract
June 30, 2022 5 350142 % - $ -
June 30, 2021 F 349763 % - 3 -
June 30, 2020 § 330,081. % - 3 -

NOTE 8--RETIREMENT PLAN

The Entity has a tax deferred annuity plan under Section 403(b) of the Internal Revenue Code for all full-
time employees. An employee becomes eligible to participate at the commencement of employment and
is vested when an initial contribution is made. Employer contributions are made on each participant's
behalf; contribution rates were 5% and 6% of gross wages for the years ended June 30, 2022 and 2021,
respectively. The Entity contributed $105,454 and $141,742 for the years ended June 30, 2022 and 2021,
respectively, to the plan.

NOTE 9--AGENCY FUNDS

The Entity maintains guardian accounts on behalf of the wards of the State of New Hampshire in a
custodial capacity. These funds amounted to approximately $32,737,761 and $35,069,668 as of
June 30, 2022 and 2021, respectively. The assets and related obligations have not been reflected on the
Statements of Financial Position at June 30, 2022 or 2021.
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For the Years Ended June 30, 2022 and 2021

NOTE 10--SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 12, 2023, which is the date the financial
statements were available to be issued.



DocuSign Envelope ID; 2495F63A-F4FF-42AA-B880-E3DAEAS85CA2

OFFICE OF PUBLIC GUARDIAN
BOARD OF DIRECTORS

" President
Roger Jobin

Treasurer
Raymond F. Bower

Secretary/Clerk _
Michael Fuerst, Esq.

Michael Palmieri
Nina Gardner
Juqith Jones, Esqg-
Robert Magan, CFA

Robert A. Wells, Esq.

il

Revised . Sep-23



DocuSign Envelope ID; 2495F§3A-FAFF-42AA-B8B0-E3DAEASBSCAZ

LINDA MALLON, ESQUIRE
Office of Public Guardian
~ 2 Pillsbury St., Suite 400
Concord NH 03301
(603) 224-8041
Imallon@opgnh.org &

EDUCATION: Franklin Pierce Law Center, Concord, New Hampshire
: Juris Doctor, 1982

Admission to New Hampshire Bar, 1982

Trinity College, Hartford, Connecticut
B.A., American Studies, 1977

PROFESSIONAL .
EXPERIENCE: OFFICEO BLIC GU I
" Concord, New Hampshire

Executive Director, 1998-Present
Deputy Director, 1985-1998
Public Guardian, 1984-1985

Responsible for directing a non-profit organization certified by
the NH Supreme Court to provide public guardianship
throughout the State of NH to qualified indigent citizens
receiving services through the Department of Health and
Human Services and Department of Corrections

Responsible for - overseeing the provision of private
guardianship and other fiduciary services to individuals
statewide

Provide supervision, consultation and training to twenty-six
staff members including attorneys, medical professionals and
social workers

Develop organizational policies and procedures

Provide education, training and other consultative services on
a state, regional and national basis
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CERTIFICATIONS:

MEMBERSHIPS:

NEW ENGLAND NON-PROFIT
HOUSING CORPORATION
Concord, New Hampshire

. Staff Attorney, 1982-1984

NEW HAMPSHIRE LEGAL ASSISTANCE
1 ONA PROJ :

Concord, New Hampshire
Law Clerk, 1981-1982

Statewide program concerned with matters affecting the
rights of institutionalized and disabled persons in the areas
of mental health, developmental disabllities, juvenile and
prison law.

Focus on pursuing remedies which enabled these individuals
to live In the least restrictive, most integrated community
setting possible.

Center for Guardianship Certification
e Certified Master Guardian
¢ Certified Proctor for CGC exams

National Guardianship Association
o Ethics Committee; First Responder
o Nominating Committee

New -H‘ampshire Bar Association
« Elder Law, Estate Planning and Probate Section

Probate Court Task Force on Professional Guardians

Long Term Care Ombudsman Advisory Committee

Incapacitated Adult Fatality Review Committee

Foundation for Healthy Communities
» Healthcare Decisions Coalition.
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Tracy M. Culberson, Esq.

Experience

2015 Current  Office of Public Guardian

General Counsel / National Certifled Guardian

« Provide legal counsel as necessary to assist in the provision of guardianship
services to incapacitated clients throughout New Hampshire.
« Provide guardianship services to incapacitated adults

2011 - Current  Culberson Legal Services of New Hampshire, PLLC

Owner / Solo Practitioner
= Legal services to include probate litigation, elder law and estate planning, and
Nursing Home Abuse Litigation

2006-2011 Office of the New Hampshira Attomey General, Concord NH
Assistant Attomey General . ;
s Head of the Elder Abuse and Financial Exploitation Unit

= Prosecuted cases of homicide, abuse, neglect, and financial exploitation of
elderly and incapacitated adults in Superior, District, and Probate Courts
throughout the State of New Hampshire, Notable prosecutions include:

» Trained medical professionals, first responders, judges, court personnel,
emergency service providers, and adult protection workers in identifying signs
and symptoms of elder abuse, neglect, self-neglect and exploitation, mandatory
reporting, investigation techniques and evidence preservation.

» Drafted and filed State's response to defendant’s appeal to Supreme Court
s Chairman of the Incapacitated Adult Fatality Review Commiltee.

2005-2006 Oﬁice of the Hillsborough County Attorney, Manchester NH

Assistant County Attomey
* Represented the State and Hilisborough County in Juvenile, District and
Superior Courts.

» Prosecution of misdemeanor end felony-level crimes.
» Presentation of felony cases to the grand jury for indictment

Co-Director of Communities Against Senior Exploitation (CASE) Partnership.

1992-2005 Goffstown Police Department, Goffstown NH

Police Officer / Prosecutor
» Certified New Hampshire Police Officer

» Instructed and trained police officers in the areas of juvenile law, criminal and
motor vehicle law enforcement and adjudication, search and seizure, use of
force, constitutional law, and the laws of arrest.

= Drafted, reviewed, and executed search and amest warrants,

» Training and experience [n the investigation of felonles and serious
misdemeanors to include homicide, sexual assault, -child neglect and abuse,
robbery, burglary, arson, fraud, intemet crimes and financlal exploitation.
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Education

Certifications and
Professional
Organization
-Memberships

Continuing Legal
Education

2005-2007 Plymouth State University, - Plymouth, NH
Adjunct Faculty
= Instructor within the Department of Criminal Justice.

Specific -instruction In courses to include “Criminal Adjudication®, “The
Constitution and the Criminal Justice Protocol” and "Domestic Violence and
Juvenile Justice”.

2005-Current New Hampshire Police Standards and Trainihg Council, Concord NH
Guest Lecturer

» Instructor for in-service fraining of police ofﬁoers attending “Basic Police
Prosecutor” Course.

= Lectured on topics to include “The Rules of Evidence®, “Case Preparation and
Analysis™ and “Elder Abuse and Financial Exploitation Investigation®.

= Facilitator of mock DWI trals. -

2004 Massachusetts School of Law . North Andover, MA
» Juris Doctor Degree

1992 Saint Anseim College Goffstown, NH
« Bachelor of Arts Degree

* Completion of requirements for Criminal Justice in 1992

Completion of requirements for English in 1998

2008-Current ~ Chalr of Incapacitated Adult Fatality Review Committee

2006-Current — Co-Chalrperson of Law Enforcement Sub-Committee of the Elder .
Abuse Advisory Council .

2006-Current - Pane! Member of Long-Term Care Safefy Nt Committee

* 2004 — Member of the Massachusetts Bar Association BA-159542

2004 — Member of the New Hampshire Bar Association BA-16430
2005 — Justice of the Peace — New Hampshire
= 1992 - Certified New Hampshire Police Officer

» Tria! Advocacy | — National District Attomey’s Association: Trial Advocacy Il -
National District Aftomey's Association: Prosecuting Cases of Elder Abuse -
National District Atfomey’s Association: Advanced Cross Examination; Nuts and
Bolis of Criminal Law. Access to Public Records: New Hampshire Bar
Association Practical Skills Course: Communities Against Senior Exploitation
(CASE) Partnership: NH Attomey General's Child Abuse and Domestic \folence
Conferenoe
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Other

*+  Board of Directors: Honor Flight New England
* Board of Directors for Suncook Youth Soccer

=  Conversational French; Percussionist.
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EDUCATION

PROFESSIONAL
EXPERIENCE

Mary K. Michaud

aster of Soclal Work, 1990
State University of New York at Albany, Albany, NY
NH LICSW, 1996 (currently on inactive status)

B.A. Psychology, 1986

St. Anselm College, Manchester, NH .

Office of Public Guardian, 1998-present
Concord, NH

Dirgctor of Guardianship Services, July 2017-present

Provide oversight and management of guardian department, directly
supervising 18 professional guardians, including 2 team leaders.

Serve as a member of the management team, participating in
organizational decisions. .
Responsible for making caseload assignments to ensure manageable
caseload size and compaosition.

In conjunction with Executive Director and Associate Director, responsible
for hiring new pguardians. Provide orientation and training for new
guardians and oversee ongoing training for all guardians.

Serve as primary guardian for several individuals.

Guardian Supervisor, 2014-2017

Provide direct supervision, consultation and performance oversight for
professional guardian staff. _

Provide orientation and training for new guardians.

Serve as primary guardian for several individuals.

Staff Guardian, 1998-present

e Provide advocacy and Informed decision making for Individuals
" deemed incapacitated by the NH Probate Court due to intellectual
disability, mental iliness, traumatic brain injury and/or dementia.

e Collaborate with families, medical providers, nursing homes, area
agencies, community mental health centers, state psychiatric hospital,
and other inpatient, residential and outpatient providers to ensure
best possible outcomes for individuals in least restrictive settings.
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Genesls Behavl_oral Health (fka Genesls-The Counseling Group), 1996-1998

Laconia, NH

Case Management Coordinator, 1992_ -1958

* Provided administrative and clinical oversight of Community
Support Program clinical case management and independent
living services for individuals with serious and persistent mental

illness.

Clinical Case Manager, 1996-1997

¢ Provided primary therapy and case management services for
adults with serious and persistent mental illness.
o Performed Emergency Services clinical evaluations

Gateway Center for Human Development, Brunswick, GA, 1995-1996

Interim Pro anager

s Managed psychosocial day treatment program for adults with
mental iliness during agency search for permanent manager.

Rensselaer County Department of Mental Health, 1930-1995
Troy, NY

Intensive Case Manager, 1991-1955

e Provided outreach and support for adults with serious and
persistent mental illness at risk for homelessness,
incarceration or recurring psychiatric hospitalization.

Mental Health Social Worker, 1990-1991

¢ Responsible for primary therapy and case management
services for adults with mental lliness.
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ANDREA L. SISSON, CPA
Office of Public Guardian
2 Pillsbury St., Suite 400
Concord, NH 03301

(603) 224-8041 -

SUMMARY:

o 18 years of experience with local CPA firms working with a wide range of clients
including small service businesses, non-profit organizations and multi-million dollar
manufacturing companies.

o Co-founded and managed local payrol! service bureau.

» Proficient in various types of tax return preparation, all areas of accounting, bookkeepmg
and payroll.

e Designed and implemented customized bookkeeping systems for chents

e Hired, trained and supervised staff at vanous levels.

PROFESSIONAL EXPERIENCE:

Office of Public Guardian Concord, New Hampshire
Director of Finance 10/2007-Present
¢ Responsible for all financial aspects of the organization including daily
accounting work, preparation of financial statements, preparation of payroll for 27
person staff, creation of budgets
* Responsible for supervision of all administrative staff and oversight of all
administrative functions of the entity
¢ Agssist in the development of organizational policies and procedures as a member
of the management team

Peter C. Brankman and Company, P.C. Concord, New Hampshire
Senior Staff Accountant/Manager 10/2004 - 10/2007
¢ Managed individual tax portion of practice (400-500 returns); controlled work
flow, supervised staff, prepared returns in a fast-paced deadline driven
environment.
Designed and implemented paperless individual tax processing system.
Perform compilations, reviews and audits of various for profit and non-proﬁt
* client financial statements.

Designed and implemented bookkeeping systems for clients.
Trained and supervised staff on all types of engagements.
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D’Agnese, Robinson and CompanyIStephen C. Robinson and Company, IMcLarney
and Company (Same firm various owners) Concord, New Hampshire
Staff Accountant/Senior Staff Accountant/Manager 9/1989 - 6/2004

Assisted and advised clients with various accounting and management functions.
Installed and set up accounting software packages; train client personnel.
Managed all bookkeeping clients.

Designed and implemented accounting and internal control procedures.
Managed work flow through busy tax seasons

Hired, trained and supervised staff.

EDUCATION:

BS in Accounting, Bentley College May 1989
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Office of Public Guardian

Key Personnel 7/1/2023 — 6/30/2024 Contract Amendment

Services

Name Job Title Salary Amount Paid
from this Contract

Linda Mallon Executive Director $66,373

Tracy Culberson Director of Legal Services $65,175

Mary Michaud Director of Guardianship $49,546

Andrea Sisson

Director of Finance.

$48,458
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Loni A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commimtooer 603-271.9544 1-800-851.3345 Ext. 9544
) Fax: 603-271-4331 TDD Access: 1-800-735-2964 "www.dbhs.oh.gov
Katja 8. Fox
Director . .
May 31, 2022
His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
State House .
Concord, New Hampshire 03301
REQUESTED ACTION

. Authonze the Department of Health and Human Services, Division for Behaworal Heaith,
to amend existing contracts with the Contractors listed below for the provnslon of pubhc
guardianship services, by exercising contract renewal options by increasing the total price
limitation.by $6,868,540 from $6,299,383 to $13,167,923 and extending the completion dates
from June 30, 2022 to June 30, 2024, effective upon Govemor and Council approval 4% Federal
Funds. 96% General Funds.

- The original contracts were approved by Govemor and Council on June 24 2020, item

#18.
‘Contractor | Vendor | Area Served Current Increase. - Revised
Name Code Amount {Decrease) Amount
Office of Public | 166528- | - ! 800419 2
Guardian - BOO1 Concord.. NH - ¥4, ' $5,469,576 $10,369,995
Tri-County h . N
Community - [177195- i $1,398,964 |  $1,398,954 2,797,928
Action Boog | Berfin, NH date Bt oy .
Program | - - : : N
Total: $6,299,383 $6,868,540 $13,167,923 '
i = - Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and

v - are anticipated to be available in State Fiscal Year 2024, upon the availability and continyed

. _ appropriation of funds in the future operating budget, with the authority to adjust budget line items

“within the price-limitation and encumbrances between statefiscal years through the Budget Office,

if iecded and justified. _

S See attached fiscal detalls.
EXPLANATION

The purpose of thls requestis to conhnue providing and to expand guardianship services,
statewide, for individuals with mental illness or developmental disabilities, as well as incapacitated
adults who are abused, neglected or exploited thereby leaving them at risk of substantial harm
because of their inability to provide for their own food, shelter, health care, safety, or to manage
their personal affairs. This action also raises the per diem rate for guardianship services to $8.94,

The Department of Health and Humon Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununy
and the Honorable Council
“Peage 2 of 2

representing an increase of almost 10% from the current rate of $8.25 for one (1) of the
Contractors in order to more closely align with the Contractor's demonstrated current market rate
for these services. '

' Abproximalely 1,117 individuals will be served during State Fiscal Years 2023 and 2024,

Guardianship services are necessary to meet the -State’s statutory obligations to
safeguard Incapacitated individuals who are in state institutions as well as in community mental
health and developmental service programs, statewide. Services provided ensure that the
guardianships are maintained and limited in accordance with the standards embodied in NH RSA
484-A from July 1, 2020 to Juna 30, 2024. ; '

Contracted services include mentoring and training services for family members who are
willing to serve as guardian but who require a period of support. Providing this support will obviate
the need for a public guardian in these cases, which results in a fiscal savings due to not needing

. to engage permanent public guardianship services.

The Department will continue monitoh'ng contracted services by reviewing quarterly and
annual reports provided by the Contractors.

As referenced in Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions
to Standard Contract Provisions, Paragraph 1.2., of the original agreements, the parties have the
option to extend the agreements for up to two (2) additional years; contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
.approval. The Depariment is exercising its option to renew services for two (2) of the two (2) years
available. :

Should the Govemor and Executive Council not authorize this request, the Department
would be out of compliance with the requirements of NH RSA 135-C: 60; NH RSA 171-A: 10, 1);

.and NH RSA 161-F: 52. Additionally, individuals with mental illness, developmenta! disabilities-

-and incapacitated adults who are abused, neglected or exploited, would be left at risk of
substantial harm because of their inability to provide their own food, shelter, health care, safety,
or to manage their personal affairs. : : ’

Source of Federal Funds: Assistance Ligting Number #93.667, FAIN#TBD.
The Department will request General Funds in the event that Federa! Fund_a‘are no anger.

available and services are still needed. )
' " Respectfully submitted,

Leri A. Shibinette
Commissioner
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05-85-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS DEPT. HHS: BERAVIORAL HEALTH Div,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SYCS %

State Increased ]

Fiscal | Class / Account Class Title Job Number | Current Budget{ (Decreascd) [Reavisad Budget

Year . Amount

20217 |102-50070 Conlracts for Prog Svc 92204114 $3,019,644.50] . 30| $3.019,644.50

2022 |102.500731 ° Conlracts for Prog Svc 92204114 $3,019.644.50] $0]  $3.019.644.50

2023 |102-500731° Caonlracts for Prog Sve 92204114 $0]  $3,048.257.00] $3.048.257.00

2024 [102-500731 Coniracts for Prog Svc 92204114 s0]  $3.048.257.00]  $3.048.257.00|
. Subtotzll $6,039,289.00 $8,008,514.00] $12,135,803.00

05-95-48-481010-0255-HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS

DIV; GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

Siate . Increasad 3
Fiscal | Class/Account Ciass Thie Job Number | Current Budget | (Decreased) |Rovisod Budget
Yoar Amount -
2021 |102-500731 Contracts for Prog Sve 48130201 $130.047 $0 $130,047
2022 |102-500731 Contracts for Prog Sve 48130201 $130,047 $0 $130,047
2023 |102-500731 - Contracts for Prog Svc 48130201 $0] $156,939 $156,939
2024 }102-500731 Contracls {or Prog Sve 48130201 30 $156,838 $156,939
! - Subtotal $260,094 $313878 $573.972

05-95-83-923010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. MS: DLTSS-DEVELOPMENTAL
SVCS, DIV OF DEVELOPMENTAL 5VCS, PROGRAM SUPPORT ;

State . Increased
Fiscal | Class/Account Class Title Job Numbor | Curront Budget | (Decreased) . | Revised Budget
Yaar. . i . Amount
2023 1102-500731 Conlracts for Prog Svc 48130201 $0 $229.074 $229.074
. 2024 |102-500731 Conlracts lor Prog Sve 48130201 $0 $229,074). $229.074
- p ; Subtotal 30 $458,148 $458,148
|. Grand rotai] $6,299,353 | 36,868,540  $13,167,923]
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) State of New Hampshlre :
‘Department of Health and Human Services
Amendment #1

This Amendment to the Guérdianehib Services contract is'by and between the State of 'N'ew'Hampshire
Department of Health and Human Services ("State” or "Depaﬂmenl ) and Office of Public Guardian ("the
Contractor”). .

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive C°unci|
on June 24, 2020, (item #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and :

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delive_ry 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 foltows:

“1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
" June 30,2024
2. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$10,369,995 | |

4. Modify Exhibit B, Scope of Services, Subsection 1.3, Guafrdianship and Protection Services,
" Paragraph 1.3.4. to read:

1.3.4. For persons referred to Contractor by the Department’s Office of Client and Legal Services
pursuant to NH RSA 136-C:60 and NH RSA 171-A:10 1], the Conltractor shall serve the
current total of 755 wards receiving guardianship services as well as any new persons
referred for services, in accordance with Paragraph 1 1.7 above for a total of up o 790
cases during the contract period.

5. Modify Exhibit B, Scope of Services, Subsection 1.3. Guardlanshlp and Protection Services,
Paragraph-1.3.6. to read:

1.3.6. The Contractor shall provide guardiénshlp services for no-more than 47 persons, as referred
by the Bureau of Elderly and Adult Services pursuant to NH RSA 161-F:52, at any point in
time.during the contract period. -

6. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by: :
1.1.94% General funds.

1. 2 6% Federal funds Social Services Block Grant, as awarded on August 4, 2021 by the
- U.S. Department of Health and Human Services, Administration for Chlldren and
Families CFDA'#93.667, FAIN TBD.

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

3. _The State shall pay the Contractor a per diem, per case.rate for services prowded in
futfillment of this Agreement in accordance with the per diem rates as follows: os
Edberson

'

3.1. The per diem reimbursement rate for the prowsuon of guardianship over t
Office of Public Guardian A-S-1.2 l Conlractor Initials

$8-2021-RBH-01-GUARD-01-AQ1 Page 1 of 4 i Date
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3.2

.3
. services or guardianship over the estate services as requested by the Bureau of Elderty

3.4,

3.5.

Office of Public Guardian ' A-$-1.2 Contractor Initials

services or guardianship over the estale services, as approved by the Office of Client
and Legal Services for all Bureau of Mental Health Services or Bureau .of
Developmental Services wards, shall be $8.24 per ward, per day, for up to 790 wards

" as follows;

3.1.1. The per diem rate shall be $8.94 per ward per day for guardianship over the
person services.

3.1.2. The per diem rate shall be $8. 94 per ward per day for guardnansh|p over the
estate services.

3.1.3. In the. instance’ when the Contractor is the guardian over lhe person.and
. guardian over the estate of a ward, the Department shall reimburse the:
Contractor for each service in accordance with 3.1.1 and 3.1.2 above.

The hourly reimbursement rate for the provision of training in Exhibit B Section 1,
Subsection 1.4, Paragraph 1.4.1 shall be $60.00, not to exceed 25 hours for a lotal
amount'of $1,500.00.

The per diem reimbursement rate for the provision of guardianship over the person

and Adult Services shali-be $8.94, per ward, per day, for up to 47 wards, as follows:

3.5.1. The per diem rate shall be $8.94 per ward per day for guardianship over the
person services.

3.3.2. The per diem rate shall be $8.94 per ward per day for guardianship' over the
"~ eslate services.

3.3.3. In the instance when the Contractor is the guardian over the person and
guardian over the estate of a ward, the Department shall reimburse the
Contractor for each service in accordance with 3.3.1 and 3.3.2 above.

The per diem rates will be extended to the last day of the month following the month in -
which the ward dies or for whom guardianship service are terminaled.

For wards referred for guardianship services by the Bureau of Elderdy and Adult
Seivices, the actual cost paid by Contractor for expenses incurred in the performance
of Contractors duties for guardianship over the estate under this Agreement, including,
but not limited to, filing fees, bond costs and appraisal fees where no other source of
reimbursemenl exists, shall not exceed $3,574.50.

@
LYZIL LT

$5-2021-DBH-01-GUARD-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, 2022, or upon Governor and Council approval, whichever is
later.

IN WITNESS WHEREOF, the parties have sel their hands as of the date writlen below,

State of New Hampshire
Department of Health and Human Services

Doculigned by:
6/2/2022 ‘ [lu@a S. Fer

Date Name:Katja 5. Fox
Title: pjreceor

Office of Public Guardian

Docudigned by:
6/2/2022 linda Mallon
Date Name: tinda ;4a1 lon
Tille: gyecutive pirector
Office of Public Guardian A-5-1.2

$5-2021-0BH-01-GUARD-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. :
QFFICE OF THE ATTORNEY GENERAL
" —DocuSigned by:
6/3/2022 . B, Gunsno
Date Name: Robyn Guarino
: Title:
Attorney

| hereby certify that the foregoing Amendment was appfoved by the Governor and Executive Council of
the State of New Hampshire al the Meeling on: (date of meeting)

- OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Office of Public Guardian . - A-8-1.2

§5-2021-DBH-01-GUARD-01-A01 Page 4 of 4
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- STATE OF NEW HA?-!PSI:IIRE
.DEPARTMENT OF HEALTH AND HUMAN SERVICES
LEGAL AND REGULATORY SERVICES-

129 PLEASANT STREET, CONCORD, NH 03301-3457
| 6037715443 1-800-852.3348 Est. 9443
Fax: 603-371-1912 TDD Accen: 1-800-735-1964

Mcline A.SL Cyr, Dag. . www.dhhaoh.gov
Chief Legs! Officer - : .

' June 8, 2020 |

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 for Behavioral Health,
to enter into Sole Source contracts with the vendors listed below in an amount not to exceed
$6,299,383 1o provide public guardianship services, with the optian to renew for up to two (2)
additional years, effective July 1, 2020, or upon Govemor and Council approval, whichever is
tater, through June 30, 2022. 2% Federal Funds. 8% General Funds. '

_ Vendor Name | co‘;‘;"_do'. _ Are¢a Served Contract Amount
Office of Public Guardian | 166526-B001 | . 'Concord, NH - $4,900,419
- Tri-County Community ' . ! ' :

Action Program 177195-B00% _ Berlin, NH 31.398.:.964
Total: $6,299,383

Funds are available in the following accourts for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budgel line itams
within'the price limitation and encumbrances betwean state fiscal years through the Budget Office,

. i nesded and justified. '

SEE ATTACHED FISCAL DETAILS

05-86-92-922010-4114 HEALTH-AND 'SOCIAL SERVICES, HEALTH AND HUMAN SVCS
'DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
GUARDIANSHIP SYCS - ;

Fi 83:‘;'08’ ; Ai‘:::r:t F_:Iaso Title Job Numbe_;r Total Amount
2029 | 102-500731 Contracts for Prog Sve | 92204114 ~$3,010,644.50
2022 | 102-500731 Contracts for Prog Sve | 92204114 '$3,019,644.50

' Subtotal $6,039,289.00
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" His Excellency, Govamor Christopher T,

and the Honorable Council |
Page 20of 3

Sununy

05-96-48-481010-9255 HEPALTH AND SOCIAL SERVICES, HEALTH  AND HUMAN SVCS
DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG. SOCIAL

SERVICES BLOCK GRANT
State Clasal/

Flscal Yoar A at Class Tl Job Number Total Amount
2021 | 102-500734 Contracts for Prog Sve 48130201 $130,047
2022 102-500734 Contracts for Prog Svc 48130201 $130,047

- - Subtotal|' - $260,094
. Total’ $6,209,383
. EXPLANATION

This requsst Is Sole Source because the vendors @re the onty vendors able to provide
the necessary services. RSA 547-B establishes the Public Guardianship and Protection Progfam
for guardianship services to be provided per NH RSA 135-C:60 and NH RSA 171-A:10. NHRSA
§47-8:6 requires the Depariment to contract with one or more organizations that the New
Hampshire Suprems Court has designated as a public guardianship and protection program. The
Office of Public Guardian and Tri-County Community Action Program are the only organizations
the New Hampshira Supreme Court has desngnated as public guard:ansmp and protection
programs

" The purpose of this request is to provide guardianship services, statewide, for up to 1092
individuals with mental lliness or developmental disgbilitias, as well as incapacitatad aduits who
are abused, neglected or exploited, leaving them at risk of substantial harm because of their
inability to prowde for their own food shelter, health care, safety, or to manage their parsonal
aﬂ’asrs

. These services are necessary to meet the State's statutory obiigaﬁons to safeguard
incapacitated individuals who are in state institutions as well as fn community mental health and
developmental service programs, statewide. Services provided ensure that the guardianships are
maintained and limited In accordance with the standards embod:ed in RSA 464-A from July 1,
2020 to June 30 2022 ;

Contracted gervices include mentonng and training services for family members who are
willing to sarve as guardian but who require a period of support Providing this support will obviate
the need for a public guardian in these cases, which results in a fiscal savings due to not needing
to engage permanent public guardianship servicas.

; Approval of ‘the Contracts will allow the vendors to provide protection services on o

statewide basis. These Contracts also meet the requirements of NH RSA 135-C:60, NHRSA 171-
A: 10, Il and NH RSA 161-F:52. The vendors agree to seek reimbursement from other payer
sources, including social sacurity, when providing protection services.

The attached Contracts Include language that reserves the right to renew each contract
for up to two (2) additional years, subject 10 the continued availability of funds, ‘satisfactory
performance of contracted services and Governor and Executive Council approval.
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His Excellency, Governor Chﬁstopher T. Sununu
and the Honorabte Council
Page 3of 3

~ Should the Governor and Council not authorize this request the Department would be out

 of compliance with the requirements of NH RSA 135-C: 60; NH RSA 171-A: 10, II; and NH RSA

161-F; 52. Additionglly, individuals with menial illness, developmental disabilities and

incapacitated adutts who are abused, neglected or exploited, would be left at risk of substantial

" harm because of their inability to provide thexr own food, shalter health care, safety orto manage
their personal affairs. :

Areas served: Statewide. .
Source of Funds: CFOA #93.667, FAIN #200INHSQSR75

The Depanrnenl will request General Funds in the evenl that Federal Funds are no Ionger
avallable and services are still needed. 3

Commissioner

The Department of Health and Human Services’ Mitsion is to join communities and Jamilics
in providing opportunities for cilitena to ochiew Aealth ond independence.

LI
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Financial Detait

05.05.92-922010-4114 HEALTH AND SOCLAL SERVICES, HEALTH AND KUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SvCS ’ :

Ottlen of Public Qusrdlen

$2320,152.50

Contracts for Program

2021 Serviees 102-500731 $0.00 $2,320,182.50
Controcts for Progrem . : " .

2072 Servi 102-3001H 30.00 $2,320,162.50, $2.220.162.%0

Subtgtal $0.00 39.640.335.00 | $4.640.325.00

Tr-Lounty Communlity Actlon Program

| Stoag Accopn | CyrentAmovnl | IncesasefiDecrecas) | Reylagd Amount |

| Sisie Flacy| Yeur . | u
i " Contracs for Program 3
——— : Servicas 102-500721 $0.00 $899,482.00 $499,432.00
Controcs kar Program ' | '
20172 Services 102.50071 $0.00; $659,482.00 $499.482.00
Subiotal 30001 " 31398964,00 $1.308.964.00

05-93-48481010-9255 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS:ELDERLY - ADULY SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

6"!:0 of Public Guardian _
| DinteFlpeaiyger | 2 CipaaTile  (Cleyy Accovnll CumentAmount | aso) | Reyijspd Amoum |
_ I Contracts for Program :
2021 Sewices 102-5007 24 $0.00, $120,047.00] $130,047.00
- , Controcss kor Program " g
_20m Servi 102-500734 $0.00 $130,047.00 $130.047.00
Subrota! $0.00 $260,004.00 $200,004.00
Orand Total $0.00 | - 36,299, 183.00 $5,299,38).00

Pagelofl
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FORM NUMBER P-37 (versicn 12/11/2019)

1

sabject:_Guerdianship Services (§3-2021-DBH-01-GUARD-01)

HNotice: This agreement rnd 2l of its attachments shall become public upen submission to Govemnor end
Bxocutive Council for spprovel, Any Informstion that La private, confidential or proprietary must
- . be deerty identified to the agency mnd egreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agroe a3 follows:

. GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 Suate Agency Name

New }hrnpshtre Department of Health end Human Services

1.2 Sute Agency Address

129 Pleasant Streat
Concord, NH-03301-3857

1.3 Contractor Name

1.4 Contractor Address

Nathn D, Whits, Director

Office of Public Guardian 2 Pillsbury Strees, Suite 400 .
Concord, NH 03301
1.5 Conusctor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation’
Number o ; i

. 05-95-92-922010-4114- | June 30, 2622 ‘| $4,900,419

(603) 224-8041 102-500731 - L
05-95-48-481010-9255-
102-500734. .

1.9 Contracting Officer for Steto Agency

1.10 Statc Agency Telephone Number
(603) 2719633 '

1.t2 Name and Tide of Comr.lc:or Signatoty
. P cub.Bu)
Pres 00T

1.1 niractgr Signshure -

‘% ?QI;h— Date: bo-SLb
%a" o Agtrcy Signpttre i
- B Dm'eé_ ,

15 Approval

o N.H. Deparunent of Administation, Division of Personnel

1.14 Meme and Title of-Sulo Agency Signsiory

By: . Director, On:
1.16_Approval by the Atomey Genersl (Form, Substance end Execution) (if applicabls) (
By Catherine Pinos. on ' 06/08/20

Q&C liem number:

1.17 Approval by (it Qovernor and Exetutive Council (If applicable)

G&GC Meeling Dato:

Page ) of 4

Contrector Initials 2]
Date &6-20



DocuSign Envelope ID: 2485F63A-F4FF-42AA-B8B0-E3DAEASESCAZ

DocuSign Envelope ID: D142FF94-09BE4BDA-91D0-ECIDIISBF 74

2. 'SERVICES TO BE PERFORMED. The State of New
Hampshire, scting through the agency identified in block 1.1
("State™), . engeges contractor identified in block 1.3
{“Contractor™) to perform, and the Contractor shall pérform, the
work or sale of goods, or both, identified end more particularly
described n the attachéd EXHIBIT. B which is incorporated
herein by reference ("Scrvica")

3. EFFECTIVE DAT!‘JCOMPLET[ON OF SERVICES.

3.1 Notwithstanding any provision of this Agreement 1o the
contrery, and subject to the approval of the Governor and
Executive Council of the State of Naw Hampshire, if applicble,
this Agreemenl, and ell obligations of the perties hereunder, shall
“become effective on the date 'the Governor end Executive
Council epprove this ‘Agreement as indicated in block .17,
unless no such approval is required, in which case the Agreement

shell 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 shell be performed et the sole risk of the
Contrtlor, and in the event that this Agreement does not become
effeclive, the State shall have no lisbility to the Contractar,
including without limitation; eny obligetion to pay the
Contractor for any éests incwred or Services performed.
Contrector must complete ell Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT. .
Notwithgtanding eny provision of this Agreement 10 the
contrery, all obligstions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federa) legislative or executive
action that reduces, climinates or otherwise modifies the
approprigtion or avaitability of funding for this Agreement and
the Scope for Services pravided in EXHIBIT B, in whole or in
part. In no event shall the State be lieble for any payments
hereunder in excess of such available appropristed funds. Ln the
- event-of a reduction or termination of appropriated funds, the
State chell have the right to withhold payment uniil such funds
become availabls, if ever, and shall have the right to reduce or
temminate the Services under this Agresment immediately upon
giving the Contmctor notice of such reduciion or termination,
“The State shalt not be required to transfer funds from eny other
account or source (o the Account identified in block 1.6 in the
event funds in that Account ere reduced-or unavm[able.

5. CONTRACY PRICE!'PR]CE LIMITATION!
PAYMENT,

5:1 The contract price, method of pnymem and terms of payment
are identified end more particularly deseribed In EXHIBIT C
which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for efl
expenses, of whatever nature incurred by the Contractor in the
performance hereof, end shall be the only and the complete

compensation to the Contrector for the Services. The State shall

- have no liability to the Contractor other than the contract price.

3.3 The State reserves the right te offsat from eny amounts
otherwise payablc to the Contractor under this Agreement those
liquidated amounts required or permirted by N.H. RSA 80:7
through RSA B0:7-c oz any othes provision of law.

5.4 Norwithstznding any provision [n this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shail the total of all payments authorized, or actually made
hereunder, excsed 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, end orders of federal, state, county of municipal

suthorities which impose any obligation or duty upon the

. Contractor, including, bit not Jimited to, élvil rights and equal

emp!oymcnl opportunity laws, -In addition, if this Agreement is
funided in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, reguletions
end statutes, and with any rujes, regulations and guidelines as the
State or the United States issve 10 implement these regulations.
The Contractor shall also comply with all appliceble mlelleaual
property laws. '

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or applitants for employmént
because of race, color, religion, creed, age, sex; - handicap, sexual -
m;tentnl.mn or nationnl arigin and will take affirmative sction to
preveat such diserimination.

6.3. The Contractor agrees to permit the State or United States -
eccess 1o any of the Contracior's books, records and accounts for
the purposs of ascertaining complisnce with all rules, regulations
and orders, and (he covendnts, terms and uondnlons of this
Agreement .

7. PERSONNEL. 3

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
tll personnel enguged in the Services shall be qualified to -
petform the Services, and shajl be properly- licensed and

otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in wrtung. 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 persan, firm or

corporation with whom it is engaged in a combined effort to
perform the Services Lo hire, eny person wha is a State cemployee

or official, who is materially involved in the procuremen,

odministration or performance of this Agreement. - This

provision shall survive termination of this Agreemenl.

7.3 The Contracting Officer specified in block 1.9, or his or her

succesior, shall be the State’s representative. In the event of any

dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4

Contractor Initials __ 2@
' Date _#5-pi
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{

B. EVENT OF DEFAULT/REMEDIES.

8.1 Any cne or more of the following acts or omissions of the
Contractor shall constitute en event of default hereunder {Event
of Default™):

8.1.1 filure to perform the Servioes satisfectorily or on
schedule; ’

8.1.2 failure to submit eny repont required hereunder; andlor
8.1.3 failure to perform any other covenany, tam of condition of
this Agreement. :

8.2 Upon the occurrence of any Event of Default, the State may
take eny one, of more, of all, of the I'ol!owing actions: .

B.2.1 give the Contractor o written notice specifying the Evenl of
Defsult and requiring it to be remedied within, in the sbsence of

o greater or lesser apecification of time, thirty (30) days from (e |
" date of the notice; and if the Event of Default is not hmeiy cured,

terminate this Agreement, effective two (2) days after giving the

" Contractor notice of termination;

8,2.2 give the Contractor & wrilten nolice specifying the Evr.nt of
Default and suspending ail psyments to be made under this
Agreement and ordering that. the portion of the contract pricc

which would otherwise accrue to the Contractor during the -

period ‘from the dete of such notice until such time as the Saie
determines that the Contractor has cured the Event of Defeult
shall never be pald to the Contractor;
8.2.3 give the Contractor 8 written notice specifying the Event of
Default and set-off against any cther obligations.the State may
owe to the Controctor any damages the State suffers by reason of
any Event of Default; and/or’
8.2.4 give the Contractor e written natice specifying the Event of
Default, treat the Agreement as breached, taminate the
Agreement end pursue any of its remcdm st law o7 In equity, or
both.

* 8.3. No feiluwre by the State 10 eaforce sny provmons hereofafter
any Event of Default shall be deemed 8 vimiver of ts rights with *

regard 1o that Event of Default, or any subsequent Event of
Default. No express feilure 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 eny further or other Event of

Default on the part of ths Contractor. i

9. TERMINATION. . ]

9.1. Notwithstanding porograph 8, the Statc ‘may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) doys written notice to the Contractor that
the State is exercising its optian to tarminate 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

Contraclor shall, at the Stalc's discretion, deliver to the
Contruciing Officer, not later than fifteen (15) days nfier thodate
of termination, o report (“Termination Report™) dcscnbmg in

~ detail afl Services performed, and the contract price eamed, to

and including the datc of termination. The form, subject mater,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report desceibed in the sttached
EXHIBIT. B. In addition, at the State’s discretion, the Contractor

_ shall, within 15 days of notice of early terminetion, develop and

submit to the Sute o Trnnsmon Plan for sérvices under the -
Agreement

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” sha!l mean all -
information and things developed or obtalned during the
performence of, or soquired or developed by reason of, this
Agreement, including, but not timited to, all studies, reports,
files, formulee, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
lenters, memoranda, papers, end documents, all whether
finished or unfinished.

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

10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approva! of the State. ;

11. CONTRACTOR'S RELATION TO THE STATE. In the
performange of this Agreement the Contractor is in all respects
an independent contractor, and is neither an pgent nor an
employce of the State. Neither the Contracter nor sny of jls
officers, employees, ngents or members ‘shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the -State to its employces. -

12. ASSIGNMENT/DELEGATICN/SUBCONTRACTS,
12.1 Tha Contractor shal! nat assign, or ctherwise transfer any
interest in this Agreement wilhout the prior written notice, which

" shall be provided to the State at Jean fifteen.(15) days prior to

the nssignment, and o written consent of the State, For purposes

. of this paragreph, a Change of Conto! shall constitule

assignment.  “Change of Controf” means (o) merger,
consolidation, or.s transaction or series of related transactions in
which b third pasty, together with its affiliates, becomes the
direet or indirect owner of fifty percent {(50%) or more of the
voling shares or similar oquity intoests, or combined voling

- power of the Coatractor, or (b) the sole of a1l or substanticity alt

of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contmctor without prior writlen notice and conseat of the State.
The State is eatitled to copies of all subcontracts end assignment
agreements and shail not be bound by any provisions contained
in n subcontract or an assignment agreement to which itisnota
prrty.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify ond hold harmiess the State, its
officers and employees, from -and ogainst ony and ell claims,
liabilitics and costs for any personal injury or property dameges,
patent or copyright infringement, or other claims esserted agninst
the State, its officers or employees, which arise out of (or which
may be cloimed to arise out of) l.hc acts or omission of the

Pagc 3of4
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‘Contractor, or subcontracters, including bul net limited to the
negligence, reckless or intentionol conduct  The State shall not
be liatle for eny costs incwred by the Contractor arising under
this paragreph 13. Notwithstanding the foregoing, nothing herein
contained shell be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the

Siate, This covenant in paragraph 13 shall survive the

wmmaucn of this Agreement.

14, INSURANCE."
. 14.1 The Coatractor shlll. st 4 sole expense, obisin and
continuously” maintsin in force, and shatl reqmre any
" sibcentractor or a.mgnoe to obdsin and mnimlln in force, the
following insurenoe:
* 14,11 commarcie! genere! linbility insurance agninn all claims
of bodily injury, desth or property damage, in amounts of not
less than $1,000,000 per octurrence and $2,000,000 eggregste
or excess; and |
14.1.2 specinl cause of loss covernge form covering all property
subject to subparagraph 10.2 herein, in an emount not less than
80% of the wholt replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements eppraved 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 Hampshirc.
14.3 The Controctor shall fumish to the Contrecting Officer
identificd in block 1.9, or his or her successor, & certificate(s) of
insurance for all insurnce required under this Agreement
Contrector shall elso fumnish to the Contracting Officer identified
in block 1.9, ar his or her successor, eertificate(s) of insurance
for all renewal(s) of insurence required under this Agreement no
later than ten (10) days prior to the expimtion daie of each
insurence policy. The certificote(s)} of insurance and mny
rencwals thereof shall be sttachied and are incorporated herein by
reference, '

15. WORKERS' COMPENSATION.

15.1 By signing this agresment, the Contractor agrees, certifies
and wamints that the Contractor is in complirnce with or exempl
from, the requirements of N.H. RSA chepter 281-A (“Workers’
- Compensation™).

15.2 To the extent the Contractor s subject to the requirements
of N.H. RSA chapter 28)-A, Contractor shall maintain, and.
roguire any subcontructor or assignee to secure and maintain,
payment’ of Workers” Compensation in coanection wilh
activities which the person proposes to undertake pursuant o this
Agreement: The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'

Compensstion 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 Sule
shall not be responsible for payment of any Workers'
Compensetion 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' Compensstion lsws in  connection with (he
performence of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any natice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given st the time
of mailing by certified mail, pastoge prepaid, in o United States
Post Office addressed to the parties at the addresses given In
blocks 1.2 end 1.4, herein.

17. AMENDMENT. This Agreement may be amended, walved
or discharged ‘only by an Insrument in writlng signed by the
parucs hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Councll of
the State of New Hampshire unless no such spprovel is required
under the circumstances pursuant to Stete law,-rulc 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 mutyal intent, and no rule
of construction shall be epplied againgt or In favor of any party,

-Any actions arising out of this Agreement shall be brought end

meintsined in New Hampshire Superior Court whu:h shall have

exclusive jlll'lSdlCllOﬂ 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. EXH]BIT A) shall control.

20. THIRD PARTIES. The pmiu hercto do not intend to
bencfit any third parties end this Agrezment shell 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

shell in no way be held 1o explain, modify, amiplify or sid in the
inerpreiation, construction of meaning of the provisions of this

Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions st forth in the ettached EXHIBIT A ere incarporated
hezein by reference.

23, SBVERABILITV In the event any of the provisions of this
Agreement are held by & court of competent jurisdiction to be
contrary (o any state or federai law, the remaining provisions of
this Agresment will remain in full force and cffect,

24. ENTIRE AGREEMENT. This Agreemeni, which may be
executed in 8 number of counterparts, each of which shall be
deemed en ociginel, constitutes the entire agreement and
understanding between the panties, and supersedes all prior
agreements and unders:nndmgs with mpca to the subject matter
hereof.

Contractor Initials R

Date _ {-S'Xd0
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_ New Hampshire Department of Health and Human Services
Guardianship Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

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

1.1

1.2.

1.3.

Paragraph 3, Subparag'raph 3.1, Effective Dale/Completion of Services, is
amended as follows: : .

3.1. Notwilhstanding 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,
2020 ("Effective Date”). . o

Paragraph 3, Effective DaielCémpIelidn of Services, is amended'by adding
subparagraph 3.3 as follows: g

3.3. The parties may extend the Agreement for up to two (2) additional year(s)

" from the Complelion Date, conlingent upon safisfactory delivery of

services, available funding, agreement of the parties; and approvat of the
Governor and Executive Council. '

Paragraph 12, AssignmenUDelegatio'nISubconl’racls. is amended by adding
subparagraph 12.3 as follows:

12.3. Subcomractors are subjec! lo the.same coniractual condilions as the
Contractor and the Contractor is responsible fo ensure subcontractor
compliance with those conditions. The Contractor shail have written
agreements with all subcontraclors, specifying the work to be performed
and how correclive action shall be managed if the subcontractor's

_ performance is inadequale. The Contraclor shall manage the
subconlractor's performance on an ongoing basis ‘and take corrective
aclion as necessary. The Contractor shall annually provide the State with
a list of all subcontraclors provided for under this Agreement and nofify
the State of any inadequate subcontractor performance.
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Scope of Services -

1. Statement of Work
1.1.Scope of Work Applicable to all Guardianship Services

1.1.1.

112

1.1.8.

For the purposes of lhis agreement, -all references to days shall mean
calendar days. - '

For the purposes of this agreement ward shall mean the individu_al for
whiom guardianship of the individual and/or estate is appointed by the
Circuit Court - Probate Division.

The Conlractor shall provide public guardianship and protection services
to-safeguard the liberty and well-being of individuals who, because of
functiona! limitations, have suffered, are-suffering, or are likely to suffer
substantial harm due to an inability to: -

1.1.3.1. Provide pérsonai nee'ds'f,or food, clothing, shelter, health
‘care or safety: or ;

1.1.3.2. Manage their property or financial affairs.

The Conlractor shall provide public guardianship and proteclion services

.. to persons at risk of harm to themselves, their eslates or both the persén

and estate, forwhom the State of New Hampshire has a responsibility
to safeguard pursuant to New Hampshire (NH) Revised Statules

Annotated (RSA) 135.C:60, Guardianship; NH RSA 161-F:52,

Guardianship; and NH RSA 171-A:10; Residential Services: Legal.
Counsel and Guardianship. o !

The Contraclor shall provide public guardianship services to persons in
Section 1.1.4, statewide, in accordance with NH RSA 464-A, Guardians
and .Conservators and NH RSA 547-B, Public. Guardianship and
Prolection Program, which include appointments -as guardian,
conservalor, or temporary guardian of the .persof andfor estate of a
ward. , i

The Contractor will provide protection services to persons in Paragraph
1.1.4, statewide, that include aclions necessary to carry out the duties
as a duly designaled represenlalive or protective payee; client
representalive; atlorney-in-facl; or other simitar agent, as prescribed by
applicable law, rule, or agreement. '

The Contraclor shall provide services to individuals only upon receiving -
prior approval from-the Departiment of Health and Human Services,
Office of Client and Legal Services orthe Bureau of Eiderly and Adult
Services. :

The Contractor shall refer ciients lo the Disability Rights Center - NH,
the New Hampshire Legal Assistance or olher allorney when referrals,

Office of Public Guardian - Contractor Inhiads - QPJ
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- from the Depariment's Office of Clie>nl. and Legal Services. for

guardianship and proteclion services may be inappropriate, in order that
an adminisirative appeal, or olher appropriate legal aclion, can be taken

- on behalf of the client.

118 The Cbntraclor shall direct any referrals for individuals madel to the
Contractor for guardianship and protection services o the Department's
Office of Client and Legal Services when referrals are received from
agencies that include, but are not limited to:
1.1.8.1.  The Glencliff Home for the Elderly:
1.4.9.2. New Hampshire Hospital,

©1.1.9.3. Comrnunny agencues in the mental health system;
1.1.9.4. Agenmes in the developmenlal services syslem and
11.9.5. Agencies in the adult and eldery system.

1.1.10. - The Contractor shall not be reimbursed by the Depantment for services
in thé event the Contractor provides guardianship and prolection
services to individuals who are not screened and approved by the
Department's Office of Client and Legal Services or Bureau 6f Elderly

. and Adult Services, unless the Contraclor: ' i
1.1.10.1. Provides documentalion satisfactory lo the Department that
circumstances not within the control of the Conltractor
occurred and the Conlractof made reasonable efforts to
decline the guardianship appointments.
1:1.10.2. Includes documentation of lhe efforls made to decline
guardianship appoiniments with its monthly invoices.
11.10.3. The Slate has responsibility to safeguard the person .
pursuant to RSA 135-C:60, RSA 171-A:110,1l, and RSA 161-
F:52.
1.1.11. The Contractor shall provide guardianship and proteclion services lo
: individuals as defined in :paragraph 1.1.4, in accordance with the
“Standards of Practice” and "A Model Code of Ethics for Guardians®
developed by the National Guardianship Association.
1.1.11.1.  Notwithstanding the ethics and standards for guardians cited
in Paragraph 1.1.11, for monlhly visits, the Contractor shall
make quarerly face-to-face visits with the ward or more
frequent visits as requirgd in individual circumstances, in
_ .accordance with Contractor's accepted praclice.
1.1.11.2. The Coniractor shall-atlemp! to have a video conference, or
telephone conlact if technology for a video conference is not
Office of Public Guardign Contractor Initats,__I2R)
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1112,

1.1.13.

1114,

1.1.45.

1.1.16.

avallable with the ward in the inslance the ward is out of the
State of New Hampshire for én"extended period of time and
it would nol be feasible for the Contraclor to see the ward
face to face on the basis outline in'Section 1.1.11.1 above.

1.1.11.3. The Conlsactor may suspend face—lo-face visils, as required
in Section 1.1.11.1 until an alternative plan.can'be developed
that maintains personal safely of all parties, if the ward
exhibits unsafe behavior or is in Unsafe environmental or
public health conditions, or is aggressive o the point of
physical harm to the Conltractor.

In ‘any action brought in Circuit Court-Probate Division to limit or
otherwise reduce the scope of 8 guardianship over an mdwndual served,

- the State shali appear with the Conlractor where thé State agrees thaf it .

is necessary to present the State's position on the action proposed

The Contraclor shall not provide-individuals walh direct services, which
include:

1 ._1 .13.1. Psychotherapy;

1.1.13.2. Case management;
1.1.13.3. Transportation;
1.1.13.4. Financial aid; or

'1.1.13.5. Other social. services available through goveinmental of

nonprofit agencies.

The Contractor agrees lo work closely with lhe Bureau of Eiderly and .
Adull Services Adult Protection Social Workers for a2 period, to be
determined by the lével of need following a referral, to support the

_client's transition from protection services provided by the State to

guard:ansh:p services provided by the Contractor. The Contractor
agrees that the Depariment's Bureau of Elderly and Aduit Services,
Adult Protection Service Social Workers retains the case management
function of the clients during the transition period.

The Contractor has responsibilities as an independent decision-maker
acting in a fiuciary capacity with respect to the individuals served and
the decislons lo be made on behalf of individuals shall not be dlrecled
or mﬂuenced by the Stale.

‘The Contractor may provide guarduanshrp and proteclion services to

individuals other than those who are referred for services pursuanl to
this Agreement, ensuring:

1.1.16.1. Pursuant to NH RSA 547 B: 7, no funds provided under this
Agreement are expended for those persons..

Clfice of Public Guardian Convracior Intials __ 1283
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1.4.17.

1.1.18.

1.1.18.

1.1.16.2. Sufficient records, which are subject {o the Deperlmént’s

examination, are included and clearly document that the
funds received under this Agreement are expended in.
accordance with this Agreement.

The Contraclor shall accepl- and investigate complaints from the
Department regarding services performed,.including the. circumstances
pertaining to the complaint, and ensure a wrilten resporise ¢ontaining
the results of the invesligation is submitted to the Department no later.
than-thirty (30) days from the date the complaint is received by the -
Contratlor.

The Contractor shall allow wards to participate in consumer salisfaction
suiveys unless the Conlraclor provides written reasons to the
Department that state why a particular ward should not be allowed to
participate. -

The Contractor agrees that if Lhe performance of services involves the
colleclion, transmission, storage, or dispasilion of data on behalf of the
Department including substance: use disorder (SUD) data created by a
Part 2 provider, the Conltractor shall maintain the dala subject to the
requirements.stated in 45 CFR Part 2.

1.2.Guardianship Services

The listing and descriplion of services to be provided to wards are not

1.2.1.
-intended 1o restate existing rules and regulations currently in place, bul
~ rather to_clarify the retationship of the Conltractor ‘with respect to its
wards who need and receive services in the developmental services;
menlal heallh services; or.elderly and adill systems.
1.2.2. The Conlractor agrees that all of the responsibilities referenced in
: Subsection 1.2 are contingent upon the actual authority granled ineach
individual court ofder. specifying the extent and scope of guardnanshup
for each individual ward,
1.2.3. The Contractor shall make. decisions regarding the resudenual and day
1 placement of each ward, ulilizing: ;
1.2.3.1. The standards of least restriclive environment; and
1.2.3.2. Whatis in the best interests of the individual ward.
124 The Conlractor shall ensure all legally hecessary steps are taken to
enable the individual ward to receive comprehensive:
1.2.4.1. Evalualions; and
1.2.4.2. Treaiment and services.
Office of Public Guardian _ _ Conlractéé ritials _ K23
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1.25.

126.

1.2.7.

1._2'.8.

1.2.9.

1.2.10.

1.2.14.

The Conlractor shall advocate for and request all necessary and
appropriate services lo which the ward is entilled in accordance wilh:

1.251. The ward's service and/or treatment plan,

12.5.2. The ward's expressed preferences or best interests
consistent with the Contractor's Code of Ethics and National
Guardianship Association Standards of Praclice; and

1.2.5.3. Established Department standards and State law, including

seeking alternative service providers.

The Contractor shall be ‘available to give or withhold consen\ to
proposed care, when legally necessary, which includes, butis not limited
to: ' '

.1.26.1. Medical care,

1.2.6.2. - Professional care;

1.2:6.3. Counseling;

1.26.4. Treaimenl;

1.2.6.5. Behavioral health services;

1.2.6.6. Changes to service and/or trealment plans; and

1.2.8.7. Other clinically or Iegally significant treatment plans of
services.

‘The Contraclor shall ensure the ward's civil rights are prolected within

the context of the decision-making on behalfl of the ward, while refraining
from unwarranted intrusion into the life of the ward.

‘The Contractor shall be available to make all decision as requiréd by

RSA 464-A:26.and work collaboratively with the Department relative to
any of the ward's debls owed to the State of New Hampshire, if lhe
Contractor |s guardian of the ward's estate.

The Contractor shall remain current of the facls or circumstances thal
may impact the decisions to perform the functions specified in
Subseclion 1.2.

The Contractor shail maintain appropriate coniact with each ward to
ensure services reflect the personal preferences values, and desires of
the ward to the fillest extenl possible in order to make m(ormed
decisions on behalf of the ward. tit

The Contraclor shall oblann all available information regarding the ward
of the ward's siluation in order to be fully aware of all risks and benefits

. of any proposed course of action, as well as any allernatives that may

Office of Public Guardian Conlrecter Inilials [734)
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exist when making decisions on behaif of the ward. The Corntiactor, in
addition to having required personal contact with the ward, may:

1.2.11.4. Contaét other important and significant people in the ward's-
life.

1.2.11.2. Interact with the ward's case manager.

. 1.2.11.3.- Interacl with others who share responsnblmy for meeting the

needs of the ward.

1.3.Guardianship and Protection Services

1.3.1.
1.3.2.

.1:3.3.

1.34..

1.3.5.

1.36.

The Contraclor shall accept all proleéhon services cases referred by the
Department's Offige of Client and Legal Services or Bureau of Elderly

and Adull Servlces

The ‘Department shall make every attempt to obtain a Release of
Information from the proposed client for the Conlractor, except where

" prohibited from doing 50 by law.

The Conlracior shall be invoived in the screenmg process for protection
cases, as appropriate, of refer the client to the Disability Righl$ Center -

" NH, New Hampshire Legal Assislance or other atiorney in order thatan -

adminislrative appeal or other appropriate legal aclion can be taken on
behalfl of the client.

For persons referred to Conlraclor by the Department's Offi ice of Client
and Legal Services pursuant to NH RSA 136-C:60 and NH RSA 171-
Ai10°Il, the Contractor shall serve the current total ‘of 732 wards
receiving guardianship services "as well as any new persons reférred for
services, in accordance with Paragraph 1.1.7 above, for.a lotal of up to
770 cases during the conlract period.

The Conltractor shall receive letters of agproval for each -new case
assigned to the Coniractor: by the Deparlmants Office of Client and
Legal Services.

The Contractor shali'provide guargianship services for no more than 42
persons, as referred: by the Bureau of Elderly and Adult Services

. pursuant to NH RSA 161-F:52, at any poinl in time dunng the conlract

1.3.7.

period.

The Contractor shall schedule a training with New Hampshlre Hospilal
no later than November 15, 2020, which shalk:

1.3.7.1.  Address the roles and responsibilities of: -
1.3.7.1.1.  The Contraclor;
- 1.3.7.1.2. New Hampshire Hospital; and

Otfice of Public Guardian ;e Convactor Inilials (&0
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1.3.7.1.3. Community agencies.

1.3.7.2. Address the legal and ethica! obligations and limitations of-
the Contractor.

1.3.7.3. Develop best practices relative lo sefrvice ptanning in order to
facilitate discharge of patnents as soon as practicable.

1 4. Technical Assistance

14.4. The Contractor rna'yr provide technical assistance to private guardians or
tralning to staff that provide direct services to wards who are clients of
- the Department, which includes:

1.4.11. Area agency slaff, and
1.4.1.2. Mental health staff.

14.2.  The Contractor shall provide the technical assistance or training

' described In Paragraph'1.4.1, only after receiving canfifmation from the

private guardian or the agency staff that specifies. the Office of Client

and Legal Services approved-specified number of hours for technical-
assislance or training over a period not 1o exceed six (6) months,

14.3.  The ‘Contractor may provide technical assistance for up to ten (10)
' . private guardians per year.
1.5. Staffing -

1.5.1. The Contractor shall ensure -staff providing. guardianship services
“successfully complete a minimum of 20 hours of orientation fraining.

1.5.2. The Contractor shall ensure siaff providing guardianship services
successfully complete a minimum of 10 hours of continuing educahon
annually.

2 Exhlblts Incorporated

2.1. 'The Contractor shall use and disclose Protecled Health Informahon in
compliancé with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Heaith
Ansurance Portability and Accountability Act (HIPAA) of 1996, and in -
accordance wilh the attached Exhibit |, Business Associaté Agreement, which
has been executed by the parties.

2.2.  The Coniractor shall manage'ail confidential data related to this Agreement in -
accordance ‘with the terms of Exhibit- K, DHHS Information Securily
Requirements.

2.3. The Conlraclor shail comply with all Exhibits D lhrough K. whlch are allached
hereto and incorporated by reference herein.

3. Reporting Requirements

Ofiice of Public Guardian Contractor Inllials QP-)
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3.1. The Conlractor shall provide quarterly reports of all written complaints filed
agalnst the Contractor, which includes;

311, A copy of the wrutlen.complaml.
3.1.2.  Steps taken to resolve the complaint.
3.1.3. The date thal the complaint was resolved.

3.1 4. S'léps to be taken In the following quarter 10 mitigate similar complaints
from being filed in the future.

3.2. .The Contractor shall provide an annual reporl no later than Augusl 1% that
[dentifies name’s of guardians providing services with the number of continuing
education "hours obtained over the previous 12 month, ensuring supporting
documentaltion is available for Department review upon requesl

4. Performance Measures

4.1. The Contractor shall actively and regularly collaborate with the Depanment to
enhance coniract management, improve results, and adjust program dehvery
and paolicy based on successiul oulcomes. 3

5. Additional Terms
5.1. Impacts Resultmg frorm Court Orders or Legislative Changes

51.1. The Contracloer agrees that, to the extent fulure slale or federal
legislation or court arders may have an impact on the Services described
herein, the State has the right to modity Service priorities and
expenditure requiremenis under this Agreement 'so as lo. achieve
compliance therewith,

5.2.Culturally and Linguistically Appropriate Services (CLAS)

52.1.  The Conlractor shall submit and comply with a detailed descnphon of
the language assislance services they will provide to persons with
limited ‘English proficiency andior hearing impairment to ensure
meaningful access to lheir programs and/or services within ten (10) days
of the contract effeclive dale.

5.3, Operation of Facllities: Compiiance with Laws and Regulations

5.3.1. In the operalion of any facilities for providing services, the Contractor
: shall comply with all laws, orders and reégulalions of federal, state,
-counly and municipal authorilies and with any direclion of any Public

Officer or ofﬁcers pursuant 1o laws which shall impose an order or duty

upan the contractor with respect lo the operation of the facility or the
provision of the services at such facility. If-any governmenlal license or

permit shall be required for the operation -of the said facility or the

- performance of the said services, thie Contractor will procure said license

or permit, and will at all times comply wilh the terms and conditions of

Office ol Public Guardian Conlcactor Initials (293
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each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during
the term of this Contract the facilities shall comply wilh all rules, orders,
regulations, and requiremenls of the State Office of the Fire.Marshal and
the local fire protection agency, and shall be in conformance with local
building and zoning codes, by-taws and regulations.

6. Records _ _
6.1. The Contraclor shall keep records thal include, but are nol limited to:

"6.1.1. ° Books, records; documents and olher electronic or physical data
evidencing and reflecting all costs and olher expenses incurred by the
Contractor in the performanceé of the Contract, and all moome received
or collected by the Contractor. ; :

6.1.2. All records must be mainlained in accordance with accounting
procedures and practices, which sufficienlly and properly reflect all such
costs and expenses and which are acceptable o thé Départment, and
to include, without limitation, all ledgers, books, records, -and original -
-evidence of costs such as purchase requisilions. and orders, vouchers,
requisitions for materials, inveatoriés, valuations ofin-kind caniributions,
labor lime cards, payrolls, and olher records requesled or required by
the-Depariment. :

6.1.3. Statistical, enroliment, atlendance or wsn records for each rec:plent of
services, which records shall include all records of application and
eligibility (including all forms required to determine eluglbrluty for each
such recipient), records regarding-the provision of services and all
invoices submilted (o the Depanment 1o obtain payment for such
services.

61.4. Medtcal records on each pahenUremplenl of services,

6.2. During the term of -this Contracl ‘and the period for retenlion hereunder the
Depariment, the United States Depariment of Health and Human Services, and
any of their designaled representalives shall have access to all reports and -~

- records maintained pursuant to the Contracl for purposes of audit, examination,

. excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract ‘and upon payment: of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder -
(except such obligations as, by the terms of the Conlractare to be performed after
the end of the term of this Contract andfor survive the terminalion of the Contract)
shall terminate, provided however, that if, upon review of the Final Expenditure
Report the Department shall disallow any expenses claimed by the Conlraclor as
cosls hereunder the Department shall refain the right, at ils discretion, to deduct
the amount of such expenses as.are disallowed or lo recover such sums from the
Contraclor:

Oliice of Public Guardian Conlraclor Inilials R
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1.

Payment Terms

This Agreement is funded by:

11.°9

1.2.

2.1

22,

2.3.

7% General funds. -

3% Federal funds, Department of Health and Human Services,
Adminislration for Children and Families, Social Services Block Grant
CFDA #93. 667, FAIN #200INHSOSRT75 .

. For the ‘purposes of this Agreemenl £ g

The Depariment has identified the Contractor as a Subrecapaent in
accordance with 2 CFR 200.0. et seq.

" The de minimis Indirec! Cost Rate of 10% applies in accordance with 2
CFR §200.414. :

The Depariment has identified this Contract as NON R&D, in
accordance with 2 CFR §200.87. :

The . State shall pay the Contraclor a per diem, per case rate for services
provided in fulfillment of this Agreement in accordance with the per dlem rates
as follows:

3.1,

3.2,

» 38

The per diem 'reimbursemént rale for the provision of guardianship over
the person services or guardianship over the eslate services, as
approved by the Office of Client and Legal Services for all Bureau of
Mental Health Services or Bureau of Developmenlal Senvices wards,

shall be $8.25 per ward, per day, for up to 770 wards, as follows: .

3.1.1. The per diem rate shall be $8.25 per ward per day for
guardlanshup over the person services.

3.1.2 The per diem rate shall be $8.25 per ward per day for

guardianship over the eslate services.

313, Inthe instance when the Conlra_ctor is the guardian over the
person and guardian over the estate of a ward, the Department
shall reimburse the Conlraclor for each service in'accordance
with 3.1.1 and 3.1.2 above. ’

The hourly re:mbursement rate for the provnsuon of training in Exhibit B
Section 1, Subsection 1.4, and Paragraph 1.4.1 shall be $60.00, notto

3 exceed 25 hours for a total amount of $1,500.00.

The-per diem reimbuyrsement rale for the provision of guardianship over
the person .services or guardianship over the esiale services as
requested by the Bureau of Elderly and Adull Services shall be $8.25,
per ward, per day, for up to 42 wards; as follows:

3.3.1. The per diem rate shall be $8.25 per ward per day for

Office of Public Guardien i Exhibi C : cmmqa:,lnma:s ?-9-5
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guardianship over the person services.

332 The per diem rale shaill be $8.25 per ward per. day for
guardianship over the estate services.

3.3.3.  Inthe instance when lhe Contractor is the guarduan over the

: person and guardian over the estate of a ward, the Department
shall reimburse the Contractor for each service in accordance
with 3.3.1 and 3.3.2 above.

34. The perdiemrates will be extended to the last day of the month following
the month in which the ward dies or for whom'guardianship service are
ferminated. :

3.5. For wards referred for guardianship services by the Bureau of Elderly
and Adull Services, the aclual cost paid by Contraclor for expenses
incurred in the- parformance of Conlractors disties for guardianship over -
the estate under this Agreement, including, bul not limited to, filing fees,
bond costs and appraisal fees wheré no other source of reimbursemant
exists, shall not exceed $3,574.50.

4. Pa_ymenl. to the Cdntra'c.lor for the provision of -services requested by the
Depariment's ‘Bureaus of Menial Heaith-Services -or Developmental Services
shall be made on a monthly basis subject to the followmg conditions:

41. The Contractor shall submlt invoices on a monthly basis in accordance
’ with procedures and mstructlons established by the Office of Chent and
Legal Serwces and prowded to the Contractor.

42. The Contractor shall submit a list of wards served during: the month with
the manthly.invoicé.-

4.3. The Deparlment shall pay the Contractor in accordance with the per
. diem rates idenhfed in Section 3.

4.4, The Contraclor may be compensated for time spent lravelmg and
appearing in the Circuit Courl-Probate Division precednng appointmenl .
as follows:

4.41. - The hourly rate of $60.00 shall be billed using a six (6) mmule'
unit by submitting a-monthly invoice that details the aclual time
spent. .

44.2. The maximum billable amount for each case preceding
~ -appointmenl by the Circuit Court-Probate Division shall be
$300 per case.

4.5, The Contractor shall provide a copy of the court notice lo the Department
with the monthly invoice when the Conlractor is appointed guardian over
the person and/or guardian over the estate and when the Contractor no

Office of Publlc Guardia.n ; Extibll C éonunclo: Irdtinty
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longer provides.guardianship over the person and/or estate.

4.6. The Conlraclor shall review ctases referred by the Office of Client and

. Legal Services on a monihly basis and transfer individuals to a different

funding mechanism, if possible, to allow more openings for additional
referrals from the Ofiice of Client and Legal Services..

4.7. The Contraclor shall transfer the ward from lhe Office of Client and Legai
Services funded slol within sixly (60} days of alternate funding becommg
available, :

5. Payment to the Contractor for the provision of services requested by the
Bureau of Elderly and Aduit Services (BEAS) shall be made on a monthly basis
subject to the following conditions: :

5.1. The Conlractor shall submil mvonces ona monthly basis in accordance
with procedures and instructions established by the Bureau of Eiderly
- and Adult Services and provided to the Conlractor.

5.2 The Contrator shall submll a list of wards served during the month with
the monthly invaice. . -

5.3. " The Depariment shall pay the Contractor in accordance Wllh the per
diem rates identified in Section 3.

54. The Contractor shall provide a copy of the courl nolice to the Department -
with the monthly invoice when the Contractdr is appointed guardian of a
person and/or guardian over the eslale and when the Conlractor no
longer provides guardianship over the person and/or the estate.

5.5.. The Contractor shall review cases on a monthly basis and transfer -
individuals to a different funding mechanism, if possible, to allow more
openings for additional referrals from BEAS.

5.6. The Conltractor shall tranisfer wards from a BEAS funded slot within sixty
(60) days of alternate funding becoming available.

6. The Contractor shall seek reimbursement from other payer sources when
providing protection services as described in Paragraph 1.1.16 of Exhibit B,
Scope of Services. The Department shall nol reimbiurse for services under this -
Agreemen! for protection services described in Paragraph 1.1.16 of Exhibit B,
Scope of Services. ;

" 7. The Contractor shali submit an invoice in a form satisfactory to the State by the
i fifteenth (15th) working day of the following month, which idenlifies and
requests reimbursement for autherized expenses incurred in the prior month.

8. The Contractor shall ensure each invoice Is completed, dated and returned to
" the Department in order to initiate payment.

8. Inlieu of hard copies, all i |_nvo:ces may be assigned anelectronic signature and
| s

Oifice of Public Guardian ; Exhibh C Ceniracior infllaly
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emailed to dr;hs.dbhinvdlcesmhs@dhhs.nh.gov, or invoices may be mailed to:

Tanja Godltfredsen
Department of Health and Human Services
105 Pleasant Street

~ Concord, NH 03301

10. " The Stale shall make payment to the Contractor within thirty (30) days of receipt

of each invoice, subsequent to approval of the submitted invoice and if

_sufficient funds are available, subject to Paragraph.4 of the General Provisions
Form Number P-37 of this Agreement.

11. Thefinal invoice shall be due to the State no later than forty (40) days after the
- contracl completion date specified i in Form P- 37 General Provisions Block 1.7
Completion Date..

12. The Conlractor must provide the services in Exhibit B, Scope of Serwces in
compliance with funding requirements.

13. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the evenl of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. :

14. Notwithstanding anything to the conlrary herein, the Contraclor agrees that
funding under this agreemenl may be withheld, in whole or in part, in the event
of non- compllance with any Federal or State law, rule or regulation applicable

~ to.the services provided, or if the said services or praducts have not been
salisfaclorily completed in accordance with the terms and condilions of thus
agreemenl.

15. Notwilhslanding Paragraph 18 of the Genera1 Provisions Form P-37, changes

limited to adjusting amounts. within the price limilalion and adjusting -

encumbrances between State Fiscal Years and budget class lines through the

Budget Office may be made by written agreement. of both parties, withoul

" obtaining approval of the Governor and Executwe Council, if neéded -and
justified.

16. . Audits

16.1. The Contractlor.is requiréd 1o submit an annual-audit.to the Department -
if any of the following conditions exisl:

16.2. Condition A - The Contractor expended $750,000 or more in federal
. funds received as a subrecipient pursuantto 2 CFR Part 200, during the
most recently completed fiscal year.

-

16.3. Condition 8 - The Contractor is subject to audil pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable -
organizalions receiving support of $1,000,000 or more.

Office of Public Guardian ExhiblitC Coniractor Intilats WJ
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. 16.4. Condition C - The Contractor is a public company and required by |
Security and Exchange Commission (SEC) regulahons lo submit an
annual financial audit.

16.5. If Condition A exists, the Conlractor shall submit an annual single audit
performed by an independént. Cenified Public Accountant (CPA) to the
" Depariment within 120 days after the close of the Contractor's fiscal
year, conducled in accordance with the requirements of 2 CFR Part 200,
~ Subpart F of the Uniforeh Administrative Requnrements Cost Principles,

and Audil Requirements for Fedéral awards. -

16.6, If Condition B or Condition C exists, the Contractor shall submlt an
annual financial audit performed by an independent CPA wnhln 120
days after the close of the Conlraclor’s fiscal year:

16.7. In addition to, and not in any-way in limitation of obligations of the
Contract, it is understood .and agreed by the Contractor that the
Contractar shall be held-liable for any state or federal audit exceptions
and shall return 1o the Department all payments made under the
Contract to which exception has been taken, or which have beén

= disallowed because of such an exceplion. .

Otfice of Pubfic Guardian ; Exhibh € Contractor Infilay 2P

§5-2021-D6H-01-GL/ARD-01 : Page 5 of 5 C o b S200



DocuSign Envelope |D: 24é5F63A-F4FF-42AA-BBBO-E3DAEA985CJA2

DocuSign Envelope ID: D142FF94-098E-4BDA-91D0-EC3D31356F 74

New Hampshlra Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREM_Q;ITS

The Vendoridentified in Section 1.3 of the General Provisions agrees lo comply with the pravisions of
Seclions.5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Tille V., Subtille ; 41
U.S.C. 701 et 'seq.), and furthar-agrees to have the Contraclor's reprasentalive, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Certificalion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF KEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE CONTRACTORS

This cenification is requifed by the regulations implementing Sections 5151-5160 of the Dnyg-Free
Workplace Act of 1888 (Pub. L. 100690, Title V, Sublille D; 41 U.S.C. 701 et geq.). Tha January 31,
1889 regulalions wefe emenided and published as Part (I of {he May 25, 1950 Federal Regisler {pages
21681-21891), and require cedtificalion by grantees (and by inferenta, siub-graniees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 3017, 630(:) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors) that is a Stale
may elect lo make one cerlification to ihe Department in sach federal fiscal year In lleu of certificates for
‘each grant during the federal fiscal year coveréd.by lhe cedificalion. The ceérificate set out below is a
malerial representalion of fact upon which reliaricé is placed wher the agency awards the gfant. False
certification or violation of the cerification shall be grounds for suspension of payments, suspension or .

" temninatlon of granis, or.government wida suspenslon or debarment. Conlractors using this form should
send il to:

Commissioner

NH Department of Hedllh and Hurman Services
129 Pleasan! Street,

Concord, NH 03301-6505

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

1.1, Publishing a slalement ndtifying employees hat the unlawful mapufacture, distribution,
dispensing, possessian or usa of a conlrolied substance Is.prohiblied in the granlee's
workplace end spécilying the aclions that wnH be laken agalnst employees for violation of such
prohibition;

1.2.  Establishing an ongoing drug-free awareness program Lo inform employees about
4.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of mainlaining a drug-free workplade;
1.2.3. Any avallable drug counseling. rehabilitalion, .and employgé assistance programs; and
1.2.4. Tha pehallies'thal may be imposed upon employees for diug abuse violalions

. occurring in the workplace;

1.3. Makingila raquuremenl that each employee to be engaged in the. perfmmance of the grant be
given a copy ol the stalemenl required by paragraph (a);

1.4. Nolifying the employee In the statément required by paragraph (a) that, as & condmon of
employmeni under the grenl, the eémployee will
1.4.1.  Abide by the leims of the slatement; and
1.4.2." Nolily the employer in wriling of his or her conviction for a violation ‘of a criminal drug

stalute occurring in the workplace no later than five calendar days effer-such
' . convigtion;

1.5.  Nolifying the agency'in writing, within len calendar days alter receuvmg nolice under
subparagraph 1.4.2 from an employee or otherwise réceiving'actual notice of such conviction.
Employers of convicted emp!oyees must provnde nolice, including posmon title, to every grant
officer on whose granl aclivily Ihe convicted employes was working, unless the Federal agency

Exh!bil D = Centicatlon regarding Drug Free - vendor Inltlals R'?J
Workplace Regqulrements y .
CUOHIS 10713 © Pagetof2 ) Oate _b-5-2020



DocuSign Envelope ID: 2495F63A-FA4FF-42AA-B8BO-E3DAEASSSCAZ
DocuSign Envetope |D: D142FF 34-09BE-4BDA-91D0-ECIDA13I58F 74

New Hampshire Departmaent of Health and Human Services
i Exhlbit D

has des»gnated a central point for tha receip! of such notices. Nollce shall Include the
identificatloh number(s) of each afiected grent;
16. Taking one of the following actions, within 30 calandar days of recelwng nolica under
subparagraph 1.4.2, wilh respéct to any employee who is $0 convicled
1.6.1.  Taking appropriate pérsonne! action against such an employee, up lo and including
termination, consistanl with the requirements of the Rehabliitahon Act of 1873, as
amended, or
16.2. Requmng such smployee lo padicipale salislaclonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slaie. or local health,
. law enforcement, or other gppropriate egency; .
1.7.  Making a good faith efiort to continue 1o maintein @ drug-frae workplace through .
! implemenlation of paragraphs 11,12, 1.3, 1 4,1.5 and 1.6.

2. The grantes may :psen in the space provided below the site(s) for Lhe pédormance of work donein
connection with the specific granl.

Place of Performance {streel address, cily, county, stale, zip code) (lisl each location) *

Check 0 ifthere ave workplaces on file that are.not ideniified here,
Vendor Name: O'FF'CC OF ?()b] ic ()L)MA (av)

b5-w2e . 29‘“? T

Date Name() ~ Kagen.V oegs
, Tite: — PhesioenT
Exhibh D - Cenliication regarding Drug Free - Vandor lnithis' p"’i‘ F
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‘CERTIFICATION REGARDING LOBBYING

The Vendoridentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31U.S.C. 1352, and lurther agrees to have the Conlractor's representative, as idenlified in Sections 1.11
and 1.12 of the General Provisions execuls the following Cerlification: ‘

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 Neady-Families under Tille IV-A
*Child Suppait Enforcement Program under Titts iV-D
*Soclal Services Block Grant Program under Title XX
*Medicaid Program under Tille XIX

*Communily Services Block Grant under Titla VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the bost of his of her knowlédge and bellef, that:

1. No Federal appropriated funds have been paid or will ba paid by or on behalf of the undersigned, to -
y any person {or influencing or allempling lo influence an officer or employee of any agéncy, 8 Member
-of Congress, an ofiicer or employas of Congress, or an employee of a Member of Congress In
connaclion wilh the ewarding of any Federal conlrac, continualion, renewal, amendment, &r
modification of any.Fedéral conlracl, grant, loan, or cooperative agreement (and by specific mention.
sub-jrented or sub-cantraclor). : '

2. f any funds other lhan Federal spproprialed funds have been paid or will be paid to any person for
" influencing or attempling to influence an officer or employes of any agency, a Member of Congress,
an officer or employse of Congress, or an employee of 2 Member of Congress in connection wilh this
Federal conlracl, grant, loari, or cooperalive agreemen! (and by spécilic menlion sub-grantee or sub-
conlractor), the' undersigned shall complele and submil-Siandard Form LLL, (Qisclosure Form to
Report Lobbying, in accordance wilh its inslruclions, atlached and identifled as Standard Exhibil E-.)

/3. The undersigned shall raquire that the language of this centification be Included in the awerd -,
document (ar sub-awards at all tiers (including subcontracts, sub-grants, and conlfacts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerlily and disclose sccordirgly.

‘This certification is 8 malerial reprasenialion of facl upon which reliance was placed when this transaction

was made of enlered into. Submission of this certification is a prerequisite for making or entering inlo this

transaclion imposed by Seclion 1352, Tille 31, U.S. Code. Any person who fails Lo fite.1he required
cerificalion shall be subject to a civil penally of not less than $10,000 and nol more than $100,000 for

each such fallure. - '
Vendor Name: O ¢e J .Pl)bll'f, él)df 4 ’C‘”_

bs 2w - . 2,%_? b\,{,_,_,
Dale ' ?ﬁr;e:o Poa:EP- PJ-BBN

Peesivsms

E Bres
Exhiblt E = Cenifticalion Regasding Lobbylng Vendorlniliats __—
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CERTIFICATION-REGARDING DEBARMENT, SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS. :

The Vendor identified in Section 1. 3 of the General Provisions agrees lo comply wilh thé prov[s:ons of
Executive Office of the Prasident, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, - and Other Responsibilily Mallers, and futher agrees lo have the Conlractor's
representative, as identified in Sections 1.19 8nd'1.42 of lhe General Provisions execule the following
Certification: . .

INSTRUCTIONS FOR CERTIFICATION
By signing ond submitting this p:opoaal {coniract), tha prospechve primery pan!clpanl ks providing the’
certification set out below.

2. The inability of a person lo provide the cemﬁcauon fequired below will riol necessarily resull in dedial
of participation in Ihis covered traniaclion.- If necessary, the prospeclive participant shall éubmit an
explanaliop of why il cannot provide the certification. The cerification or explanation will be

considered in conniection with the NH Depariment of Health'and Human Services' (DHHS}
determination whether to enter into this transaction. Howaver, failute-of tha prospective primary
- participant 1o furnish a cerification or an explanation shall disqualily suth person from participation in
this transaction. . .

3. The cedificatjon-in this clavse is @ malenal representation of facl upon which refiance was placed
when DHHS determined to anler into this transection. 1If il is later delermined thal the prospeclive
primary parlicipant knawingly rendered an erroneous certificalion, in addilion to olher remedies
-gvablable 1o the Federal Government, DHHS may terminaite this transaction for cause or defaull.:

4, The prospectlive primary parlicipant shall provide immediate written notice to the DHHS agency to ]
whom this proposal (conlract) is submilled if al any time the prospective primary participant leains
that its certificaiion was erroneous when subrmlled or has becoma erronegus by reason of changed
circumslances.

5. The lerms “covered lransaction,” ‘debarred.' “suspended,” “ineligible,” *lower lier covered
transaction,’ "participanl,” “person,” “primary covered transaction,” *principal * ‘proposal,” and
*voluntarily axcluded as used in this clause, have the meanings se! aut In' the Definitions and
Coverage seclions of lhe rulas implémenting Execulive Order 12549; 45 CFR Part 76. Ses tha
atiached definitions.

6. The prospactive primary participant agrees by submilting this proposal (contracl) that, should the
proposed covered lransaclion be enlered into, it shall ot knowinigly &hter inlo any.lower tier covered
\ransaction with a person who is debaired, suspended, declared ineligible, or voluntarily excluded
lrom parllcipat}on i this covared transaction, uriless authorized by DHHMS.

7. The prospective primary participant further agrees by submitling this proposal that il will include the -
clause lilled *Certificalion Regarding Debarment, Suspension, Ineligibilily end Voluntary Exclusion «
Lower Tier Covered Transaclions,” gravided by DHHS, withou! modification, in ail lower lier covered
transaclions and in all-Soliciations for lower lier coverad Iransaclions.

8. A padicipantin g cavered transaclion may rely upon a cerification of a prospeclive pamclpant in.a

" lower lier coveied transaction that il is not debarred, suspended, ineligible, or involuntarly excluded
from the covired lransaclion, unless || knows that the certifications eroneous. A paricipant may
decidé the melhod and frequency by which it determines the eligibilily of its principals. Each
parlicipant may, but is not required to, check the Nonprocuremenl Lis! (of excluded parties).

9. Nothing conlained in the foregoing shall be construed to require establishment of & sysiem of records
. in.order (9 render in good faith the centification required by this clayse. The knowledge and
)

Exhibh F - Certification Regerding Oebarmend, Suspension Vendor Inltals: 2 :
And Other Reaponsiblity Matlers | T
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information of & paricipant is nol required to exceed thai which is normatly possessed by a prudent
person in the ordinary course of business dealings..

10. Except for transaclions authorized under paragraph 6 of these instructions, if a participant in a
covered {ransaclion knowingly enters into & ldwer lier covered Iransaction with a person who is
suspended, debarrad, ineligible, or valunlarily excluded from paricipation in this trensaclion, in

- addition to olher remadies availabls to the Federal government, DHHS may terminate lhls transaction
for cause or defaull

PRIMARY COVERED TRANSACTIONS
11, Tha prospective primary particlpant certil'!as o lhe besl of iis knowledge and belief, that It and lts
principals;
1t.1. are no! presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarlly excluded from covered transactions by any Federal deparimeni or agency,
11.2. have nol within a three-year period preceding this prnposal {cantracl) been convicted of or had
a civil judgment rendéred against them for commission of Iraud or a criminal offense in
connection with oblalning, atlempling lo obtain, or perlormlng 8 public (Federa), State or local)
transaclion or a contract under a public rangaction; viglation of Federal or State anlitrust
slatutes or commission of embezziement, thefi, forgery, bribery, (alsification or destrucuon nf
récords, making false slatemenis, or recelving stolen propeny.
11.3. are not presenily indicted for-olherwise criminally or civilly charged by a governmental enlity
_(Federal, State or local) with commission of any of the offenses enumerated in paragraph D]
of this centificalion; and
11.4. have no! within & three-year period precediag this application/proposal had ona or more public
transactions (Federal, Slate or local) terminated for cause or de!eull

12. Whefe the prospective primary participant is unable tg certify to any of Ihe sletemenls in this
certification, such prospective participant shall gllach an explanalion to this proposal (contracl)
g -r( L Ean
LOWER TIER COVERED TRANSACTIONS
13. By 5|gnlng and submilling (his lowsr lier proposal {conlracl), the prospeclive lower lier parlicipant, 8%
defined in 45 CFR Part 76, certifias to the best of its knowledge and beliel that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or.
voluntarily excluded from paticipation in this trangaclion by any federal depanment or agency.
13.2. where the prospeclive lower tier participant is unable to ceitity lo any of the above, such
prospeclive participant shall aitach. an explanation o this proposal {conlracl).

14. The prospeclwe lower tier participant further agrees by submitling this propose! (conlract) thal it will
Include this clause entilled *Cenification Regarding Debarinent, Suspension, Inelgibility, and

Voluntary Exclusion - Lower Tier ‘Coverod Transactions,” without modification in all lower lier covered
lransacl-ons and in all solicitalions for lower tier coverad lransaclions.

Vendor Na;rte: OFFCC- OP ?{)bh‘(_ é\)dﬂp’ﬂ?

Date ' . Nomer) Eoeﬂ_ P haw
Peesipedr

Exhibll F - Cedilicallon Regerding Deborment, Suspension Vendor tnlitaly ] i?'
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: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO -

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

. The Vendor identifiad in Secuon 1.3 0of lhe General Provisions agrees by signature of the Contraclor's
representative s identiflied in Sechons 1.11 end 1:12 of the General Provuslons to execute the I’olrownng
cenificalion: .

Vendor wil comply, and will require any subgrantées or subcorilractors lo° comply, wilh any applicable
federal nondiscimination requirements, which may include:

- the Omnlbus Crime Conlrol and Sale Sireets Acl of 1988 (42 U.S.C. Seciion 3789d) which prohlbils
feclpien!s of federal funding under this slatute from discriminating, either in employrnenl practices or in
the delwery of services or benefits, on'ihe basis of race, color, religion, national ongin, and sex. The Act
requires certain recipienls to produce an Equa! Employment Opporlunity Plan;

- the Juvenile Justice Definquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) wh:ch adopts by
rererence the civil rights obligations ot-the Safe Streets Acl. Recipients of federal funding under this
elatule are prohibiled from disériminatinig, eilher in employr’nenl .practices or in thg delivery of services or
beneflis, on the basis of race, coldr, refiglon, national ofigin, and sex. The Acl includes Equal

Employment’ Opponunny Plan reqmremenls

- the Civil Rights Act of 1964 (42 U.S. C Section 2000d, which prohlblzs recipients of federal ﬁnanciel
assislance {rom discnmmatmg on thé basis.of face; color, or nalional origin in any program or aclwuy)

- the Réhabiiitalion Act of 1973(29 U.S.C. Secuon 794}, which prohitils ecipients of Federal I’manccal
dssistance from discnmmalmg en the basis of disabilily, in regard 1o employmenl and the delivery of
services or benefils, in dny program or aclivily;

- the Arnencans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131:34), which prohibits
discrimination and ensures equal oppontunily for persons with disabifilies in employment, State and local
govemman services, public accommodations, commercial facililiss, end transportation;

- tha'‘Education Amendmenls ol 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibité
discrimiinalion dn the basis of sax in fedarally assisled educalion programs;

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

-28CFR.pl. 31{U.S. Departmeni of Justice Regulalions — OJJDP Grant Programs) 28C.F.R. p. 42
{U.S. Depariment of Justice Regulalions - Nondiscriminalion; Equal Emp!oymenl Opportunity; Polities
and Procedures); Executive Order No. 13279 (equal protection of the laws {or faith-based and community
organizaliops); Execulive Order No. 13559, which provide lundamental principles and policy-making
crileria for pannerships with faith-based end neighborhood organizations,

28 CF.R.pt. 38 (U.S. Depanmenl of Juslice Regulalions — Equal Trealment for Failh-Based
Orpanizalions); and Whistleblowar protections 41 U.S.C. §4712 and The Nalional Del’ense Authonzallon
Act (NDAA) far Fiscal Year 2013 {Pub. L. 112-239, enacled January 2, 2013} the Pilol Program for
Enhancemant of Conlracl Employee thstleblower Protections; which prolects employaes agains)
reprisat for certein whislle blowing activities in connection w:th federal grants.and contracls.

The cert:l' cale set oul below is @ materia) representation of facl upon which reliance is placed when the
agency awards the granl. False cerlilicalion or violation of the certificalign shall be grounds for
suspension of payments, suspension or termination ol granls, or govemmen! wide wspenslon or
debarmaent,

Exhioht G
Vendor Inillots Ilt’f)
cuvnumérmmmummmmrmu Hondacimindbon, Equid Treitmand of Faimr.Bayid Omgacizalions
o) Wiyt obiows? protecions

Rev, 1024114 Papa 102
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In the event a Federat or State court or Federal or State administrative agency makes e finding of ;
discriminalion after a due process hearing on the grounds of race, color, religion, national orlgin, or'sex
- against a reciplen! of funds, the reciplient will lorward a copy of the finding to the Office for Civil Rights, lo
' {he applicable conlracting egency or division wilhin'the Departmen! of Health and Human.Services, and
lo the Department of Health-and Human Services Office of the Ombuydsman.

" “I'ha Vendor ldenlified in Section 1.3 of the General Provisions agraes by signature of the Contraclor's
represéntative as identified in Seclions 1.11 and 1.12 of lhe.General Provisions, to execute {he following
certification;

I." By signing and ".;ubmitling this proposal (contracl) the Vendor agrees to comply with thie provisions
v e ~ .indicaled above. . ; ’

-Vendor Name: O ﬁ:,(,g O€ Pob\ﬂ(_ é\_)aj&f" 1.

f;-..‘»q._-zu'j'-_ 1‘_? I .

' . Name: - D '
Dale Tite: - ()_Eobeﬂ_ P (J°a,“5 , i
Pe'.asme:sr
~
Exhibit G QE)
. . * Vendor Inllints
Cortikation of Complancs whiy mauirkmants periairtng o Federtl NonSLobrtnion, Equel Trasimon of Foin.Basea OFpariissons
S i o Wrledeblosw proioctions

e P
"Rov, 17214 Pago2of 2 ' Oolo "_S@
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmentla! Tobacco Smoke, also known a3 the Pro-Children Act of 1994
(Acl), requires that smoking not-bs pemnitted in any portion of any indoor facilily owned or leased or -
contracted for by an entity'and used roulinely o regulerly for the provision of héalth, day care, education,
or library services to children undet the age of 18, if the services are funded by Federal programs eliher
directly or through Stete or local govemmenls by Federal grant, contrac, loan, or loan gusraniee. The.
law do€s not apply to children’s services provided in private residences, facilities funded solely by
Meadicare or-Medicaid funds, and portions of facililies used for Inpalient drug or aléohol treatmen). Failure
t6 comply with the provisions of Lha law may result in the Imposllion of a civilmonélary penally of up to.
$1000 per day and/or the imposilioh of an administrative- comphance order on the responsible entily.

Tha Vendor Idcnhl‘aed in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
represéntative as idenlified in Section 1.11 and 1. 12 of the General Prowstons to execule Ihe lollowmg

centification;

1. By sigmng and submiltirg this contraclt, lhe Vendor agrees lo make reasdnable efforts to comply wilh
oll applicable provisions of Public Law 103-227, Parl C, known as,tha Pro-Children Act of 1994,

Vendor Name: Omm Dc (P{_)blac__ GDMA '504/]

-b-S-;p» T 'Zay,\ ?ELL-.——

bale . i Name:
. Tie: -. Rocen. P cLBm..
Pﬂa:D&:\\’
Exhiph H - Cenllication Regarding Vendor Initlsls ___E‘E:)_
Environmanial Tobacco Smoks . B'S')oly .

COOMHIIIOTY Pego toft ! Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contraclor identified in Section 13 of the General Provisions of the Agreemenl agrees to
comply with the Health Insurance Portabilily and Accountability Act, Public Law 104-161 and -

" with the Standards for Privacy and Security of Individually Identifiable Health informalion, 45 ;
CFR Parts 160 and 164 applicable lo business associates, As defined herein, “Businass
Associate™ shall mean the Contractor and subconlractors and agenis of the Contraclor that
receive; use or have access to protected healih 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 Title 45,
Cade of Fedefal Regulations. 2 B

b "Busingss Associate” has (he meaning given such term in secliont 60.103 of Tille 45, Code
-. of Federal Regulations. - . -

R
]

“Covered Enfity” has the meaning given such ferm in section 160.103 of Title 45, v
" Code of Federal Regulalions. -

d. “DReslanated Record Set” shall have the same meaning as the lerm *designaled record set”
in 45 CFR Section 164.503.

.. "Data Aggregation”-shali have the same meaning as the term “data aggregation”in 45 CFR
Seclion 164.501.

f. *Heslth Care Qperationg” shall hé‘v,e the same meaning as the ferm “health care operalions”
in 45 CFR Seclion 164.501.

0. "tﬂngH Acl" means the Heaith. Information Technology for Economic and Clinical Health
Act, TitteXlt|, 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 Indivlduglly'lder_ﬂiﬁable Heallh -
Informatipn, 45 CFR Parts 160, 162-and 164 ‘and amendments therelo.

i. “|ndivigual” shall have the same meaning as the lerm “individual™ In 45 CFR Seclion 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Seclion 164.501(g). i

¢ rivécy Rule” shall mean the Standards for Privacy of lndiQidually Identifiable Health
Informalion 8l 45°'CFR Parts 160 and 164, promulgated under HIPAA by the United States
_ Depaftinent of Health and Human Services. O

k. - “Protecied Health Information” shiall have the same meaning a$-ihe term "protected health
* “inférmation® in 45 CFR Section 160.103, limiled to the information created or recelved by
Business Associale from or on behall of Covered Entity. '

2014 . Exhibll | Conlractor Iniiisls 2PA
’ L Heofth Insursnce Portebly Act
Businass Associals Agreement : L
Poga 1016 Dote b:5: w2+

.



DocuSign Envelepe 1D: 2495F 63A-F4FF-42AA-BBB0-E3DAEAISSCAZ

DocuSign Envelope 10: 0142FFB4-09BE-4BOA-8100-EC3D1358F 74

New Hampshire Department of Health and Human Services

Exhlbit i

‘Re guured by Law" shall have the seme meaning as lhe term *required by law” in 45 CFR
Section 164.103.

. *Secrelary” shall mean the Secretary of the Deparimenl of Heallh and Human Services or

his/her designee.

“Segurity Rule® shall mean the Securily Standards far the Proteclion of Eleclronic Protecled

_Healih lnrormallon at 45 CFR Pant 164 ‘Subpart C, and amendments therelo. -

“"Ungecuied Protecleg Healtn information” means protécled heaith informalian that is not

secured by a technology standard that renders protected heallh information unusable,
unreadable, or indecipherable to unauthorized individuals-and is developed or endorsed by
a standards developing orgamzahon that is accredited by the. American National Slandards
Inslitute. .

Other Definilions - All terms not otherwise defined herein shall have the meaning

-established under 45 C.F.R. Pants 160, 162 and 164, as amended from time to time, and the
HITECH '

“Act.

@

Business Assoclata USe and Disclosure of Protected Health Informatlon,

Business Associate shall not use, disclose, malnlam or transmit Protected Health '
Informalion (PHI) excepl as reasonably necessary 1o provide the services outlined under
Exhiblt A of the Agreement. Further, Business Associate, including but not limited to all
is difeclors, officers, ernployees and agents, shall nol use. disclose, maintain or transmit-
’PHI In any manner lhal would-constitute a wolatron of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
1. For the proper management and adminisiration of the Business Assoclale
. - .Asrequired by law, pursuant lo the lefms set forth in paragraph d. below; or
. For dala aggregahon purposes for the heallth care operations &f Covered
Enhty

To the exlént Business Associala is permltted under the Agreement to dlsclose PHi to a
{hird party, Business Associate musl oblain, priof to making any such dlsclosure (i)
reasonable assurences from the third party thal such PHI will be held confidentially. and
used of further disclosed only as required by {aw or for lhe purpose for which it was
-disclosed to the inird party; and (il) an agreemeni from such third party to notify Business
Associate; in accordance wilh the HIPAA Privacy, Securily, and Breach .Ndlificalion
Rules of any breaches of Ihe confideatiality of the PHI, to the extent it has oblalined
"knowledge of such breach, -

The Business Associale shall'nal, unless such disclosure is reasonably necessary io
pravide sefvices under Exhibit A of the Agreement, disclase any PHi In response to a
requesl for disclosure on the basis that it is required by law, without first nohl‘ymg
Covered Entity so that Covered Entity has an opportunity lo object to the disclosure and
10 seek approprlale reliel. If Covered Enlily objecls 1o such disclosure, the Busjness

31‘20!‘4 : Exhbit | | Conlrocior Inltlaly PB

‘Health Inurence Poﬂabﬂhy Acl 3
Busincss Assoclalg Agreement -
Pags 2010 Date b5 x20
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Assoclate shall refrain from disclosing the PHI untit Covered Entity has oxhausted all
remedies..

e. Ifthe Covered Enlily nolifies the Business Associate-that Covered Enlity 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 Secusity Rule, Ihe Business Associale
shél) be bound by such additiona) restrictions and.shall nol disclose PH! in violation of
such additional restrictions and shall abide by any additional security saleguards.

! ) Obligatlonis and Activities of Business Ass‘oc!a’te.

a, The Business Associate shall notity the Covered Entity's Privacy Officer immediately
after the Business Assoclate becomes aware of any.use or disclosure of protected -
" health informalion nol provuded for by the Agreement. mc!udlng breaches 61 unsecured.
protected heailh information andfer any security incident that may have an irpact on the
protected health mformat:on of the Covered Entity,

b. The Busmess Assouale shalt immediately perform a.risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, bul not be
limited 1o

o The nalure dnd extent of the protected health information involved, I'ncludlng the -

. types of identifiers and the liketihood of re-identification;

o 'The unauthorized person used the prolecled health information or to whom the
disclgsure was made,

o Whether the protected health information. was acluauy acquired or viewed

o. The exlent to which the risk o the protecled health informalion has been
mitigated.

fhe Business Associate shall complele the-risk assessment within 48 hours of the
breach and immediately report the l‘endlngs of the risk assessment in wriling to the
- Covered Entity.

.t The Business Associale shall comply with all seclions of the Privacy, Secunty and
Breach Notificalion Rule.

d. Business Associale shall make available all of {$ inlernal policies and proce’dures books
- and records relating 1o the use and disclosure of PHI received from, or crealed or
received by the Business Associale on behall of Covered Enlily to the Secretary for
purposes of delermining Covered Entily's compliance with HIPAA and the Privacy and
‘Security Rule,

e. Business Assoclate shall require all of its business associates that tecewe use or have
access to PH) under the Agreement, to-agree'in writing to adhere lo the same
restriclions and condilions’on the use and disclosure of PHI cantained herein, including
the duty to relurn or destroy the PHI as proviged under Section 3 (1). The Covered Entity
shall be considered a direct third pary beneficiary of the Contraclor's business. associate
agreemenls with Contractor's intended businéss associales, who will be receiving PHI

2014 d . ExhiblL Conlracior Initinls p’m
Heaiih inswance Porlability Acl ;
- Butiness Associale Agreemant S-¥lo .
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Y2014

pursuant to this Agreement, with rights of'enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard .
coniract provisions (P-37) of this Agreement for'the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt ol 2 wrilten request from Covered Entity,
Busiriess Associale shall make available during norma) business hours al its offices all
records, books, agreements, policies and procedures felating lo the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity to determine -
Business Associate's compliance wilh the terms of the Agreement.

‘Wilhin ten (10) business days of teceiving a written request from Covered Entity, -

Business Associate shall provide access o PHIin a Designated Record Set to the |
Covered Entity, or as directed by Covered Enlity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. >

Within ten (10) business days of receiving a written request from Covered Enlity for an

amendment of PHI ot a record about an individual contained in a Designated Record
‘Sel, the Business Assoclate shall make such PHI available to Covered Enlity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR.Section 164.526. .

Business Associate shall document such disclosures of PHI and infofmation related to
such disclosures as would be required for Covered Enlity to respond to a request by an
individual for an accountmg of disclosures of PHI in‘agcordance with 45 CFR Seclion
164.526.

Within ten {10) business days of receiving a written request frofm Covered Enlily for a
request for an accounting of disclosures of PHI, Business Assoclate shall make available
to Covered Entity such information as Covered Entity may reqmre to fulfill its obligations .
to provide an dccounting of disclosures wilh respect to PHI in accordance wilh 45 CFR.
Sechon 164.528.

In the evenit any individual. requests access 1o, 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 1o Covered Enlity would cause Covered Enlity or the Business

Associale to wolale_HIPAA and the Privacy and Secunly Rule, the Business Associale
shall inslead respond to the individual's request as required by such faw and nolify |
Covéred Entily of such response as soon as practicable.

Wilhin ten (10) business days of terminalion of the Agreement, for any reason, the .
Business Associale shall refurn or destroy, as specified by Covered Entity, all PHI
feceived from, or created or received by the Business Associate In connecfion with the

Agréement, and shall not retain any copies or back-up tapes of such PHI. If return of

desltuction is nol feasible, or the disposilion of the PHI has been olherwlse 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 1o those.
_ purposes that make the relurn or destruction infeasible, for.so long as Business

Exhibil | Conirpctor Initials iZPJ
Healih tnsuranco Portabllity Act
Bustness Associslo Agicemenl o f—
Pagad ol 8 Date M
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Associate maintains such PHI. If Covered Enlily, in its sole discrelion, requires thal the
Business Associate destroy any or all PRI, the Business Associalé shall certify to
Covered Entity that the PHI has been deslroyed.

(4)  Obligations of Covered Entity

a, Covered Enlity shall nolify Business Assaciale of any changes or limitation(s) In its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
184.520, to the extent thal such change or limitation may atfecl Business Associale's
use or disclosure 'of PHI.

b, Covered Enlil’y shall promptly notify Business Associate of any changes in, or revocalion
of permission provided to Covered Entity by Individuals whose PHI may be used or’
disclosed by Business Associala under this Agreement, pur5uant to 45 CFR Section
164.506 or 45 CFR Sectlon 164.508.

c. Covered entlry-shall promptly notify Business Assoclale 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 thal such resliiction may affect Business Assoclate's use or disclosure of
PH). -

(5) - TYermination for Cause

* In addition to Paragraph 10 of the standard tarms and congilions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associale of the Business Associate

" Agreement set forth herein as Exhibit . The Covered Enlity may elther lmmedsalely
1erminale he Agreement or provide an opportunity for Business Associale lo cure the
slieged breach within a.timeframe specified by Covered Enlity. If Covered Entity
delermines that neilher termination nor cure is feasible, Covered Entity shall repori the
violation to the Secretary

(S)I Miscellangous

a, Definilions and Requlatory References. All terms used; but nol otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from time 1o time." A reference in the Agreement, as amended to include this Exhiblt |, to
& Sectiori in lhe Privacy and Security Rule meansthe Section as In effect or as

_amended.

b.. Amendment. Covered Entity and Business Associale agree 10 take such aclion as is
necessary jo amend the Agreement, from time 1o lime as is necessary for Covered
" Entity to comply with the changes in {he requirements of HIPAA the Privacy and
Security Rule, and applicable federal and state law.

c. Dala Ownership. The Business Assoclate acknowledges thal it has no ownership righls
with respect to the PHI provided by or crealed on behall of Covered Entity.

d ]nlergrelatnon The parties dgree that any ambiguity in the Agreement shali be fesolved
to permit Covered Enlny to comply with HIPAA, the Privacy and Security Rule.

IR0 ' Exhivlt i ConvactorInltists _"— ~ Qm
Health tnsurenco Portablity Act
Busincss Associals Agreement LS ~»l0
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‘8. Searenalion. (I any term or condition of this Exhibit | or the application thareof to any

. person(s} or circumstance |5 held Invatid, such Invalidity shall not affect other terms or -
condilions which can be given effect withou! the invalig term or condition; to this end the
terms and congitions of this Exhibit | are declared severable.

1, Syrvival. Provisions in this Exhibil | regarding the use and disclosure of PHI, relurn or
. destruction of PHI, extensions of ihe proteclions of the Agreement in section {3) |, the |

delense and indemnification provisions of section (3) e end Paragraph 13 of the
standard lerms and conditions {P-37), sha!! survive the termination of the Agreement.

IN WITNESS WHEREQF, |ha partias hereta have duly executed Lhis Exhibll |.

DepaM'o! Heolih and Hyman Services | O fFEee OF :Pub“c_ éuarJl‘a..q‘

The'Sta Na f the Conlraclor
2 P L -
tyre of u&mnzed Representahve Sigq%) of Authofized Representalive

_ a4 - Gatfa- P JaBu.\ '
Naqe of Authorized Regresentatiye Name of Authorized Representative
/%@Eﬂz sy~ Prcsipeny

Tille of Authorized Representative Title of Authorized Representalive
(o -& 205 bs “2020
Date Dale’
\
‘w2014 ' Eannir | Conuacior ttls i
i Realtn bauiance Porlablily Ac .
Businesy Asiodiie Agreement - oS- W

Pagebol6 Dale
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: ganncgnou ggoARmNG THEFEDI
&J

The Fedéral Funding Accoun!ablhty ang Transparancy Ac! (FFATA) requires prime awardees of lnd:vldual

Federal grants equal-1g.oi-grester than $25,000.and awarded on or after Octaber 1, 2010, o feport'e gh
dald jelated to exéculive comparnsalion anid assbcialad firsk:tiersub-grants of $25, 000 or.more. If this

" initial award is below $25,000 but subsequaent grant modifications resuil In & \otal award equalto or over

525,000, the award Is‘subject to the FFATA fepomno tequuremenls as, ol’ the date of- lhe award \

“in accordanoe with-2 CFR-Part 170 (Repor\llng Subaward and. Execulive. Compensatlon ‘Intérmation), the -

Department of Health end, Human Services (OHHS) miugt report the follovnng !nforrnaluon for any
subaward of.contracl award sub{acl tothe FFATA ruporllng rcqulremenls g y
1. =Name or entlty 4 B ., e !
Amouitofaward © G i W=
Funding agency '
) |NAICS code for contracts / CFDA program number (or granls
Program gource
Award tille descrlplive ofthe purpcse of the furiding action
Locglion ol the enlity
Pitnciple place of per‘lormance
. Unlque igenfifier of the enmy (DUNS #) T
0: Total: oompensallon and names of- lhe lop five -executives u ' :
. 10. 1 More than-80% of afrual gross fevenugs are from the Federal govemment and lhose
S : . revenues are graaler lhan $25M. annua!ly and -
10.2. Compensatmn informalion: is not-alrgady avallable lhrough reportlng to lhe SEC..

4¢¢ﬂpﬁﬁpw

Prifne grant reciplents rnust submiit FFATA réquired data by the end of he month; piys- 30 days; ln which
.the award ¢r award aniendrent is made
The Contracjor igentified in $ecllon 4.3 of the General Provisions, agrees to.comply wlth the provisions-of
The Federal Fundmg Accounlablhty and Transparency Act, Pubhc l.aw "108-262 and Pubhc Law 110-252,"
,.and 2CFR Part170 (Repomng Subaward end Exaculwa Curnpansal_l‘,on Inlormahon) and turiher agrees -
tohave the Conlractoi‘s representalwa .89 Identifi od i in Sechons 1.14°and 1.12.0f lhe General Provislons
.exdeute the followlng Cemﬂcahon
_ The' below named Canlractor.agress’ ‘fg provide n needed Informalion as outllnad above to the- NH )
'Departmeht of Health and Human’ Servlces and’ "o comply with all apphcable prov!swns of the. Federal :
Fmanclal Accounlablﬁty and Transparency Act.

P

leoéﬂ!.. P .,Joe,m =
?FE.QI.D_‘DYT ’

b-5-20"

"'Dale

L - . LAY

v , . Exhibh § = Cndlﬂcauon Rnoardlng tho_Fedarel Fundi ng
TN S An\:ounu'blllly And Tumparoncy Ad (FFATA) Compnnnu 7
: CAUTHHSA 16713 “Pego 102,
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FORM A

As the Contractor identified In Section 1.3 of the General Provisions, | certify thial Ihe responses lo the
betow listed questions are lrue and accurate.

- 1, "The DUNS number for your enlity is: _ﬁ(‘ﬁ_&a_ﬁ_&!-{- :

2. In your business or organization’s praceding completed fiscal year, did your business or organizalion
raceive (1) BO percent or more of your-annual gross fevende in U.S. federal contracts, subconlracts,
toans, grants, sub-grants, andlor coopetalive agreements; and (2) $25,000,000 or more in grinual
gross revenues (rom U.S, federal contracts, subconiracts, toans, grants, subgrants, analor
cooperative agreemenis? ’

_ x NG’ YES

If the enswer lo #2 above IS NO, slop here

. Il the answerto # above is YES, please answer the lollawiné: J

3. Does the public have access to information aboul the ‘compensalion of the -executives In your
business or organizalion through periodic reports filed under section 13(a) or 15{d) of the Securillés
Exchange-Act of 1934 (15 U.S.C.78m({a), 780{d)) or section 6104 of the {nlernal Revenue Code of
19867 ’ '

—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 nzmes ang compensation of the five most highly compensated officers in your business of
organization are as follows: ’

Name: - " © Amount:
Name: I Amount:
'Na‘me: ' ) : | Amount:
Name! . Amount:
' Name: . ; Amount; .
£xhinh J - Corincation Regarding the Fodoral Funding Contracior Inklals 2 P'\

) Accouniablity And Transparency Adl (FFATA) Compllance -5 2e2r
CUDHAS 1011 | Page 20l , Oate :
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A. Definitions
Thi following terms may be reflected and have the described meaning In this documenl:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
. unauthorized acquisition, unauthorized access, or any similar tarm 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, whéther physical or electronic. With regard lo Protected Health
Information, * Breach® .shall have the same meaning as the term “Breach” in section

" 164.402 of Title 45, Code of Federat Regulations. :

2. “Compiiter Security Ificident” shall have the same meaning *Computer Securily
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident -
Handling Gulde, National Institute: of Standards and Technology, U.S. Department
of Commerce, ’ . ; > -

3. *Confidential Information” or "Confidéntial Dala" 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 Trealmen! Records,- Case Records, Piolected Health Information ang
Personally ldentlifiable Information. ' .

_ Confidential Information also includes any and all informalioh owned or managed by
the State of NH - crealed, received from or on’ behalf of the Deparimenl of Health and
Human Services (DHHS) or accessed in Lhe course -of performing contractéd
sérvices - of which collection, disctosure, prolection, and disposition is governed by
stale or federal law or regulation. This information includes, bul Is not fimited o
Protected Health Information (PHI), Personal Information (Pl), Pefsonal Financial
Information (PF1), Federal Tax Informatioh (FTI), Social Security ‘Numbers (SSN),
Rayment Card Industry.(PCH), and or other sensilive and confidential Information.

4. "End User means any person or entily (e.g.. conlractor, contraclor's employee,.
_ business associate, subcontractor, other downsiream user, efc.) that receilves
DHHS data or derivative data in accordance with the terms of this Contract.

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

B. “Incideni” means an acl that potentiaily viplales an explicit or implied security policy,
- which includes alteimpls (either failed or successlul) 10 gain unauthorized access lo.a
system or its data, uhwanled disruption or denial of service, the unauthorized-use of
a system for the processing or storage of dala; and changes to syslem hardware,
fitmware, or software characterislics wilhout the owners knowledge, Ifstruclion, ‘or
consent. Incidents Inciude the loss of data through theft or device misplacement, loss
or misplacemenl of hardcopy documents, and misrouting of physical or electronic

V3, Lost updaio 10608018, Exhibil K Contraclor ||:.|u§.1,'._'__.&L-
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mall, all of which may have the polential to put the data at risk of unauthorized .
access, usa disclosure, modification or destruclion.

7. "Open Wireless Network®™ means any network or segment of a network thal is:
not designated by the State of New Hampshire's Depariment. of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, lo transmit) will be considered an open

 network and not adequately secure for the Iransrn:ss:on of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. *Peisonal Information” (or "P1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social set:urlty number, personal
information as defined in New Hampshire RSA 359-C:18." biometric’ records, etc.,
along. or when combined with other personal or identifying information which is Ilnked
or linkable to a specific individual, such as date and place of bith, molher's maiden
name, €lc.

9. “Privacy Rule” shall mean lhe Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Pars 160 and 164, promulgated under HIPAA by the Uniled
States Depanment of Health and Human Serwces :

10. “Protected Heallh Information” (or ‘PHIY} has lhe same meaning as provided in the
definition of "Protected Haailh Informalion™ in the HIPAA Privacy Rule at-45 CF.R. §
160.103,

11. "Secuiity Rule” shall mean the Securily Standards for the Protection of Electronic:
‘Protected Health Information al 45 C.F.R. Parl 164, Subpart C, and amendmenis
therelo. .

12; *Unsecured, Protected Health Information™ means Prolected Heallh Informalion that is
not’ secureéd by a technology standard Ihal renders Prolected Heallh. Information '
uhusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a slandards developing organszahon ‘thal is accredited by
the American Nalional Standards Insmule

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A, Busmess Use and Disclosure of Confidential informalion.

1. The Contractor must not use, disclose, mainlain or-transmit Confidential Inlormallon
except as reasonably necessary as outlined under this Contract. Fuither, Contractor.
including bul not limited to all its directors, officers, employees and agents, must not
use, disclose; maintain or-transmit PH! in any manner {ha! would conslilule a violation
of the Privacy and Security Rule. -

2. The ‘Conlractor must not disclose any Corifidential Information in response lo. s

A

Vi, Los! update 10/08/18 Exhibh K- Contracior Inlilsls __E__
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request for disclosure on the basis that it is required by law, In response 1o a
subpoena, etc., without first notifying DHHS so that OHHS has an opportunity to
‘consent or object to the disclosure. 3

3. If DHHS nofifies the Contractor thal DHHS has agreed to be bound by additional
teslficlions over and above those uses of disclosures or security safeguard§ of PHI
pursuant 1o the Privacy and Securily Rule, the Conlractor must be bound by such

_ .additional restrictions and must nol disclose PHI in violation of such addilional-
réslrictions and must abide by any additional security safeguards.

4. The Contractor agrees ihat DHHS Data or derivative: there from Qisclo'sad o an End
User must only be used puisuant to the terms of this Contract. :

5. The Contractor agrees DHHS Dala obtained under this Contract may not be used for.
‘any other pumgses that are not indicated in this Contract, '

6. The Cont(actor agrees 1o grant access to the-data lo the éulhbri;ed representatives
of DHHS for the purpose of inspecling to confirm compliance with the lerms of this
Contract. i

n ME:rHODS OF SECURE TRANSMISSION OF DATA

T Appli‘cai.i'on Encryption. ¥ End User is transmitting DHHS. data containing
Confidential Oata between applications, the Coritractor attests the applications have
been ‘evalualed by an expert knowiedgeable in Gyber security and ‘that sald

application's éncryplion capabilities-ensure secure transmisslon via ihe internet,

2. Compuler Disks and Portable Storage Devices. Edd User may nol use compulter disks
or portable storage devices, such as a thumb drive, s a melhod of transmilting DHHS
data. . ; .

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is eacrypled and being sent lo and being recelved by email addresses of
persons authorized to receive such lnfqrma'lion. '

4. Encrypted Web Site. If End User’is employing the Web to transmil Confidential - -
Data, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypls data transmitted via a Web sile.

5. File Hosting Services, also known as Flle Sharing Sites. End User may not use file
. hosling services, such-as Dropbox or Google Cioud Slorage, to transmit
Confidential Data. \ :

' 6. Ground Mall Service. End User may only lransrit Confidential Data via centified ground
.mall within the continental U.S, and when senl to a named individual,

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

8. Open Wireless Networks. End User may not '|ran‘smil Confideritial Data via an open

’
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wireless ne\work End User must employ a virtual pnvate network (VPN) when
remotely transmitling via an open wireless network.

8. 'Remate User Communicalion, If End User Is employing remole communicalion to

access of transmit Confidential Data, a virtual private network (VPN) must be
. Ihstalled on the End-User's mobile device(s) or laptop from which information will be
; transmltted or accessed.

10, SSH File Transrer Protocol (SFTP}, adlso known as Secure File Transfer Protocol. It
End User is .employing an SFTP to transmit Confidential Data; End User will
struclure the Folder and access privileges to prevent: mappropnate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be-coded for 24-hour auto-deletion cycle (i.e. Conﬁdenhal Data will be deleted every 24
‘hours).

.

". WIrelegs Devices. if End User is transmitling Confidential Dala via wirglesé. devices, all
data must be encrypted to brevent inappropriate dis¢losure of informalion.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlraclor Wll] only telam the dala and any derwalwe of the data for the duralion of this
Conlract. After such time, the Contractor will have 30 days to"destroy the data and :any

+ derivalive i whalever form il may .exist, unless, otharwlse required by law or permiited
under U'IIS Contract. To this end, the parties must;

A. Relention

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
Slalas This physica! Iocallon requirement shall also apply in the implementation of
cioud computing, cloud sefvice or cloud slorage capabilities, -and lnctudes backup
data ang Disasler Recovery Jocations.

2. The Contraclor agrees 10 ensure. proper security monitoring capabilities are in’
place to delect polential security evenls that can impacl State of NH syslems
and/or Department confidential information for conlraclor provided. systems

3. The Conlraclor agrees lo provide securily awareness -and educanon for llS End
Users in suppor of protecting Depaniment confldenlla! information.

4. The Contraclor agrees lo retain-all electronic and hard copies of Confldenha! Data
in a secure localion and Identified in section IV. Ai2°

5. The Conlraclor agrees Conlidential Data stored 'in a Cloud must be in a
FedRAMP/HITECH compliant solullon and comply with all applicabla statutes and
regulalions fegarding the: privacy and securily. All servers-and devices musl have -
currently-supported and hardened opefating systems, ‘lhe’ latest anti-viral, anti-
hacker, anii-spam, anti-spyware, and anli-malware uiilities. The environment, as a

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

6. The Contractor agrees o and ensures its completé cooperation with the State’s
- Chief Informaiion Officer in the delection of any security vulnerability of the hosting
infrastructure. :

B. Disposilion

1. If the Conlractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor ‘will maintgin a documented process for
$ecurely dispasing of §uch data upon request or coniracl termination; and will

- oblain wiitten cenilication for any State of New Hampshire data-destroyed by the
‘Conltractor or any subconlraclors as a part of ongoing, emergency, and or disaster
recovefy op’erailofns_. When no longer in use, eleclronic media containing State of
New Hampshite data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted- slandards for secure deletion and media
sanilization, or otherwise physically destroying he media- {for “example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
foi Media Sanitization, National Instilute of Slandards and Technology, U. .S
Depanment of Commerce. The Contractor will document and cenify in writing al
time of the data deslructior, and will provide wrilten cetification to the Dépariment
upon -request. The written cedification will inctude all details necessary to

. demonstrate data has been properly destroyed and validated. Where applicable,
reguldtory and professional slandards for retention requiremanits will be jointly
evaluated by the State and Contractor prior to destcuclion. .

2. 'Unlés_s olherwise specified, within thidy (30) days of the fermination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Oata using a
secure methad such as shredding.

3. Unless olhérwise specified, within thirty (30) days of the termination of fhis -
Contracl, Conlraclor agrees to, complelely destroy all electronic Confidential Data
by means of dala erasuré, alsg known as secure dala wiping.

W, PBOCEQURES FOR SECURITY

A. Confraclor agrees to safegiard the DHHS Data received under this Contract, and any
derivalive data or'files, as follows: y

1! The Contrgelof will maintain proper security conlrols to protect Department .
confidential information collected, processed, managed, andfor stored in‘the delivery
of conlracied services. ) '

2. The Contractor will maintain policies and procedurés to protect Depariment

confidential information throughout the information lifecycle, where applicable, (from

" creation, liansformalion, use, storage and secure desfruclion) regardiess of the
media used 1o store the dala (i.e., tapé, disk, paper, eic.).

: . TP
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3. The Contractor will mainlain appropriate aulhentication and access controls to
. contraclor systems that coflect, transmit, or store Department confidential information
where applicable.

" 4. The Conlraclor will ensure praper security monitoring capabilities are ‘in place to
detect potential seturily evenls that can impact Stale of NH systems and/or
Depanrnent confidential lntormallon for contractor p'rovided syslems.

5. The Contraclor wil provide regular securily awareness and education for its End
Users in support of protecting Depariment conndenual information.

6. If the- Contractor will' be sub-contracting any core funcl:ons of the engagement
suppomng the services for State of New Hampshire, the Contractor will maintain a
program of an .inlernal .process or processes (hat defines speclfic securily
expeclalions, and moniloring compliance to securily requiremeniis that at a minimum
matceh those for the Contraclor, including breach notification requirements.

7. The Contractlor wili work wilh the Depanment o sign and comply with ali applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as par of

. oblaining-and mainlaining access lo any Oepartment system(s). Agreements Wil be
completed and signed by the Contractor and any applicable -sub- contractors prior to
system access being aulhonzed ’

8. If the Department delermlnes the Contraclor i isa Busmess Assoaate pursuant to 45

* GFR 160.103, the Contractor will execule a HIPAA Business Associale Agreement

. (BAA) with the Department and is responsible for maintalning conipliance with the
agreement. '

8. The Contractor will work with the Department at ils reques! to.complete a Systém
Managemenl Survey. The purpose of the survey Is to enable the Department and-
Conlractor 10 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 framse at the Depanments discretion :with agreement by
the Contraclor; or the Department may requeslt lhe survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Conlraclor wm not store, knowingly or unknowingly, any State of New Hampshire

. or Department dala offshore or oulside the boundaries of ‘lhe United States unless

prior express writlen consent is obtained from the Informalion Securily Office
leadership member within the Deparimeni,

11. Data Security Breach Liability. In the event of any security breach Coritraclor shall
make eforts to investigate the causes of the breach, promplly take measures to
prevent fulure braach. and minimize any damage or l0ss resulting from the breach.

" The State shall recover from the Contraclor -all costs -of respanse and recovery from
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the breach, including but not limited to: credit monitoring sérvices. mailing cosls and
cosls associated with website and telephone call center services necessary due 1o
-the breach.

12. Contractor must, comply with all spplicable stalutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects .
maintain the privacy and securily of Pl and PHI'al a level and-s¢ope thal is not less
than the fével and scope of requirements applicable to federal agencies, including,
bul not limiled 1o, 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) thal govern protections for individually identifiable heaith’
information and as applicable under State law. . -

13. Contraclor agrees to establish and maintain appropriate administrative, lechnical, end
" 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 securily thal is'_no! less than the level and scope of secuiity requirgments
eslablished-by the State of New Hampshire, Deparntment of Infermation Technology. -
Refer lo Vendor Resources/Procurement at htips:/Awww.nh.gov/doitvendorfindex.htm
{or the Department: of Information Technology policies, guidelines; slandards, and
procurement information refating to vendors.

14. Contraclor agrees to maintain 2 docurhented .breach notification and incident
response process. The Conlraclor will nolify the State's Privacy Officer arid the
Siate's Security Officer of any security breach immediately. at the email addresses

provided in Section VI. This includes -a confidential information breach, computer

securily incident, of suspscled breach which alfects or includes any State of New

Hampshire syslems that connect to the State of New Hampshire rietwork. '

15, Contractor mus!t reslrict access to the Confidential Data obtainéd under this
Contract to only those authorized End Users who need such DHHS .Dala lo
perform their official dulies in conneclion wilh purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with éuch 'safeguards as referenced in Section IV A. sbove,
implamented to. proteét Confidential information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disélosure.

b. safeguard this information at all fimes.

¢. ensure that laplops and other elgcironic devices/media containing PHI, P, or
PFlare encrypled and password-protected. .

d. send emails conlaining Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authorized lo
receive such infarmalion. l
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e. limil disclosure of the Confidential Information to the extent permitted by law,

i. Confidential Information received under this Contract and Individually
identifiable -data :derived from DHHS Data, musl be stored in an area that is
physically and technologically secure from access by unauthorized persons.
during duly hours as well as non-duly hours (eg door Iocks card keys,
biometric identifiers, e1.).

g. only authorized End Users may transiit” !he Conr dential Dala Includmg any
derlvative files containing personally identifiable information, and in ali ¢ases,
such data must be encrypted at ali limes when in transi,. al rest, or when
stored on portable medna as required in section 1V above. .

h. In all other mslances Confidential Data must be mainlained, ‘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 thelr credential information secure.
. This applies to credentials used to access the site directly or indirectly through

V5: Lot wpdete 10/09/18 . : €xiibh K Contractor Inltisis

) a-lhl'rq party application,

Contractor is respansible foi oversight and compilance of their End Users DHHS
reserves the right to conduct onsite mspectlons o monitor compliance with this
Contract, including the privacy and securily requirements provided in hergin, HIPAA,
and other.applicable laws and ‘Federal regulations unlil such tinie. the Canfidential Data
Is disposed of in accordance with this Conltracl.

LOSS REPORTING

The ‘Contraclor must nolify. the State’s anacy Officer and SeCUnly Officer of any
Secyrity Incidents and Breaches immediately, at the email addresses provided in
Section VL.

The Conlraclor must further handle and répoit Incidents and Breaches invalving PHI in
accordance with the agency's documented Incidénl 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 appltcable obligations and procedures,
Conlractor s procédures mus! also address how the Contractor will:

1. Idenmy Incidenls;

2. Determine if personally Identifiable information is invotved in Ingiderils;

* 3. Repon suspected or confirmed Incidents as required in this Exhibit or P-37;
4

) Idenhfy and convene a core response group to determing lhe risk level of lncldents
and determine risk- based responses to incidents; and

L)
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5. Delerm:ne whelher Breach notification is required; and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
options, ang bear cosls associated with the Breach notice as-well as any miligation
maasuras. .

Incidenls and/or Breaches thal implicale Pl must be addréssed and reporled,” as
applicable, in accordance with NH RSA 359- C:20.

Vi. PERSONS TO CONTACT
" A DHHS Privacy Officer;
DHHSPﬁvacyOffcer@dhhs.nh.gov
B DHHS: Secuiity Offi icer: '
DHHS!nforrnallonSecuntyOff ce@dhhs nh.gov.
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